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Statement of Occupation.—Precise, statement.of
oceupation is very iimportant, go that the rela.twe
healthfulness of various pursuita.qan be known. The
question applies to each and every pergon, irrespgc-
tive of age. For many occupations a single word ,or
term on the firet line will be suffigient, e.g., Farmer.or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary firemon, ete.
But in many cases, especially.in | mdustna.l enipldy-
ments, it.is necessary to know (a);the kind of wo,rk
and also (b).the nature of the business or indpstry,
and therofore an a.ddmona.l line is provided for the
latter statement; it should be used. only when needed.
As examples: (a) Spinner, (b) Colton mdl ‘(a) Sales-
man, (b) .Grocery; (a) Forcman. (3] Automabde Jae~
tory. ‘The material worked onh may form .part of -the
second statement. Never returp ‘| Laberer,” “Fore-
man,” ‘“Manager,” “Dealer,” ,eto., without .mors
pregise spea;ﬁeatlon. a8 Day laborer, Farm laborer,
Lahorer— Coal mine, eto. Women,at home._w_ho are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite,salary), may be
entered as Housewife, Housewark.or At home, and
children, not gainfully employed, a8 At, school or At
home. Care should be taken to :raport apamﬁeally
the ocoupations of persons ,enga.ged Jn domeatio
service for wages, aa Servant, ;Cook, ,Hapsamatd efo.
If the oceupation has been changed or givep up on
account of the DIBEASE.CAUSING DEATH, state ooqu-
pation at:beginning of illnesa, If wratired from;busi-
ness, that fact may be indicated thus- Farmer (re-
tired, 8 yrs.) ‘For persons who| lhn.ve no qocupation
whatever, write None.

Statgment of cause of- Death —Name, ,first,
the DIBEABE CAUBING DEATH {the primary affaotion

,wnt.h réspgct to time and cnusatlon), uging always the
.8ame wodpted term for the same disease. Exa.mples'

---Ccrebroapmal Jever (the only deﬂmte \synonym is

"Epldemm cerebroapinal menmgms"). -Diphtheria
(avoid use of “‘Croup”); Typhoid jeyer (never report

“Typhoid pneumonia’’); Lobar pncumoma, Broncho-
preumonia, (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
C'qrmn_ama, Sarcoma, ete.,, of .......... (name ori-

..gin; “Cancer” is less definite; avoid use of “ Tumor”
for malignant neoplasms) Measles; Whooping cough;

.Chronic walvular heart disecase; Chronic inlerstitial
nephrilis, eto. The contributory (seecondary or in-
tercurrent) nﬂectmn need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” {merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘'Coma,” “Convul-
gions,” ‘“‘Debility” (*Congenital,” ‘‘Senile,"” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” "Ina.nition." "Ma.ra.smus." “0ld age,”
“Shock,” “Uremis,” *“Weakness,” eote., when &
deﬁmte disease can .be ascertained as the cause.
Always qualify all diseases resulting from child-
birth- or misoarriage, as “PUERRPERAL seplicemia,”

“PyUERPERAL perifonilis,” eto.. -~ Btate cause . for
which surgical operastion was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
_probably such, if impessible to determine dofinitely.
Exa.mples Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homtczde, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
,consequences (e. g., sepsis, {lelanus) may be stated
qunder the head of “Contributory.” (Recommenda-
dions on statement of cause of, death approved by
uComlmttee on ‘Nomenclature of the American
Medical Assoqmtwn.)

Nore.—Indlvidual offices may add to above lis of undeslr-

"able terms and refuse to accept certificates contalning them.

Thus the form In use in New York Olty statea: “Certificates
.will,be returned for additlonal information which give any of
sthe followlng diseasos, without explanation, a8 the sole cause
.of death: Abortion, cellulitis, childbirth, oonvulslons. heror-

B -rhage, gangrene, gastritia, arysipelas, mnnlngmn miscarriage,

qnecrosis, perltonlt.ia phlebitls, pyemila, septicomla, tetanus.'
But- genoral adoption of the minimum Uat suggested will work
«vagt lmprovement, and its scope can be axtended at & later
-date.
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