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Statement.of Occupation.—Precise statement of
occupatlon is very lmport.ant go that the relative
healthfulness o! vanoua pursuits can be known. The
question applles tg each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
live enmnccr,' Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
nients, if is necessary to know (e) the kind of work
and also (b} the nature of.the business or industry,
and therefore an addxtmna.l line Is provided for the
latter statement; it shou.ld be used only when neededs
As examples: {(a) Spmner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foraman. (b) Automobile fac-
tory. The material worked on'may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., -without more
precise speelﬂeatwn, as Day laborer, Farm laborer,
Laborer—-—- Coal mine, ete. Women at home, ‘who are
enga.ged in the duties of the household on].y (not paid
Housekeepers who receive a definite sala.ry), may be
entered as Housewife, Housework or At home, a.nd
children, not gainfully employed, as At school or ‘At
home. Care should be tnken to report apamﬂcally

the ooccupations of persons’ engaged in' domestic '

service for wages, as Servant, Cook, H ouumatd eto.
If the ocoupation ha.a been changed or gnven up on
account of the DISEABE CATUSING DHATH, sta.te occu-
pation at beginning of iliness. - 3t retired from busi-
noss, that fact may be indicated thus: Farmsr (re-
tired, 6 yrs.) For persons who have no oecupatmn
whatever. write None.

Statement of cause of Death..—Name, first,

the msm;sm CAUBING DEATH (the primary affection
with respeot to time and causation), using a.lwa.ya the
same aceopted tarm for the same disease. Examples:
Cerebrospinal Jever (the only definite synonym fs
"Epldemlo cerebrospinal meningitlu"), Diphtheria
(avold use o! "Croup“). Typfmd Jever {never report

'
Fl

*“Tyy hoid pneamonia’); Lo!}ar pnsumoma, Broncho-
pneumonic (“Pneumoma.," unqua.hﬁpd '1a indagmtn).
Tuberculoeis of lunga, memngea, penloneum, eta.,
Carcinema, Sarcoma, eto., of........ (nu.me ori-
gin; “Cancer” is less definite; avoid use ot "Tumor

for mahgnant noaplasms) M easles; Whooping cough-
Chronic valvular hser disease; Chronic mtersuttal
nephritis, oto. The contributory (ueoondary or ip-
terourrent) affection neeéd not be stated unless fm-
portant. Example: Measlea (dlsea,se causing daat.h).
£9 da.; ,Bronchopmumoma (secondary), 10 da.
Never report mere symptoma or ‘terminal conqmiona,
such as "Asthenm” “*Anemia’ (merely symptom-
a.tla) “Atrophy " “Collapse,” "Coma," “Convul-
gions,” “Debility” (*‘Congenital,” “Semle." eta.),
“Dropsy,” “Exhaustion,” “Heart fa.ilura " ‘“Hem-
orrhage, ""‘Ina,mtmn " “Marasmus,” “Old ege,”

- “Shook,” *Uremia,” ‘ Weakness,” ete., wglen a

definite disease can be ascertajned as the cause.
Always quahfy all diseases resultmg from ohxld-
birth-or misea.rrlage. a8 “PUERFPBRAL aeptwcmza,
“PyeRPEdaL peritonitis,” eto. Btate ‘oause for
which " surgical operation was underl:a.ken' For
VIOLENT DEATHS state MmANS OF INJURY and qun.llfy
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such if impossible to determjne de.ﬁnit,ely.

‘Examples:” Aceidental drowmng, sfruck by rail-

way tmm—acctdent, Rcvoloer wound of head—
homicide; 'Poisoned by carbohc aczd—prabably smctde

The na.bure of the lnjury, a8 fracture of skull a.nd
‘:consequences (e. g., sepats,, tctanus) may be t?t,a.t.ed
under tho head of “Contnbutory " (Recommendn-

tions on sta.tement of onuse of dea.th a.pproved by

:Committee on Nomenclature of the America.n

Me_dxca.l A:ssothon )

Nora. ——Individual offices may add to above st of undesir-
able terms and refusa to sccepl; ‘cartificates cunt.aining them,
Thus the form in use In New York Olty’ smtu' “Oert.mcat.eu
will be returned for sdditlonal in.format.lon whlch glve any of

“the followins diseases, wlthout expla.nntion. a8 the solé cause

of death: Abortion, cellulitis, chlldbirth mnwhiom. hemor—
rhage. gangrene, gastrltts eryslpalas meningitls mlncarrlaze.
necrosis, peritonitis, phlebitls, pyemlia, septlcamla tetanus."

* But gencral adoption of the minimum list auggested will work
vast Improvemont, and lt.s fcopd ca.n be exbended at & later

date,
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