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Statement of Occupation.—Preolse statemsnt of
occupation is very important, so that the relative
healthtulness:of various pursuits ean be known. - The
question applies to each and svdry pergon, frreypob-
tive of age. "For many ocoupstions a single word or

Jterm oxn the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositer, d#chitect, Locomo-

Hive cngmser. Givil engineer, x&at:mry )‘u-eman. efb.

.. But in many oases, espeoially in $nlustrial employ-
.mants. it is necessary to know () the kind of work
and also (b) the nature of ‘the ibusiness or industry,
-iwnd *therefore ar additional line'ls provided for” the
latter statement; 1t should be usedwonly when needed.
As examples: (a) Spinner, (b) Cotson mill; (a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Auviomobils fac-
dory. The material worked on may forin part of the
sscond statement. Never roturn “Iisborer,” “Fore-
mar,” “Manager,” “Dealer,” ete., without imore
precise specification, ss Day laborar, Farm daborer,
Laborer—Coal mine, oto. Women at h&me, who are
ngeged in the duties of the household only (not“pa.id
Housekeepers who receive a definite snlary) may be
entered as Housewife, Housework ot Al home, and
children, not gainfully employed, as Af.schood or Ai
home. Care should be taken ¢o report spedifieally
- ¢he oocupations of pearsoms engaged In domestic

- serviop tor wages, as Servant, Cock, Houdemaid, ets.
1t the oooupation has been changed 'or given up on
account of the DISEASE CAUSING DEATH, state cocil-
pation at beginning of Hlmess. I retired from busi-
ness, that faet may be indiented thus: Farmer (re-
tired, 6 yrs.) For persens who have no occupaﬁon
whatever, write None.

Statement of cause of Death; --—Nnme. first,
the pispas® ¢ausiNg pEATE (bhe primary affection
with reapect to time and causation), using always the
samea socepted term for the wame disesse. Bxamples;
Cerebrospinal fever (the only definite gynonym is
“Epidemic ocerebrosplnal meningitls): Dtphthsrw
(avold use of *Croup”); Typheid fever (never report

“Typhoid phél‘.lmdn!a") vLobllr-pneumoma, Brén'cho-
- fnéusnonia (“Pneumonia.,” ungualified, i indéfnite);
Pudbercilosis df Iungs, meninges, peritoneum, oto.,
LCarcinoma, Sarcoma, sto., of ......... . (name ori-
* gin; “Oaneér” is logs Heﬁnite, avoid use of “Tumor”
forimalignant ‘neoplasms) Meastes; Whooping cough;
. Chronic valvidar ‘heavi Biseass; Cliriviic tnterstilial
nephritts, eto. The contributdry ‘(sécondary ‘or in-
tereurrent) !affeotion need not be wtated unless im-

- portant. Example: Measlcs  (disealb ca.using' death),

20 ds.; Bronchopneumm_ua {sscondsry), 10 ds.
Never report mere symptoms or terininal conditiona,
such as “Asmthenia,” “Ahnemia’ (merely symptom-
atic), “Atrophy,” “Collapse," “Coma,” “Convul-
sions,” “Debility” (**Congenital,” ‘‘Senile,” ats.),
“Dropsy,’”" "Exha.ust.mn." “Hedrt failire,” “Hom-
ofrhage,” “Inanition,” "Marasmua 'oHOld - age,"
“Shock,” “‘Uremia,” ,"Weaknesa," eta, when ‘a
definite disease can be ascertained a® the &ause.
Always qua,llfy all diseases resuliing from ohild-
birth or miscarriage, as -“PURRFERAL seplicemia,”
“PUERPERAL" peritonitis,” " &to. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS o INJURY and gualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOfF as
pro'bably sueh, if impossible to determiné definitely.
Examples: Aecidental drowning; struds by ‘rail-
way iragin—gocident; Revolver wound of head—
homicide; Poisoned by-carbolic acid—-grobably suicide,
The nature of the injury, a8 frastire of skull, and
consequencds (e. g., ¥epsts, ifelanus) ‘may bo stated
under the head of “Conttibutory.” (Rebommenda-
tions on statement ol cause of death approved by
Committee on Nomenslatire of ‘tle -Amefican
Medical Assoeiation.)

Nora.—Individaal ¢fficés may add to above 15t of undosir-
able terms and refuse to wecept certificates contaliing them,
“hua the form in use In New York Oty #tates: “‘Oertificates
will be returned for wdditlonal Information Which give ahy of
the followhg diseases, without explanatisn, a3 the sole cause
of death: Abortlon, cellulitls, childbirth, eonvuldlons, hemor-
thago, gangrens, gastritie, eryelpelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, aoptlcemln. totanus,™ .
But genoral adoption of the minimum list Buggested will work
vast improvement, and 1t8 scope can be éxtondéd. at a later
date.
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