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Statement of Occupatiop.—Preciso statement ¢ of

ocoupation is very impprtans, so that the rela.t.:ve|
healthfulness of various pyrsuits can be lu;own The

quostion applies to each and every person, uregpae—
tive of age. For many oceupations a single word or
«term on the ﬁ_rstrline will be sufficient, e. g., Farmer or
Planter, Physician, Comppsiter, Architeci, Locomo-
-tive engineer, Civil engineer, Stationgry fireman, oto.
‘But in many cases, gspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
_apd also (b)-the nature of the busmess or induatry,
-a1d therefore an additional line,is provnded for the
1atter statement; it should ba used only when needed

As ,examplea {a) Spmﬂer, (b) Cotton. mill; (a) Saleg-u— .

.man, (b) Grocery; (a) Foreman, (b) Automobtlc Jae-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
map,"” “Mapager,” ‘‘Dealer,” ete., without more
prescise speclﬁcatlon, a8 Day- laborcr, Farm Iaborer,
Labprer— Cogl mine, ote. Women at home, who are
.oengaged in the duties of the household only (not pajd
Hpusekeepers who receive a definite salgry), may :be
epjtered a8 Housewife, Houaework or At home, and
children, not.gainfully empl.oyed as At sehool or Al
home. Care should be taken to report specifically
‘the occupations of persons engaged in .domestjo
service for wages, as Servant, C‘aok Housemaid, ote.
Tt the occupation has been cha.ngad or given up on
account of the DISEABE CAUBING, nm'm. siaté ocon-
pation at beginning of lllnasa Lf ret-lred from busj-

ness, that faoct may be md_lcated thus. qumer (re- -

tired, 6 yrs.) TFor persons wht_) have no ogcupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE causiNeg pEATH (the primary affeetion
with respect to time and causatlon). usmg a.lwaye the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deﬁmte synonym {s
‘‘Epidemio eerebrospinal memn.g:tls") Diphtheria
(avoid use of “*Croup’);. Typhtmi fauer {never report

<. woy trutn—accident;
. homicide; Poisoned by, carbolic aczﬁ—probably suicide.

"“Tyr hoid pneumania”); Lobar ppeumonw, Broncho-
prepmonia (“Pnaumoma," unquahﬁed is indefinite);
Tuberculosis of hmga, mentnges, peﬂtoneum. eto.,
Carcinomg, Sercomg, sete., of...... ... .. (ngme ori-
gin; “*Cancer” is less deﬁmte avoid pse of “'Tumor”
for ma.l:gna.nt noeplasms), Measles; Whooping cough;
Chro;_uc valvular heart disease; Chronic interstilial

nephritis, ete. The contributory (secqndn.ry or in-
tercurrent) aﬁeetion need not be stated un]ess im-
portant. Exa.mplp Measles (d.:sea.se causing daath),
29 ds.; Branchopnsumomc (secondary), 10 ds.
Never report mere symptoms or termmal eondltlona,
such as *“Asthenia,” *‘Anemia’” (marely symptom-
atia), “Atrophy ' “Collapse,’”” *'Coma,” ‘'Convul-
sions,” ‘‘Debility’’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Innnition,” *“Marasmus,” *Qld age,”
“Shoek,” *“Uremia,” *‘Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘‘PuBRPERAL septicemia,”
“PUERFERAL perilonilis,” ete. State ‘ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
Revclver wound of head—

The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may , be stated
under the heat} of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by

" Committee on Nomenclature of the American

Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accnptr oertlﬂcatm cont.a.lning them.
Thus the form in vse in New York Oity st,a.ms “Qertificatos
will ba returned for additional Informn.t.ion “which give any of
the following d!seasea without explanaalon as the sole cause

- of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, menlngiun miscarriage,
necrosia, peritonitis, phlebitis, pyemia, mptlcam]a tetanus.”
But general adoption of the minimum l!st suggested will work
vast improvoment, and its scopo can be extendod at a later
date.
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