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Staterhert of Occupahon.——Preclsa statement of
occupation is very impotrtant, 8¢ that the relatwb
healthfulness of various pursiits|dan be knbwn. Thb
question apphea to ea.ch aind evpry person, irrespec-
tive of age. For many occupat ons o smgle word of
term on the first line-will be suﬂicmnt . g, Farmer.ob
Planter, Phyeician, Compesitor, Archilec!, Locomo-"
-'tive engineer, Civil engineer, Statwnary Jireman, ete.
But in many cases, especlally in mdustnal employ-
ments, it is necessary t6 know’(a) the, kind of ¥work
*aad also (b) the nature of the buamess or industry,”’
and therefore an additions] line is provided fof thé.
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery, (a) Foréman, (b) Automobile faé-
tory. The material worked on may form part t_)! the
sécond statement. Never return “Laborer,” * Fore-
man,” ‘“‘Manager,” “Dea.ler," ete;, without inore
precise specifieation, as’ Day laborer, Farm laborer,
Labcrer— Coal mine, oto, Women at home, who at'
engaged in the duties of the household only (ot pmd
H ousekeepers who receive a definite salary), may be
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entered as Housewife, Housewrork of At home, apd .

" ehildren, not zainfully employed, as At school ot At
home. Caire should be t.aken to report speexﬁcally
the ocoupations of parsons engaged ih ‘domestic

sorvice for wages, as Servtml Cook, Housemaid, ote.
It the occupation has beén changed or given up oh -
aceount of the DISEASE CAUSING DEATE; state oceli~

pation at begmmng of illhess. ¥t retu'ed from busu-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oeoupatxon
whatever, write Nons.

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

the pisEasE causiNg pkarH (the primary affection

with respect to time and dausation,) uking always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (thé only définite synonym is
“Epidemio cerebrozpinal mbningitis’); Diphtheria
{avoid use of “Croup’'); Typhoid fevér (never report

‘nephntts, ete.

1

“Typhond preivmonia’; Lobar pﬂeumoma Broncho-
pheumonia (“Pnéumonis,” unqualified, ia indéfnite);
Tuberéulosis of lungs, mcmngea, pentoueum. eto.,
Ccrmnama. Saveomta; eto of . ......... (namé ori-
gin; “Ca.ncar"ls leds deﬁmte, a.vmtl isé o! “Tuinor”
for malignan't naopia.snis) Meaﬂea, Whoopmg cough;
Chronic valvuldr Aeari disease; Chbonic interstitial
The contnbutory (§econdary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
2_9 ds.; Bronchopneumoniac (secondaty), 10 da.
Nover repor$ mere symptoms or teriminal conditions,
such ns “Asthenia,” *Afhemia” (merely symptom-
atic), ,“Atrophy ' “Collapse,” 'iCom&.” “Convul-
sions,”, “*Debility” (““Congerital;" “Sdnile,” oto.,)
“Dropsy,” “Exhausutm," ““Heart tailire,” " Hem-
orrhage,” "Inamtion_’ “Marasmus,”- “Old* age,”
“Shock,” “Uremia,” *“‘Weakness," eto, when o
définite diseasd can be ascertainéd as the cause.
Always ‘qualify all diseases resulting from cl:uld-
birth or mikearriage, ‘as “PUEBRPERAL seplicemia,”
"PUERPERAL pentomtu, ote. » - State cause for
which durgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 'OT &8
probably ‘guch, if impossible to determine definitely.
Exambplos: dévidental drowning; struck by rail-
way train-—geeident; Revolver wound of hesd—
homm,de, Poisoned by carbahc adid-=~probabdly suicide,
The natire of the injury, as frasture of skull, and -
consoqueneés (. g., sepsis, lofanus) nay be stated
under the hesd of “Contiibutoty.” (Retomnmenda-
tions on statement of canse ‘of death a.ppkovod by
Committee on’ Nomencla.ture of t.he Amencan
Medical Assoomtxon) e 3

* NoTe.—Individial ofess may add.to above M of undeslr-
able termA and refuss to atcept certifichtes contafiing them.
Thus the form in ue in New York Olty statos: "Oartlﬂcat.ea
will ba returned for additional information whlc!i glve any of
the following dissases, without explanation, &8 the sols muue
of death: Abortich, céllulitis, childbirth, convulsions, heimor-
rhage, gangrene, gAstritls, erysipelas, meningitis, mlscarrlage.
necrokis, peritonitis, phlebitis, pyemia, septicamia, tatmma *
But general adoption of the minlmum ikt mggasbﬂd will work
vast lmprovament and 1ts scope can be oxtendod at a iater
date. .
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