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Statement of Occupatlon.—Pi'eclse stutement of .
ocoupation is very. important,.so that the relative ‘_"
healthfulness of Various pursuits ca.n be known, The

guestion dpplies to.each' and every person, m'espee-
tive of age.
.term on the first line will be sufficielit, e. g., Farmsr or
Planter, Physician, Composilor, Archilec!,

For many eccupationd 4 single word" oF

Locamé=

b,
“tive engineer, Civil engineer, Statwnary Jireman, 'ete L%

- But in many eases, especially in industrial employ-
mehts, it is necessary to know (a) ‘the kind of work

and also (b) the nature of the business dr industry,—~ -

and therefore an additional line is provided for' the
latter statement;it should be irsed only when needad
As. axamples .(a) Spinner, (b) Cotlon rmll () Sales-
man,” (b) Grocery; (a) R'oreman, (b) Automobile fac-
tory.. The material wofked on may form part.of the
second statement. -Never return ‘‘Laborer,”” “Fore-
.man;" “Manager,” “‘Dealer,” eotc., thhout more
‘precise specifieation, “ag Duy- laborer,, Farm Iaborer,
Lab:.rerw-Coal mine,‘eto. Women at home,, who are
enga.ged in the duties of the household! ouly"(not paid
Hiousekeepers who receive-a definite’salary), may be
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.entered as Housewife, Housework or At home, and ot

ehlldren, not gainfully employed as CAtL school or At
.home. Care shonld be taken to report speclﬁcally
the oecupatmns of persons engaged in domestle
gervice for wages, as Servani, Cook Hauscmmd -eta.
If the occupa.t.xon has been eha.ngecl or glven up on
account of .the pisEasE causiNg DEATH, state ooel-
pation at beginning of illness. If ratired . from busn-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who hn.ve no occupatnon
whatover, wnte None.

Statement of cause of Death.—-—Na.me, ﬁrsl;.
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causdtion,) using always the
same aceepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic’ eerebrospmasl memngms”). Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

P
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- Committee "on Nomenclature of: the ' Amencnn )

° 'Thus the form in use in New York Olty states;

. nephrwns, ota.

] a.ﬁle)

“Typhoid pneumoma.”) Lobar pneumoma, Bronchn-
pneumonia (“*Pneumonia,’” unqualified, ls mdeﬁmte).
- Tuberculosis' of lungs, msnmges, perztoneum, ete.,
Carcinoma, Sarcom.a. ete., of.'. ....... .. . (name ori-
gin;*‘Cancer” is less definite; avoid use of “‘Tumor”

for malignant neoplasms);, Measles; Whooping cdugh;
Chronic’ valvular “hearl: dizease; Chronie intersiitial
“The -eontributory (secondary or in-
tercu.rrent) afféction need’ not be, stated unless im-
portant. Example: Measles (disbase causing death),
-29: ds.; Bronchopneumonia (aecondary), 10: da.
Never report mere symptoms or "terminal conditions,
such as “Asthema." “Anemin’’ (merely symptom-
“Atrophv," “Colldapse,.’ "Coma," “Convul-
sions,” “Deblhty" ("Congamta.l " “8onile,” 'ote.,)
“Dropsy,” “Exhaust.lon,” “Haart fu.:lu.ra" “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
““Shock,” “Urettua'., ' “Weakness,” eto., when o
definite disease ocan be aseertmﬁed as: the eause.
Always qualify all diBeases resultmg from chlld-
birth or miscarriage, "PUERPERAL septicemia,”’

“PUERPERAL 'perztomus, ete. ~ State cause for
which surgical operation was undertaken.
VIOLENT DEATHS 8taté MEANS OF INJURY and qualify
6§ ACCIDENTAL, BUICIDAL, OF -EOMICIDAL, OF 8%
probably such, it impossible to determine- deﬁmtely.
Examples: Acczden!al a‘.rownmg,

way' _traiﬁ——acmdent Revolver wound pﬁ head—~

homfcide; Poisoned by curbolic ecid—probably suicide.- .
fracture of skull, and .

The- nature of the injury,
consequences (e: g., sepsis, tctands) may' be-stated
under the head of “Contributory.” - (Recommenda-~
tions: on statement of eause of death approved by

Medical Associstion.) K - #,

*Nown.—Individual offices may add to'above lst of undesir-
able terms:and refuse to accept certificatoa contalning them.
“Qertifcates
will be returned for additional Information, whlch: give any of
the following diseases, without eu:plana.tlon. 23 the- 8ole cause
of death: Abortion, cel.lulltls childbirth, conv-ulsions hemor-

rhage, gangrene, gastritls, erysipalas, meningitls, mlmn’lu.ge.

nocrosls, peritonitis, phlebitis, pyemlia, septicemia, tetanus.’

But general adoption of the minimum list suggestéd: will work

vast improvement, and 1t8 scope can ba extended at o later
date.
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