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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of Occupation.——Brecise gtatementiaf;
ccoupation is; very lmpm-tunt,hao that tle rela.tlvm
healthfulness of various: pursulta ean be known. The:
question applies:to eacl andl every_ persen, irregpso-
tive of age: For many ooeu.pa;hons a single word or
term on the firat line wﬂbbe’sume:ent o. g., Farmer ar
Planter, Phystman, Compomta’r, ,Archttect, Locoma-
tive enginesr, Civil engineer, Stutionary ﬁreman,. etg.
But in many cases, oapemully mlindustnal employ-
mgnts, it |s necessary to know: (a):the kind of work
and also (b) the;nature;ofitherbusiness or induatry.,
angitherefore an a.dd1tmnal|hne ia: provided for thiy
latter statement; it should be;used vnly when negqded...
Apexamplbs, (a) Spinner,. (b) Catsbn mill; (a) Sales--
many (b) Grogery; (a) Foraman, (&) Aulomobile fac-
tory;, Thy materia} worked on-may:form-part.of-the:.
laaqnd statement. Naver return “Lakorer,” “Fore-

' “Ma.na.ger," “Dealer,” ota:, withoui more
p:wdse speciflcation, as Dhy laborer, Furm loborer,

rer— Coal mine,.eto. Women.at homs, why are
engaged Inithe dimea of the Housahold only (notepmd
E’ouackeapers wlio recetve & definite: salary), may He .

eptered as: Housewife, Hougework:or Al Kome,and .

children, ot :gainfully emplqyad' o8 (At schoel or At
home, Care should |bei taken.ta report}  gpeeifically
the oooupntxons of ! parsons anga.ged ib. domestio
service for wages, aaiSmaM. Goak, Housematd.,etn
If the ocoupation has ligen ckanged lor glveniup on
socount of tlis DISEASE] CAUBING;DRATH;;slate ooou-
pation at.beginning of llness. 1t retired from busi-
ness, that'fagt may be indioalfed} thus: Farmer: (re-
tired, 8 yry.)» For persons whp have noz ogoupation
whatever, wrlte None. :

Statement of cauge of Deaﬂ:u_Name, first,
the DIBRABE CAUSING n:m'm (the primary;affection-
with respeet to time a.nd causation,) uslng always the
game accepted term for thaisame disenses. Exnmples-

-

Cerebrospinal; Jever (thm only dbfinite synonym fe -

"Epldemm corgbrospinal meningltis™);: Dightheria
(avoid use ofi*Group™): Pyphoid fover (never' report

=

-

* . “Bhock,’

“Typheid ppeumonia’’}; Lobar pnewmonia;, Broncho-

_ pueumonis’ (' Pheumenia,? unqualified, is indefihite);

TPubereulosis| of lungs, memugu. peritbrneum} , oto.,
Cartinoma, Sarcoma, ates, afl. ..., . (Name OFi-
gin: " Cancer' is Ibssrdefinite; avoid use of “Tumor’”
far malignent neoplasma); Measlss; Whooping cough;
Chrenic; valyuler heart dissuse; Chromic inierstilinl
nepﬂrﬂk. oto. THerocontributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant, Ekample: Measles (ditease canaing daath),
29 ds.; Bronchopreumonia . (secondary),. 10 ds.
Never roport mersisymptomsior termingl conditions,
such as: “Asthenis,” “Anemia” (merely symptom-
a.tm) “Atrophy,”" “Collapsa,”’ “Coma,” “‘Convul
gions,” “Debility” (*Congenital}”" “Senile,” ete.,)
“Dropsy,” " Exhaustion,” “‘Heaxt fallure,” “Hem-
orrhage, ." “Inanition,]’ “Marasmus,” ‘“‘Old age,’’
“Uremih,” 'Weakness,” ete., when &
deéfinite .disgase can bBe ascertained as the causo.
Always -qualify all diseases: resultingfrom ehxld-
birth or mibcarriage, as.‘‘PUEBPERAL, septiceinia,’™
“PynRPERAL peritonilis,” eto.  Btath cause fom
which surgfeal operation was. undertaken., For
VIOLENT DBATHE GGHe-MBANE 0P NIRRT and: qualify:
6% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OR: a3
proligbly:such, if impessible to ddterminedefinitely.
Exgmples:  Accidantgl drowning;: strucks; by rail-
way:  train-—aocident;, RBvoluer wound of hewd—
homicide; Pbuonedlby.carboho acid—probably suicide.
Thei nature:of ;ther injiury as fravtuve jof ‘akull,  and
60nsequUAnces (e. g, sepms, leldnug) ymagibe sthted
under the Head oft“*Contributorp.’> (Resammenda-
tions onistatement off oauseioffideath.approved by
Committee} oni Nomenelature off the| American
Medieal } Assooclhtibn.)| - i .

Nora.—~Individual offices may add to aboviliitof undesir.
able term# and refuse to accent eertlﬂmtﬂ—;wmﬂnlng them.
hus the form in use In New Yorki Clty =tates: “Certiftatos
will be returned for additibnall Informnltm which«give any of
the following dissasesy without explanaslh.ag the sole cause
of death: Abortlan, oollulitis, childbirth;.convulfions, hemor-
rhage, gaugrense, ghstritis, erysipetia, memngitis mlmarr'laaﬂ.
necrosis, peritonitis, phlalﬂtm.,pyamfa,.mtlcam tetanug.’
But geners] adoption of the mipimim listteuggosted will work
vast improvement] and 1ts scape can bie lextondbd! at o later
date.,
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