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Statement of Occupation.—Preoise statement of
ocoupation is very .important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a singls word or
term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomno-
tive Engineer, Civil Enginecr, Stalionary Fireman, eta.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it éhould be used only when needed.
As examples: () Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile face -

_tory. ‘The material worked on may form part of the
second statement. Never returp “Laborer,” ““Fore-
mag,"” “Manager,” *“Dealer,” eto., without more

precise specifioation, as Day leborer, Farm laborer, ~ -

Laborer— Coal mina, eto. Women at home, who are
engaged in the duties of the household onl¥ (not paid .
Housekeoepers who receive a definite salary), may be,
entered as Housewife, Housework or At home, and -
children, not gainfully employed, as A! school or A¢
home. Care should be taken to report specifically
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the oeccupations of persons engaged in domestio .

service for wages, a3 Servant, Cook, Housemgid, eto.
If the occupation: has been changed or g en up on
account of the pi1BEASE caUBING DEATH, stabe ocou-
pation at beginning of {Ilness,

ness, that fact may be indicated thus: Farmer (re-

It retlred.frqg busi- . -

tired, 6 yre.) For persons who have nogeoupation -

whatover, write None,

Statement of Cause of Death —-Nnme, ﬂrst
the DIBEASE CAUSING DEATH (the pnma.ry .afféction
with respect to time and causation), using alwayu the

+

same sccepted term for the same disease, Exan‘fplas- ‘

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal mesingitis”); Dgghthsna
{avoid use of. "Croup") Typhold Jever (ne}er report
,o : ‘uf
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"“Typhoid pneumoria’); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, Is indefinite);
" Tubsrculosis of lungs, meninges, periloneum, ete.,
. Carcinoma, Sarcoma, eto., of .

" gin; “Cancer”

e+ s+ o« (name ori-
ia less definite; avoid use of **Tumor"”
for malignant neoplasma); Meaasles; Whooping cough;
Chronic valvular heart dizsase; Chronic interstilial
nephritis, ete.. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlos (disense eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” *'Convul-
siops,” "Debility” (“Cobpgenital,’” “Senile,” ato.),
“Dropsy,” "“Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,”” “Inapition,” ‘‘Marasmus,” *“0Old age,”
“Shock,” *Uremia,” ‘‘Weakness,”” eto.,, when a
definite disease can be ascertained as the sause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUERPERAL ssplicemia,”
“PUERPERAL perilonifis,’” eto, State oaunse for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, of ag
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way tiain—*accideﬂt Revolver wound of head—
homtclds. Poisoned by carboltc acid—probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsia, tetanus), may be stated
under the head of “Contributory.” {Recommenda-
tmns on etatement of oause of death approved by
Commlt.tee oD Nomenclature .of the American
Medma.l Assoeiation,) ¢~ * 'V~

No-m ——Indlvldual offices may ada to above liat of undemh
nble terms and remse to accept: carilﬂc&tes contalning them.
Thiis the form In use In Now York Oiby statesa: *'Cartificates
will}be roturned for additionat Luformar.lon which give any of
the following diseases, without e:planm.lon as the sole causs
of death: Abortion, cellulltls, cgjldblrth convulsions, hemor-
rhage, gangtene, ga.scriﬂs. aryslpal.au.rmeniugltls. mlscarnago.
fiecrosis, peritonltiu.«phlebms. pyemla. septicomia, tetanus,”
But general adoption of ‘the minjmum 1ist suggested will work
vagt lmprovement and its sco mn b'é extended at a later
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