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Statement of Occupatlon.—Preclse stal:ement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies‘to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will bie sufficient, e. g., Farmer or
Planter, Physician,. Com"pasitor, ‘Architect, Logcomo-
live Engmecr, Civil L‘ﬂgmaer, Statwna{y I'tremarr. ote,
But in many cases, espeelally iin industrial employ-
ments, it is nocessary to know: (a) tlie kind of work
and also (b) the nature of the busmess or industry;
and therefore an additional line is prowded for.the
“latter smtement it should be used only when needed.
As examples: (a) Spmner, (b} Cotton mill; {a) Sales-

man, (b) Grocery; (a). Foreman. (b) Automobile fac- !

tory The material. worked on.may form part of the
seeond statement.

~Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not pmd
.~Housekesopers who receive'a definite salary), may bé

-Jentered as' Housewifs, Housework or At home, and
“ohildre, not gainfully employed, as At school or "At

home. Gare should be taken to repbrt speoifically
the oooupatlons of persons engaged in domestic
servioe for wages, a8 Servant, Cook, Housemaid, eto
It the otoupation has been changsd or given up on
aocount of the DIBEARE CATBING, nmu‘n, state ocen-
pation at beginning of iliness. If retived fram bu51-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ooeupatmn
whatover, write None. '

Statement of Cause of Death.—Namg, ﬁrst,

the pisasE cAausing DEaTH (the prlmn.ry affection
w1th respeot to time and- causatmn), using always the
‘ same aooeptad term for the same dlsaase! Examples.
\ Cerebrospinal fever (tha only definite synonym is
~'Epidemio oerebrospmal manmgltls”) Diphtheria
#(avoid use of “Croup”)i . Typhoid fever (nover report

0t Never return “Laborer,” “Fore- |
man,"’ “Manager;” "Dealar,” eto., without more ‘{
precise -gpecification, as Day leborer,~ Farm laborer,
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. nephritis, eto,
: tereurrent) affection need not be stated.unless im-
* portant.

_"“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneamonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sgrecoma, ete., of . {(namse ori-
gin; “Cancer” is leas deﬁnite; a.void use of “Tumor”

for malignant neoplasma); Meaalss; Whooping cough;
Chronic valvular heart diseass; Chronic inferstitial
The contributory (secondary or in-

: Example: Measles (disease cnualng *death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such, ag, “Asthénia,” “Anemia” (merely symptom-

.. atlc), “Abrophy," “Collapse,” *Coma,” *Convul-

sions,” EDehility” (*Congenital,” “Senlle ¥ ate.),
“Dropsy » i Tixhaustion,” “Heart failure,” “Hem-
orrhage,” "Ina.m'clon " “Marasmus,” “Old age,"”
“8hock,”” *“‘Uremia,” “Wea.k‘ness," eto,» when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘‘PURRPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples; Accidental drmﬁ'ﬁing; struck by rail-
way Irain—accident; Rsvolger wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e: g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-

‘tions on statement of cause of death approved by

Committeo .on Nomeneldture of the American
Medieal -Association.) Jwoe
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" Nore.—Individual oMces may add to above list of undesir-
able termsa abd refuse to accept certificates contalning them.
.Thus the form in use in New York City states: *'Certificates
will be returned for additions] information which give any of
the following diseases, without expla.nat.ion. a8 the sole causa
of death: Abortion, cellulitls, chlldbirth convulgions, homor-
rhage, gangrene, gastritls, eryslpelns meningitls, miscarrla.ge.
nocrosis, peritonitis, phlebltls. p¥emia, septicemta, tetanus.’
But general adoption of the mintmum list suggested will work
vast improvemant and It.s scopo can be extended at b la.ter
date. -
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