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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to-each and every person, irréspec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loconio-
tive Engineer, Civil Engineer, Stationary Firerian, ote:
But in many eases, espeeially in industrial employ:
ments, it is necessary to know (a) the kind of work
and also (b) the naturé of the business or industry,

latter statement; it should be used only when needed.
As examples: (d) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. 'The material worked on may form part of the °

socond statement. Never return "“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification,“as Day laborer, Farm laborer,
Laborer—Coal ine, ete, Women at home, who are
engagad in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or Al home, dnd
children, not gainfully employed, as At scheol or At
home. :_C‘]i).‘x_-o‘ should be taken to report specifically
the ocoupations of persons 'engaged in domestio
service for wages, as Servant, Cook; Housemaid, oto.
If the occupation has been changed or given up on

account of the DISEASE cavUsIiNe pEaATH, state oacu--

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
whatover, write None.

Statement of Cause of Death. —DName, first,
the pisEAsE cAaUsine DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemin cersbrospinal meningitis); Diphiheria

(avoid use of “‘Croup”); T'yphoid fever (never report
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“Typhoid preumonia’); Lobar pneuménia; Broncho-
‘preumonia (" Pneumenia,” ungualified, is indefinita);
Tuberculosis of lungs, meninges, perztoneum ete.,
Carcmoma, Sarcoma, ete., of...... ..{name ori-
gin; “Cancer” is less definite; avoid usge of “Tumor"
for ma.llgnant. neoplasma); Meédsles, Whooping cough;
Chronie valvular heart disease; Chfonic mtersuttal
nephritis, etez The contributory (secondaty_ or'in-
tereurrent), affection necd not be stated unléss im-
portaut. Dxample Medsles (dlsea.se ea.usmg death),
29 ds.; Bronchopneumoma (secoudary), 10, ds.
Never report. mere symptoms or terminal donditions,
such as ‘'Asthenia,” “ A nemia”’ {meraly ayrﬁptom-
a.tw). “Atrophy,‘" *Collapse," “Comla,” “Convil-
-gions, " 4 Debility” (*“Congenital,” “Semle " etd.),
“Dropsy " “Exhaustlon‘," “Heart failure,” {‘Hem-
“Tnanitiod,” “Marasmus,” “QO1d! age,’”
“Shoek,” “Uremia,” *‘Weakness,” eote., when a
definité disease can be ascertained as the cause. ’
Always qua.hfy all diseasés resultmg from child-
‘birth or misearriage, as “PUERPERAL sephcemm n
“PUERPERAL periloniiis,” eoto. State caute for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and quallfy
4§ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT ag
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tmm—-acczdent Revolver wound' of hegd—
homicide, Pmsoned by carbohc aczd—probably suicide,
The nature of the m]ury, as fracture of skull and
consequences (o. g., sepsis, tetanus), may bo stated
under the head of “Contnbutory." (Recommenda-_
tions on statement. of causé of desth dpprovéd by
Committeé on Nomenela.tum of - the’ Américan
Medical Assodiation. }

v

Nore. —-Indlvidua.] offices may add to'abova list of nndes:lr-
able terms and rerusa to. nccapt ceruﬁcatas contnining them.
Thus the form in use’in New York Oity statos: “Ceruncuta.
-will'be ratumad for additional informatlon which glve any of
the followlng diséases, without axplanntlon a5 the sola causo
of death? Abortion, cellilitis, childbirth, c¢onwilsions, ﬁemor—
rhage gangrene, gastritis, erysipelas; meningms. mlscnrrlage.
necrosts, peritonitis, phiebitis] pyeamial septicemla tetnm.us "
But general adoption’of the minimum lst suggdsted will work
vast improvement and its séope can 'bé extended at o later
date. . .
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