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Statement of Occupation. -——Preclse statement of
oeeupa.mon is very 1mporta.’nt go that t.he relative
healthfulness of various pursults can be known. The
yuestion a.ppl:cs to oach and every person, jrrospec-

term on the ﬁrst line will be suiﬁclent, e. g., Farmer or
Planter, Phystman. Composr.tor, Architect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cages, especially in industrial employ-
mqnts, it is necessary to know (a} the kind o work
and also {b) the nature of the business or industry,
apd therefore an u.ddltlonal line is provided for the
lattor statement; it should be used only when needed.
AB examples {a)} Spinner, (b) Cotlon, mill; (a} Sales-
man, (b} Grocery; {a) Foreman, (4) Automoebile fac-
fory. The material worked on may form part of the
accond statement. Never return ‘‘Laborer,” “Fore-
man" “Managoer,” “‘Dealer,” ele., without more
preeise speclﬁcatlon, as Day laborer, Farm laborer,
Laborer—(}'oal mine, ste. Women at home, who are
engngod in tho duties of the household only (not paid
Housckeepers who receive a deﬂmte salary), may be
enterod as Houscunfe, Hauscwork or Ai home, and
children, not gainfully employod as At school or At
home. Care should be taken to report speclﬂcally
the oceupations of persong engaged in domestm
service for-wages, a8 Servant, Cook Houscmmd ete.
1# the occupation has been changed or givon up on
account of the DISBASE CAUBING DEATH, state oceu-
It retu'ed from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) - TFor persons who have no oceupation
whatover, writo None.

Statement of Cause of Degth.—Name, first,
the DISEASE CAUSING DEATH (the primary a.ffection
with respect to time and causatmn), using a.lwa.ys the
same accepted term for the same disease. Examp]es
Cerebrospinal fcvcr (the only definite gynonym is
“Epidemioc cerebrospinal memugltns"), ‘Diphtheria
(avoid use of *Croup”); Typhoid fever {never report
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" tivo of age. For many Gécupations a single word or - 3

S
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“Typhoid pneumonia”); Lebar: pneumomq_, Bronicho-
preumenia (' Pneumeonia, L unquahﬁed 1§ mdeﬁmte) H
T'ubergulosts of Iungs, memngea, 'pentqneum, eta.,
C'arcmama, Sarcqma, eta., of..... L (np e or[-
gin; “C&ncer" is less deflnite; m{pld usg ?r ;Tu or'!

for ma.hgnant ueoplasma) M eaalas. Whoopmg cough;

Chromc valvular heart ducase, p‘hromc mtcrﬁtf.tml
nephnus, oto. Tha contnbutory (sgcq dary or in:
tercqrrent) aﬂ'ect:on ‘necd not be state unles? im-
portant. Dxa.mple Measles. (dlseasa caqslng death),
29 ds.; Bronchapneumoma (secoqda.ry)' 10, ds,
Never report. mere symptoms or termmul copdmons,

such as “Asthenia,” “Anemia™ ( erely symptom-

a.tlc) “Atrophy,” “Collapse.” “Coma, o “Co?vul-
smns” “Debility" (“Congemtal " "Sqmle," eto.),
“Dropsy” “Exhaustmn" ‘‘Heart failyre,” “Hem-
orrhage,” “Inamtmn “Marasmus “*0ld ?ge,
“Shoek,” “Uremla “Wcu.kness," otpg., when a
definite dlsensa can bo n.seerta.med ag the chuso.
Always qualify all dlseases resulting from ﬂd-

birth or misearriage, as “PUERBERAL ssphcemm,u
“PyERPERAL perifonilis,’ ote. Stote cause for
which surgieal operation was underbaken. For
VIOLENT DEATHS stato MEANS oF man a.nd quahfy
as ACC[DENTAL, SUICIDAL, OT uomcmu,, or ag
probably sugh, if impossible to determme deﬁmtely.
Examples Acctdental drawmng, strpck by ratt—
way iram——acctdent Rcuolvcr wound of. heqd—-
homicide; Poisoned by carbolic actd—p;oba,}ly suumic
The naturo of the m]ury, as frgeture of gkull, und
consemlences {e. g., sepsis, tetanus), mu.y ba statod
under tho head of "Contrlbutory ’ (Recommeﬁdm
tions on statement of cause of- dea.t,h a.pp;oved by
Committee on Nomencia.t.ure 9r the American

Medieal Asgoclatxop )

Nore.~—Indlvidual offices m3y add t.o above llst ot undesir-
able terms and refuse to accopt certiﬂcatos contalning them.
Thus the form in use in I\ew York' City statoq "Certiﬁcat,es
will be returned for additional informatiox} wh.l.ch qiva nny of
the following diseases, without explanation, o¥ q:o sole cnuso
of death: Abortlon, cellulitis, childbirth, convulgions, hemor-
rhage, gangreno, gast.rltis urysjpe]as. u\]enlngms neiscarringu
necrosis, perltonnis phlebitis, pyemia, luaptj;cmia. tet.cm‘:us e
But genoral adoption of t.h? minimum list suggosted will work
vast improvement, and its scope can ho ex endoq at a H}ar
dat,e
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