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Statement of OccuphﬁOn.—Premse abatement of
ocoupation is very importdant, so that the relative
healthfulnoss of various pursuits can be khown. The
question applies to each and every perdon, irrespoc-
tive of age. For many occuphtlbna a single ward or

. . term on the firat line will be sufficient, . g., Farmer or
" Planter, Physician, Composilor, Archilect, Locoma-
tive engineer, Civil engincer, Stalipnary fireman, ete.
“. But in many eases, especially in’ industrial employ-
_nients, it is necesanfy to know (a) the kind of work

and also (b) the nature of the business or indastry, .
and therefors an additional line iz provided for the

lattor statement; it shoutld be used ohly when needad.
As examples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The matérial worked on may form part of the
. gecond statement. Never return *Laborer,” "“Fore-
man,” “Msahager,” ‘‘Dealer,” ete., without more
predige apec;ﬁeatlon, as Day laborei' Farm ldborer,
Laborer— Coal inine; eto. -Women at home, who are
* éngaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ddtered as Hausewa{e. Housework or At home. and
. ghildren, hot gainfully employed, as At schosl or At
home. Care should be taken to repord gpecifically

the ocoupntions of persdns engaged in- domestic.

servico for woges, as Servand, Cook, Honsémadid, oto.
If the oceupation has beeh chianged or given up on,
account of the bisEABE CAUSING pEATH, state ocou-~
pation at beginning of {lliess. If Petired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write Nohe.

Statement of cause of DEath.—-—Nnme. first,
the DISEABE cavuBING pEaTH {the ptimary affettion
with respeot to time and causation), ising aiways the
same accepted term for thé same disdase. Examples:
Cerebrospinal fever (tho only definite syhohym is

“Epidemio dcrebrospinal meningitie™); Diphtheria -

(avoid use of *“Croup’); Typhoid féver (hove? report

'J
e tmns on statement of cause of death approved by

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonid (“Pneumonia,” unqualified, is indefinite);
Tubesculosis of lungs, mmeninges, periloneum, ote.,
- Careinoma, Sdarcomy, etd., of .......,..(Dathe oti-
gin: “Canocer” is less definite; avoid uab of *Tomor’’
for malignant neoplas ; Measles; Whooping cough;
Chicnic valvular heart disease; Ghronic tnierstilial
nephritis, eto. The éontributory (secondary or in-
tercurrent) affection eeﬂ not be stated ‘unless im-
portant. Exumple. ﬁ easles (disease causing death),
£29 ds.; Bronchapneumoma (secondary), 10 ds.
Never fepott mere symptoms or terminal gconditions,
such as ‘‘Asthenia,’” ‘Anemia’” (iherely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,”” *Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
*Shoek,” “Uremina,"” “Weakness,”” ato., when a
definite disense can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,’’
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURTY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,

Examples: Aeccidental {drowning; atruck by rail-
way cg'gzm—acctdenl ” olver wound of head—
homtczde Poisoned by, catbolic acid—probadly suicide.
Ths pature of the injury, as fracture of akull, and
conséquences {o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-

* ‘Gommitted on Nomogtlature of the American
Medical Assoeciation.}

Nore.-~Individusl offices may add to above List of undesir-
‘able terms and refuss to accept certificates containing thom.
Thus the form in'uso in New York City statss: ‘‘Oortificates
will be returned for additional Informatior which give any of
the following dlseases, without explanatlon. as the sole cause
of death: Abortlon, ¢ellulltis, childbirth, cinvulsions, homaor-
rhage, gahgrene, gasteitis, erysipelas, rheningitls, miscareingo,
hocrosis, perltonltls, phlebitis, pyomia, sopticerhla, totanus.™
But general adoptlon of the minimum st suggostéd will work
vast Improvoment, and its scbpe'can be extended at a Iator
date,
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