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Statement of Occupation.—Precise statement, of
occupation is-very lmpbrt.ant go that the relative

healthtulness of various pursuits c'fm beo known. The |

question apphes to each and every person, ln'asp(m-
tive of uge. For many ocoupations a single word or

torm on the first line will bo su ﬁiclént e. g., Farmer or :
Planter, Physician, ‘Compositor, Archilect, LdBqmos’
tive Engineer, Civil Engineer, Stationary Fireman,\eto.

But in many cases, espeeially in industrial emffloy-
ments, it is DEOEBSATY to know (a) the kind of work
and also (b) the ‘hature of the business or industry,

and therefore an additional line is provided for the*’

latter statement; it should be used only when needed.
Ap examples {a) Spinner, (b) Couon mill: (a) Salea-

man, (b) Grocery, {a) Foreman, (b) Automobile fac-'

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

aecond statement. Never return “La.boreﬁ" “Fore-* r

man,” “Manager,” “Dealer,” ete., without more
proocise specification, as Day laborer, Farm Iaborer.
Laborer—Coal mine, eto. Women at home, whe a.re
engaged in the duties of the household only (not pald

Housekéepers who receive a definite salary), may be i

ontered as Housewtife, Houscwork or At home, nnd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the osccupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation has been ohanged or gwen up on
account of the DISBASE CAUBING DRATH, sts.th oeeu-
pation at beginning of iliness. It retired ffom busi—
ness, that fast may be lndloatod thus: Farmer- (re-

tired, 8 yri.). For persons who ha.vo no occupation .

whatever, write None.

Statement of Cause of Death. ——Name. firat,
the pisEASE caUsING nm-m (t,he prlmary affeotion
with respeet to time and eausation}, using nlwa.ys the
same acoepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis™); szhlhena
(avoid use of "C'roup"). Typhoid _fuver (never report

“Typhold preumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 1s indeﬂmte).
Tuberculogie of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, etc., of..........(name ori-
gin; *Cancer™ in lesa definite; avoid use of *Tumor’

for malignant neoplssma) M caales, Whoomng cough;
Chronic valvular heart dueau. Chronic interstitial
nephrilis, éto. 'The’ contnbutory (saeondary or in-
terourrent) affection need not be stated unless im-
port.ant. Example. Measles (dwea.so oausing 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-
sions,” ' Debility" ("Cougemt.al **~*Sgnile,"” ato.),
“Dropsy," “Exha.ustlon,”. “Heart failure,” “Hem-
orrhage,”” “Innmtlon " “Marasmus,” ‘"Old a.ge."
“Shock,” “pramm " “Wealkness,” ete., when a
definite -disease ean. be ascertsined as the causo.
Always qusllfy all disenasea reaultmg from ohild-
birth or miscarriage, aas **PUERPERAL sspticemia,”

“PUERPERAL perifonitis,” eta, Btatq cause for
whmh surgical operation was undertaken For
WIOLENT DEATHS 8{&t6 MEANS OF INJURY and qua.hry

‘8 ACCIDENTAL. AUICIDAL, Or HOMICIDAL, Or a8

probably sush, if impossible to determine definitely.
Examples: Acmdenlal drowning; struck by rml-
way train—aceident; Revolver wotind ‘of head—
homicide, Potsoned by carbolic actd—-—probably suicidea!
The nature of the injury, as frm':turo of skull, and
©onsequencos (e. g., sépais, telamu) may he stated
under the hoad of “Contnbutory (Recommenda-
tions on statement of cause of qleath approvad by

Committes on’ Nomenolat.ure of tho Amaerican
Mediocal Assoomt:on)

Nota.—Individunl offices may add to above list of undesir-
able terms and refuse to accapt eertlncnms oonm!nina them.
Thus the form In use in New York' Cit.y states: Cortlﬂcata
wlll be returned for additional lnl‘ormatlon which give any of
the followlng dlsaases, without explanation, as t.ho solo cause
of death: > Abortion, cellulitis, childbirth; oonvulsinnu. hémor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
Hecrosls, peritonitls, phlebitlu byemia, septicemis, tetanus, "
But gencrsl adoption of the minimom ltzt. suggodted willlwork
vast improvemens, and itg scope can axtendod at o later
date.
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