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Statement of O¢cupation.—Precise statemont of
occupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to easck and every person, itréspec-
tive of age.- For many octupations & single word or
term on the first line will be-sifficient, e. g., Farmer or
Planter, 'Physictan, Composilor, Architect,' Locomo-
tive Engineer, Civil Enginesr, Slationary Fireman,'ato.
But in many cages, especially in industrial employ-
menta, it is necessary to kndw (g) the kind of work
end elso (b) the nature of the business gfintlustry,
and therefore an additionsl line is prov d for the
latter statement; it should be used only wién ‘necded.
"As examples: (a) Spinner, (b) Collon mzll,.,(a) Sales-

‘man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “‘Dealer,”- eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mins, oto. Womien at home, who are
‘engaged in the duties of the housthold only {not paid
Housekeeperas who receive a definite salary); may be
entered as Housewife, Housework or At-home, and
children, not gainfully employed, as At school or Al
home. - QOare should be taken to report specifically
the ocoupations of persons engaged in’domestic
service for wages, as Servant, Cook,”Houdemaid, eto.
‘It the~ooeupation has been dhanged or given up on
account:of the DIaEABE CAUSING' DRATR, state’ooccu-
patiod at beginoing of iliness. 'If retired from busi-
ness, bthat fact may be indicated thus: Faermer (re-
tired, 8 prs.) For persons who bave no cesupation
whataver, wrile’ None. )

Statément of Cause -of Death.—Name, {irst,
the DIBEASE CAUBING DEATH (the primary affection
with réspeot to time snd causation), using'always the
same geoopted term fo¥ the same disease. Examples:
Cerebroapinal feter - {the only definite synonym :s
“Epidémio - cerebrospinal meningitis'); ~Diphtheria
(avoid use of “‘Croup".)j Typhoid fever {(nover repors

“*Pyphoid pneumonia’); Lobar pnetumoniai Broncho;
: pnoumonia (*'Pneurmonis,” unqualified, is indefinite),
" Tuberculosiec of lungs, meninges, peritoncum, eto.
Carcinoma, Sarcoma, ete., of..........{name ori-
~gin; “Canger™ is less definite; svoid use of “Tumor"
- for mnlignant neoplasma); Measles; Whooping cough;
. Chronic valoular heart diceass; Chronic Unterstitial
° riephritis, ete. - The contributory (secondary or in-
«.tgrourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 : da,; Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or torminal conditions,
such as ‘‘Asthenia,” ‘*Anemia” {merely aymptom-
atio), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” “Debility’” ("*Congenital,” *Senile,” sato.),
“Propsy,” “Exhaustion,” *‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marnsmus,” “0Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” eto.,, when a
dofinite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ghild-
birth or misearricge, ¢8 “PucrrCcraL septicemia,"
“PUERPERAL perilonitis,”’ eto. Biate ocause: for
which surgical operation was undertaken. - For
YIOLENT DEATHS 6tate Mpans or INJunry and qualify
- 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a@
- probably such, if impossible to dotermlhf/deﬂmt.aly.
" Examples: Aeccidental drowning; siruck” by rail-
way train—accident; Revolter wound _,_n -head—
" komicide, Poisoned by carbolic neid—probé
~The naturo of the injury, a8 fracture of
consequences (. g., sepsis, tetanus) ma
under the head of **Contributory.” (Reoommenda—
tions on statement of couse of death %ved by

Committee on Nomenclature of WeXAmerican
‘Medieal Assoelatnon)

Noro.—Individual offices may add to nm of undesir-
ablo terme and refuse to accept cartlﬂmtaf'ton ning them,
Thus the form in use in New York City statea: *Certificates
will be returned for additional information wlg:h givo any of
the following digeases, without explanation, ca the eblo cause
of death: Abortlon, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sept‘lgmﬁf‘ totanus,"
But general adoeption of the minimum list suggesied will work
vast improvement, ond its scopo can be estendbd!nt o later
date.
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