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Statement of Occupafion.—Precise statement of
occupation is very importens, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For mgny ooeupations a single word or
term on—“he firat line will be suﬂiciant e. 2., FParmer or
Planter, Phynman, Ceompositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
Bpt in many osses, especially in industrial employ-
ments, it Ja necessary to know (a) the kind of work
gad also {b) the nature of the business or industry,
and therefore an additional lire is provided for the
latier statement; it chould be used only when needed.
As sxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
lory. The material worked on may form parté of the
spaond statement. Never roturn “Laborer,” **Fore-
man,” “Manager,” *Dealer,” etc., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women &t home, who are

engaged fn the duties of the household oaly (not paid ~

Houackeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report speclﬁeaily
the occupations of persona enga,ged in domestio
sarvice for wages, as Servant, .Cook, Housemaid, stc.
If the ocoupation has been ohangod or given up on
account of the pisEAsBD cAUSING DEATH, state ocou-
pation at beginning of illaess. If retired Lrom busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who lha.ve no oocupa.tmn
whatever, write None. .

Statement of cause of Death.—Name;. first, ;

the p1smASE cAvSING PRATE (the primary affection”

with respaot to time and causation), uslng slways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym s
“Epidemio cerebrospingl meningitis); Diphtkeria
(avoid use of “Croup”); Typhold fevsr (nover report

-t

“Tyr hoid pnenmgnia”); Lobar pneumonia; Broncho-
Preumonia ("Pnaumop[&." unquallﬁed s lndeﬂnitb),
Tuberculosis of lungs, meninges, peruaneum, oto,
Carcmama. Sarcoma, eto., of........... {name @ orl-
“gin; “Cancer” is less deﬁnlt.e avoid use of "Tunior

for mnhgnant noeplaams) Measles; Whoo ping pougb

Chronic valvular heart disegse; C’hromc mteratmal
nsphntu, ote. The oontribut.ory (sepondary or ig:
terourrent) aflection need not be statad unlegs im-
portant. Kxample: Measles (dispnge oauslng dpat.h),
29 ds.; DBronchopneumonin (sacanda.ry). 10 - da.

. Never report mere symptoms or te rmlna.l condp;lons.

such as ‘*Asthenis,” "Anem]a." (merd‘ly aymptom-
atie), ‘Atrophy,” "Col]apse" “Coma,” ‘“Convul-
sions,” “Debility” (**Congenital,’ "Senile " ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” "H
orrhage,” “Inanition,” “Marasmus,” "“Old .age,”
“Shoek,” “Uremia,” "“Weaknegs,” eto., when a
deflnite disease can be ascertained as the pause.
Always quality all diseases reaulting from child-
birth or miscarriage, as “PuRaPERAL seplicsmia,”
“PUERPERAL periloniis,’’ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS Btate MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL,- OF B8
probably such, if impossible to determine definjtely.”
Examples: Accidental drowmng, stmck by reil-
pay train—accident; Revolyer "wound of hqu—
homicide; Poisoned by carbolt,c acid——probably sugcida,
The nature of the injury, ss l’ructu.ra of skull p,nd
consequences (e. g., gepsis, tctapm) may be upn.ted
under the head of "Contributory. (Reeommendu-
tions on statement of cause of dea&h a.pproqu by
Committee on Nomenclatura qf thé Amarioan
Medical Assocla.tion)

Nora.~Indlvidual offices may add to above list of undaﬂir-
able terms and refuse to accept certifjcitos conmln.tns ithom.
“Thus the form in use in New York Olty umm ““QOertincaten

« *»will be returned tor additional information which give tny of

the following dlsaasen without explanation, as ;ha sole cause

'of death: Abort.lon callulit!s, chﬂdblrth mnvul!!onn hemor-
rhage. gangrone, gastﬂth erysipalas, mnnlnxlt.lp mfiscarriage, |
necrosis, parlt,onitls. nhlablt.ts pyemia, sopticernia, tetanus.”

But general adoption of the minimum {is% suggented will work
vast improvoment, and lts scope can - bu exbouded at a Inter
date.
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