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Statement of Occupation.—Precise statenient of
ocoupation s very:important, so that the relative »
healthfulness of various pursuits can be known. The
question applies to each and.every person, irrespeo-
tive of age. For many-oecupations a single wordior
term on the first line will besufficient, e!g., Farmaror
Planter, Physician; Compositor, Architect, Locomo-
tive Engineér, Civil Engincer, Stalionary Fireman, '
ete. But in many eases, especially in industrial em-
ployments, it is necessary to:know (a) the kindlof
work and also'(b) the' nature.of the businessor in-
dustry, and therefore an additional line is pravided-
for the latter statement; it ahould be used only when
needed. As examples: (a) Spihner, (b) Colion mill,
(s} Salesman, (b) Grocery, (a) Foreman, (b) Automo- .
bile factory. The material workéd on may' form
part of’ the second statement. Never return)
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ote.,!
without more precise specification; as Day: I&b'orer,:
FParm laborer, Laborer— Coal mme. wete. Wonien até
Lhome, who are engaged in the dirties of the house-
hold only (not paid Housekespers who- récaive ‘a-
definite salary), may be' entered =8 Hougesifs, .
Housework or At hame, and chlldren, not gainfally
employed, a3 At school orl At honie. Care should
be taken to réport specifically: thé oceupations of '
persons engagoed in domestio’'skrvice for: wagesj as
Servant, Cook,: Housemaid, ete! 1f the ocoupatioxn .
has been changed or given up on account of the
DIEEABE CAUBING DEATH, state occupation &t be--
ginning of illmess. If rétired from bisiness; that
fact may be indicatéd thu®: Farmer (relireds G-
yre.} For persona:who have! no~oceupation what--
ever, write Nohe.

Statément of Cause of Death, —~Name, ﬁrst the
DISEASE CAUSING DEATH (the:primary affédtion with
respect to time and eaueation), using always the
same accépted term fof the saine disease. . Examples:

Il

Cerebrospinel fever: (the only definite” synonym is - .

“Epidemio cerebrospinal meningitis"); ‘ Diphtheria -
(avoid use of ''Croup”); Typhoeid fever (never report

kA

*“Pyphoid preumonia”); Lobarrpneumonia; Bhoncho-
pneumonia (' Pneumonia,’ unqualified) is indefinite):
T-uberculosisr ofi lungs, meningés, periloneum, ote.,
Cartinoma, Sarcoma, eto., of— (name ori-
gin;.*Cancer?” is {esatdeBuite; avoid ude of *"Tumor’
for malignadt ceoplasm); Measles; Whooping cough,
Chronie  valvilar heoari¢ dizeads; Chionic intérstitial
nephrilis; ote. Tlrelcontiibutory- (secondary or'in-
tercirtent) affection!need- not' be-stated unléss im-
portant. Example: Méusles (disensé oausing denth),
2¢-ds.;. Bronchopneumonia (secondary), 1¢ ds. - Never
reportimere symptoms or terminal conditions, suoh
as “Abthenis,” '‘Aneniia” (merely symptoinatio),
“Atrophy," “Collapse,”” “Coma;”’ *‘“Convulsions,”
"Debihty" (**Congenital,” “‘Senile;” eto.), ** Deopay,”

“Exhaustién,’ **Heart tailure,” "Hembrrﬁage‘," “In-
anition,” “Marasmus,” ‘‘Old age,” “Shook,"” “Ure-
mia,” “Weakness,” eto., when a'definite disease onn
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrikge,:as
“PUERPERAL seplicemia,” “PURRPERAL panunms.”
ete. State cause for which surgieal opemtlon wha
undertaken. For VIOLENT DEATHS state MEANS oF
1xJURY and qualily as AcCCIDENTAL, 8UICIDAL, or
HOMICIDAL,.OF a8 probably.such, if impossible' to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway.train—accident; Révolver wound
of- head——-hommde, Poisoned by carbolié-acid—prob-
ablyisuicide. The nature of the inju¥y, as frasture
of< skull, mnd-eonsequenced (e. gi,-sophis, tetanus),
may be sthted under the head: of “Contributory."”
(Recommendations on statement’of caude of death

approved by Committée on Nomenclature of the

Anterioan Medical Alsosiation’).

Norr.~~Ifdividudl ofices may:add’ 'to' above!list of undosir-
able terms and refuse to acdept ! certiﬂcatea ‘containing thom,
Thas thiv form {n usa in New York Olty" moee- “Certificates
will be returned for additional information which giveiany of
the' folldwing diseases, withotit explanation, -as the solé cause
of death® Abortion, cellulitia, childbirth, conviilsions, hemor-
rhage, gangrene,’ gastritis, erysipelas, meningitis;: miscdrriage,
necrosls, poritonitis, phlebltis, pyemia, septicemta, tetanus.'
But gendral adoption of the minimum! lilit suggbsted will work
vast imbprovement, and ita scope can! bb extedded at a litaF
date.
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