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Statement of Occupation.—Precise atatemont, of -
oceupation is very important, so ‘that the relative
healthfulness of varicus pursmts can be'known. Thu
queation applies to each and every person, m'espao-
tive of age, For many occupations a single word ar”
“{orm on the first line will be sufficient, e. g., Farmer or
-lPlan!er, Physician, C'ompnmor, Archttect Locomo-
twc cngmeer, Civil engineer, Slatwncry fireman,’ eta.”
Bqt in many cases, especially in induatrial employ~
~mants. it is necessary to know (a) the kind of work "
. and also (b) the nature of the busmess or industry,>"
v and therefore an additional lina is. provided for the;
*la.t.ter statement; it should be used only whon needad.
AB gxamples:” (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s} Foreman, (b) Automobtlc fac-"
lory. The, material worked on may form part of the
“pecond statement. Never return *Laborer,” ' Fore-
man, " “Manager,” “Daaler," ste., without more
* pracise specification, as: Day Iaborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
“engaged in the duties-of- the. household nl i{not pmd
' Housckeepers who receive a definite- saloa\nb
. éntered a8 Housewife, Housevork or Abhpme, and
_chﬂdren. not gainfully employed, a.n Al achpol or At ¢,
E home. Care should be taken to réport agpmﬂcaﬂy
.-the occupations of persons engﬂ.gad in” domestm
serviee for wages, a8 Servant, Cook,. Hoqumatd ato.
If the occupation has baen chsnged or glven ‘up on
nocount of the pisrask eAUsmg DBATH, st.at.e ocou-
pation at heginning of illness. ; If ret.lrad l'rom busv—
ness, that fact may be indicated thus: -Farier (re—
tired, 6 yra:) - For persons who ha.ve no oocupa.tion
whatever, write None. - A <.
Statement of cause of Death.—-Name. first,

£

may be.

the p1sBEASE cavusiNg DEATH (ihe pnma;y affaotion -

with respect to time and causation), using alwaya the -
same acocepted term for the same disease.- Examples
Cerebrospinal fever (the only definite synonym is
*'Epidemio - cerebrospinal. meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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'ncphntu. ota. .

k"Tyrhmd poeumonia’ DF Lobar pneumoma, Broncho-

pneumanic (“Pneumoma," unqunhﬁed is indefinite);

'Tubemuloau of lungs, meninges, periloneum, etc.,

0

~.Carcinpoma, Sarcoma, ete., of: ey« oo ret. (name ori-
_ginj “Canger" is less-definite; avoid use of *“Tumor”

for nmhgna.nt noeplasms); Measles, ‘Whooping cough;
thmc valvular heart disease; Chronic inlerslilial
The contributory {gsecondary or in-
terourrent) affection need not be staled unless im-
portant Example: Measles (d:sease eausing death),
29 ds.; Bronchopneumoma (secondary),. 10 ds.
Nevor report mere symptoms or terminal conditions,
guch as “Asthenia,” f*Anemia’ ‘(merely symptom-
atic), “Atrophy" “Collapse,”” “Coma,” *Convul-
gions,”’ “Dablhty" (“Congomtn.l 1t “Qanile,’” eto.),
“Dropsy,” “Exhaustion,” “Heart failare,” “Hem-
orrhage,” *“Idanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Ufemia; - ““Weakness,” etc., when a

definite dxsea.sg oan be ascertained aa the ocause.
Always quu.l;fy all d!sea.ses resulting ' from ch:ld-.

birth or miscarriage, - 85 "PUERPERAL septicemia,”
“PUERPERAL perilomtta, ate. State cause for
which - surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJUERY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOM]CIDAL, Or o8
probably such, if impossible to determine definitely.
Examples " Aécidental drowmng, struck by rail-
way, lram—acmdent' Revclver | wound of head—
homicide; Poisoned by carbolic acld—prabably sutcide.
The nature of the. injury, as fractire of skull, and
consequences (e. g., sepsis, tetcmus) may be stated
under the head of -*‘Contributory.” {Redommenda-
tions on sta.tement of cause of death approved by
Committee " on, Nomenclature of the _American
Madwal Assoclatlon.) L o d

" Norp.-~Individual offices, mny a.dd t6 above lm of undesir-
able terms and refuso to acoopt certificates contalning them.
Thus the form in use in New York Olty statos: ."Certificatos
will be returned for additional informatlon which give any of
the following dlseases, without explanation, na the solo cause
of death: Abortlon, cellulitis, childbirth,-coavulsions, hemor-

rhago, gangrens, gostritis, erydipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.™

- But general adoption of the minimum Ust suggestéd will work

vast improvement, and its 8copo can be extended at a Iater
data. H
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