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Statement of Occupatlon.-—-Premse statement of
oceupation is very nmportant 'so that the rela.tlve
healthfulness of, various pursults ean bo known The N
question apphea to each'and’ overy person, u-raspec-
tive of age. For many occupa.tmna a8 smgle word or -
term on the first line_ will be sufﬁment. a. 8.y Farmer or
Planter, Ph_;s'wtan. C'omposztar, Avrchitect, Locgme- *
tive engineer, Civil’ engmser. Stattonary fireman, tc
But in many casos, especially in industrial employ-
ments, it is'necessary to know (&} the kind ofiwork -
and also (b) the nature of the business or indt TV,
and therefore an additional line is provxded for the.
lutter statement; it ‘should be usad only'when needed.
As ’exnmp]es {a) Spinner, (b) Cotton mill; {(a). Sales-
man, (b) Grocery; (a) Foreman, (b)  Aulomobile fac-
tory. The material worked on may form part of the -
second statament Never return *Laborer,” “Fore—".
man,"” “Mu.ua.ger ” “Dealer,” . oto ., without mora,

‘precise speclﬁca.tlon, 83 Day le:‘;borer, Farm laborer,

Laborer— Coal mine, ete. Women at homo, who are
engaged in the dutles of t.he househdld only (uot paid
Housekeépers Who receive a definite salary), may be
Housework or At home, snd
ohildren, not gainfully employed as Al school or At
home. Cn.ra should be taken to repoft Bpeclﬁcally
the ocoupations ol’ persons engaged in domestie’
service for wages, as Servant, Cook, Housemaid, etc
1f the occupatlon has been changad or glven up on
account of the pIsEAsE cnnems praTH, state occu-
pation at beginning of illness. .If retired from basi-
ness, that fact may ba indicated thus:- P'armcr (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of cause of Death ——Name, first,
the DISEABE CAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same mcapted term for the same disease. Examples'~
Cerebrospmal fever (the only 'definite synonym is
“Epidemio eerebrosplnal meningltls"), Dtphtherm
(avoid use of “Croup"), Typhoid fever {nevér report
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“Typhoid pneumoma") Lobar pneumoma, Broncfm-

‘pneumonie (Y Pneumonia,” unquahﬂed is mdeﬁmta) :

Tuberculosis of lungs, meningés, peritoneum, eto.,
Caréinoma, Sarcoma, ete., of ...u...... (name ori-
gin; “Canser’ is leis definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping couph;
Chrenie valvuldr hedrt diséase; Chronic intersiilial
nephritis, ote. The contributory (séeondary or in-
terciirrent) affection need not be stated unlesa im-
porta.nt. Example: Measles (disease.causing dea.t.h),
29 ds.; .; Bronchopneumonia (secondary),- 1o da.
Never report mere symptoms or térmihal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coms,” “Convul-
sions,” *“Debility"” (“Congenital,” “Senils,” eto.),

- .*Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
*_orrhage,” “Inanition,” ‘‘Marasmus,” ““Old age,”

**Shock,” “Uremia,” ‘‘Weakness," ete., when a
‘ definite disease can be ascertained -as the cause,
‘Always qualify all' disemses- resulting from child-
birth or misearriage, a8 “PUEBRPERAL seplicemin,”
“PUEKPERAL peritonilis,”’ . oto. State catise for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as

. probably such, if impossible to determine definitely.
" Examples:

Accidental drowning; siruck by rail-
way lrain—accident; 'Revolver wound "of head—
homicide;* Poisoned by carbelic amq—prabably sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefdnus) may be stated
under the head of “*Contributory.” (Reéommenda-
tions on statémeént of cause of death approved by
Committee on Nomenclature of ‘the American
Medical Association.)

Norn—Individual offices may add to above Hst of vndesir-
able terms and refuse to aocept cartificates containing them.
Thus the form In use in New York Qity states; “Gert.iﬂmt.as
will be returned for additional information which glve'any of
"the following dlseases, without explanation, as the solo causo
of death: Abortlon cellulitis, childbirth, convulsions, hemor-
rha.ga. gangrene,’ gastritis, erysipelas, mening!tis, mlumrrln.gﬂ.
* necroals, peritonltis, phlebitis, pyemla, “septicdmia, tetanus "
But genéral adoption of the minimum st Buggestad will work
vast improvement. and its scope can bhe extended at o later
' date.
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