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Statement of Occupdﬁoﬂ.—Preelse statement of

oceupation is very 1mportant 8b" that the relutwe'

healthfulness of varicus! pursults ca.n be kriown. The"
question applies'to each and every person, irrespea-
tive of age. For many cooupations a smgle word or
term on the firat line will be wifficient, e, g., Farmer or
Planter, Phyatczan, Compostl’or, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especm.ll} in'industrial employ-
nients, it s necessary to know (a) the Kind of work™
and also (b) the'nature: of the" busiiiess or industry,
andthereforé an additional lina i5 provided for the
latter statément; it should be used o1ly when needed.

As oxamples: (d) Spinner, (b) Coiton mill; (a) Sales--

man; (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory: The material worked on may form-part-of the-
sécond statement. Never return *Laborer," “Fore-
man,” “Mafiager,” “Dealer,” eoto., without more
predusa specifieation,. ns Day laborer, Farm laborer,
Lab(zrer——(l'oal mine,etc. Women at homs, who are
ehigaged in the dut:as of the household only (not” paid
Housekespers! who receive a definite salary), may Be
entered as . Houaemfe, Houscwarlc or At home, ard
* children, not,gainfully employed 88 Al school or At
- home, Care should ‘be’ taken’ to report’ apemﬂcally
- the ocoupations of | personi engaged in -domestic
- servioe for wagen, asiServant, Cook, Housemaid; eto.
1! the occupation has been changed or given up on
account of the pismass! CA‘UBING]DEATH, state oocil-
pation at-beginiing of illniess. 1If retired ffom busi-
ness, that'fact tmay be mdma.ted thus: Fdrmer (rée-

tired, @ yrs,)  For persons who have no oecupation

whatever, write Nore, -

Statement of cause of Deathi—Name, firat,
the DISEABR CATBING DEATH (the primary’ affection
with respest to time and cansation,) using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the  only definite synonyin is
“Epidemio cerebrospmal meningitis’');- Diphtheria
(avoid use ofi"*Croup™): Typhotd Jevér (never report

-’ ——
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“Typhoid prieumonia’); Lobdr pneumoma, Broncho-
pneunionia (*‘Pneumeonia,” unqualified, 1s indefinite);
Tuberculosiz of luings; nieninges! peritoneuni, eto.,
Carcinoma, Sarcoma, ote., of .. .... +....(naine ori-

.gin; *Canceor'” is lass: deﬁmto- avoiduse of “Tumor”

for m&hgnaz}t neoplaama), M easlda; Whoopmg cough;
Chranie valvular heari disease; Chironic interstitial

“nephritis, etn._ The contributory (secondary or in-

tercurreut) aﬁechon need not be stated unless im-
portant. Example- Measies (disense cavsing death),
29 ds; Bronchopneumama (secondary), 10 ds.
Never réport mere symptfoms’or terininal conditions,
sich as’‘‘Asthenia,” “Anemia" (merely symptom-
atic), “Atréphy,” "Colla.pse * “Coms,” *Convul-
sions,” “Debxhty" ("Congenital " “Benile,” ote.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” “Hem-
orthage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” *Uremia,” "Weakness," eto.,” when a
definite diseasé ean be ascertained: as t.he oausd.
Always qualify all dxsea.ses‘ resulting ' from “child-
birth or misearrisge, as “PUEBPEaAL'aepucem:a,"
“PUERPERAL periloniiis,” ete. State causé for
which surgieal operation was undeftaken.. For’
VIOLENT DEATH® Btate MBANB OF INJURY and'qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of a8
probably’ ‘such, if impossible to determine definitely.
Examples Aécidental drowning; struck by rail-
way' train—accident;” Révolver . wound of head—
homicide; Poiaoncd’by carbolic acid—=>probably suicide.
Thé: nature of the’ {njury, as frasture of skull, and
consequences (e. g., sepsis, ts!anua) miay be stated
under the head of "Contnbutory." {Retommenda~
tions on'stitement of esuse’of death approved by
Commlttee' ofi Nomenolatire of tha' American
Medioal Assoelation )

Nora.~Individial offices may add to above List'of undesn- o

able termA and refusa,to aoeept e&rtlﬂcntal eonminina t.hem
Thus the form in use In New York' Otty stiftes: “Clertificatos
will be returned for mddltlonnl information: whlch*give ahy of
the following disedzes, wlthout explanation; as t.hu sole cause
of death: Abortidn, cellulliis, childbirth; convulsions, hemor-
rhagd, gangrens, gastritis, erydipelas, nianlngltln‘mlscarrlnge.
necrosis, peritonitis, phlebitis,. pyémia, sapticenila; tetanus.'
But general adoption of the minimum list"aliggasmd will work
vast Improvement) and It8 scope can Be‘extendad at a later
data,
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