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Statement of Occupation.—Prscise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question apphes to eeeh and gvgry person, irrespeo-
tive of age. .For many. oooupa.t.lpns s single word or
term on the firat line will be sufﬂcxent e.g., Farmer or
Planier, Phyucmn, Compoutor, Archttect. Locoma-
‘tive engineer, Civil enginesr, Statwﬂary fireman, eto.
Byt in many oases, : especiu.[ly ln industrial employ-
ments, it i3 pecessary to knuw (a). the kind of work
and also (b) the nature of: the businesa or mduatry,
and thersfore an a.ddxtmnal hne;m provided for the
.Ia_tter statementg it should be useil-only when needed

As examples; {(a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked. on may form part of-the
ggopnd statement. Never return *“Laborer,” **Fore-
'm’in » “Manager,” “Dealer." ete., without more
premse speeiﬁoatlon, ap Day laborer. Farm laborer,
Laburer-— Coal mine, oto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepen who receive-a;definite sa.la.ry) may-be
gntered as Houaew:d‘e. Hausework .or At home, and

children, not gainfujly employed as, Ataschool or At -

home, Care, should be taken .to report speciffeally
the oocupe.t.ione of_ persons ,quqged lhx domestﬂo
-service for wages, aa Servant, Cook, Housemaid; eto.
If the oceupation has bgen ch&nged or-given up on
account of the pi1BEASE cAUsING DEATH, state ocqu-
pation a,t begmmng:of ﬂlneaa. If retu‘ed from busi-
ness, that fact may.be; md.me.ted thus: Farmer (re-
tired, 8 yu) For persons who have no ooeupa.tlon
whatever, write None.

Statement of cause .of Death. —Na.me, firgt,
the pieEas® .cavsiNg DEATH (the primary affection
with respect to {ime and eaysation,) using always the
same accepted term for-the same dnsea.se. Examples:
Cerebroamnai Jever (the only definite synonym is
"prdemiu cembrnspina.l !pemngitis”), Diphtheria
(avoid use of “Croup") Typhoid feuer (pever report

Y

: atie)

-

“Typhoid pneumonia'); -Lobar preumonia; Broncho-
preumonie (“'Proumonin,’” unquglified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer”’ is-lass-definite; avoid use of “Tumor’”

for malignant neoplasms); Meaalps, Whaoping cough;
Chronic valvular heanl dissase; Chronic interatitial
nephritls, ete. The. contributory (secondary or ine
tereurront) affoction pesd not be atated unless im-
portant. HKxample: Mea_;les (diseass eausing death),
20 ds.; Bronchopneumpnia, (secondary), I0 ds.
Never report mere sympéoms or terminal conditions,
such as “Asthenia,” “Anemia"”’ (merely aymptom-
“Atrophy 1 “COllapﬂa," “COIIJ.& " "anvul-
sions,” “Debility"” (‘Congenital,’” ‘‘Senils,” rete.,)
“Dropsy,” ‘‘Exhgustion,” *‘Heart fnllure," ““Hom-
orrhage,” ‘‘Inanition,” "Maraemus " 40ld | age,”
“Shock,” *“Uremia,” *‘‘Weakness,” efo.,, when a
definite dispase can be ascertajned as the pause.
Always qualify all diseases resulting; from ohild-
birth or mijscarriage, as “PUERRPERAL seplicemia,”
"“PUERPERAL perilonilis,’” eato. State cause for
which surgical operation was, undertaken. For
VIOLENT.DEATHS.state MBANS OF-INJURY and-qualify
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
prabably sugh, if imppssible to dptermine definjtely.
Examples: Aceidental drowning;. struck: by rail-
way irgin—agcident; Revelper wound of hegd—
homicide; Poisoned by carpolic acid—probably sujcide.
The nature of-the injury, as fracture of ekull; gnd
congequences (e. g., sepsis, lelgnus) may be stated
under the heag of:‘‘Qontributary.” .(Recommenda-
tions on statement of eguse of death-approved by
Committea on MNomenglature of the  .American
Medicn.lj Assooatipn.)

Nore.~~Individual offices may add to abova st of undesir-

able. terms and rafuse to pceept certifipates, containing them,

Thus the-form In use in New York Cliy -states:, *Certificates
will-be returned for additlona) Information whigh give any of
the following disepses, without explanation, as tho ecle cause
of death: Abortion, eellujitis; childblrgh, convulsions, hgmor-
rhago, gapsrene, gastritls, erypipelss, meningltis, miscorrisge,
necrosis, peritonitis, phlebitls, pyemis, sepilcemls, tetanus.” -

- But general adopticn of the minimum Ust, sunggosiad williwork
- vast lmprovement, and 1ta scope can be.extended at a later

data.
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