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Statement of Otcupation.—Prociso statemont of 1'
occupatmn is" very, important, so that the rolative
healthfulness.of various pursults can be known. The
question applies to each and evety person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, - Physictan, Composr.f.or, Archztcct Locomo-
tive engineer, Civil engineer, StatwnarJ fireman, ete.
‘But in many cases, especmlly in mdustrlal employ-
ments, it is'necessary to khow {a) th'e kind of work
and also. (b)- ‘the nature of the busméss or 1ndustry,'
. and therefore an a,ddltmn'll lmo is provnded i;or the .
-+ latter statement it should bo used on.ly,)when heeded”
As exa.mples (a) Spinner, (b) Camm mzll (a) Sales-.
mcm (b). Grocery, (@) Foreman, (b)‘?Auiomobzlc fae-
fery. The material worked on may form part of: the
‘second statoment.” Never return “La,borer.” “¥ore-
man,”’ “Mansagor,” “Dealer,” ete., Wlthout more
precise specification, as Day laborer, \Farm laborer,
: Labarer— Coal mine, etc. Women at hOme, who are,
engaged in the duties of the household only (not. pald
Housekeepers who receive a definite salarv),. may:be,
ontered as Housewmfe, Housework or At homie, and:,
c¢hildren, not gainfully employed, as .At school or At
home. Care should be taken to report’ speelﬁca,llvr‘
the oecupations of persons engaged -in domestlc
service for wages, as Servant, Cook, Hou‘spmm.d etc
1t the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-'
pation at beginning of illness; If retlred;fl?om busi-
ness, that fact may be indicated thus: "Farmer (re-
tired, 6 yrs.) For persons who have no{occupa.tmn!

e e

whatever, write None. Iy : ne

Statement of cause of death, —N&mq. first,’

" the DISEASE CAUSING DEATH (theq.prlmm‘y aﬁ’ectwn‘

- with respcct to time and causation), using. a.lwa,ys the‘
“ same accepted term for the samo dlsea.se Examples

Cerebrospmal fever (the only definite synonym 1s-
“Fpidemiec cersbrospinal meningitis’’); szhtherm

.

"-» (avoid use of *'Croup”); Typhoid fever (never r( port
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'l portant.

“isuch as ““Asthenia,” ‘‘Anemia” {merely symptom- .

‘ atlc),' “Atrophy,’” “Colla,psa',”. “Coma, ; “Convul-
sions’” “Debility’!, (“Congomtal " “Somle, ,-ale.),
“Dropsy,” “Exha.ustlon * “Heart i‘allure "% Hem-
orrhags,” “Inamt_lpn " “Marasmus,”’ “Ol(} age,”’
“Shock,” “Uremla, “Woa.knoss, etes, whon a

<TThus the form in use in New York City states:

P I T SR A S

“Typhoid pneumonia’); Labai“pneumonia; Broncho-
pneumonia ('Preumonia,” unquahﬁed is 1ndcﬂmt0),
Tuberculosis of lungs, memnges, ;ncmtaneum, ote.,
Carcinoma; Sarcoma, ete., of ... (na,me

.origin; *“Cancer’ is less definite; avoid use of “Tu mor’’

for malignant neoplasms); Measles; Whoomng cough;
Chronic ‘valvular heart discase; Chrenic+intersiiiial
nephritis, ete. The contributory (secondary or in-
tercurront) aﬂ'ectlon need not be stated unloss im-
Examplo: Mecasles (dlsease cauqmg death),
99 ids.; Bronchopneumoma {sceondary), i ds.
Never report more symptoms or terminal’ eondmens,

definite disease can be ~ascertamed as the cauge.

Always qualify all dlseases resultmg from L]l]ld-
birth or misearriage, as “PUERPMLAL scptzcemw.

“PUERPE‘.RAL peritanitis,” ete.  Stato causo for
whieh surgical operation was undertaken“ For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL} OF 4s .
probably such, if impossible to detormine definitely.
Examples:  Accidental “drowning; struck ‘by rail-
way train—acciden!; Revolver wound, rf"‘hcad«-—-
homicide; Poisoned by carbolic actd—probably sutctde.

The nature of the injury, as fracture of skull and
consequences (e. g., sepms, tclcmus) may. bo “stated
under the head of “Contrlbutory (Recommenda-
tions on statement of cause of' doath approvod.by
Committee on NomenclatureYof the. American
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Medlcal Assoeiation. ) - L - .
NoTE. —Inchvldual ofﬂccs may add to above lisb of undf\slr-"'
able terms and refuse to aceept' certificates containing them.
“Cériificates
will be returned for additional informatjon which give any of
the-following diseascs, without cxpl:mat,ion as'the solo causc
of death: Abortion, cellulitis, childlnrth convulsu:ms hemor-
rhage, gangrene, gastritis, erysipelas mcningltis m]scarriage -
necrosis, peritonitis, phlebitis, pycmw. sopnicemia tetanus.’
But gencral adoption of the mlmmum list suggested-will work

-vast lmprovement and its S(.ODD caw be extended at a later

date. : L . 1
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