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Statemeh tk)f Occupatlon.—Preclse statement of

oecupation is Wiy 1mportant 80’ that the relative’

healthfulness o! va.r.mus pursuits-ean bé known. The
question apphes to each and every person, irrespec-
tive of aga.: 'For ma.rry cceupations a‘single word or
" term on the first lme will be sufficient, a. g., Farmeror
Planter, Phys:cmn, Compositor, Archilect, Locoino-
" tve cngmeer, ‘Civil engineer, Stattonary fireman, eto
But in many cases, especially ‘in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buslnass or industry,
and therefore an a.ddltlona,l line is prowded for the
latter statement; it should be used only when needad.
As examples: (a) Spmner, (b} Catton mill; {a) Sales—
man, (b) Grocery, (a) Fareman, (b) Automobile fac-

QJ

ory. The material ;Worked on may form part of the -

80€ statement. MNever return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,”’ ete., without meore

precise speclﬁca.tmxf, a8 Day laborer, Farm laborer, -
[ mins; oto. Women at hdine, who ate .

Labarer——-

ongaged in the duties of the houschold only (not paid

—

~~  Housekeeper§ who receive a definité salary), may be - '
entered as sHousewife, Housework or Al home, and’

children, nog gainfully employed, as At school or At
home. Careshould be taken to report specifically
~the ocoupafions of persons engaged in domustie
service for wages, as Servant, Cook, Housemaid, efe.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, sta._te ocol-

pation at beginning of illpess. If rotired from busi-
Farmer {re-
tired, 6 yra.) For persons who ha.ve no occupa.tlon .

ness, that fact may be indicated thus:

whatever, write None.

Statement of cause of death. —Name, first,
tho ‘DIBEASE"CAUBING DEATH (the pnma.ry affection
with respect to time and causation), using a.Iwa.ys the
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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*Typhoid pneumonia'); Lobar pneumonia; Broncho~
preumonio (**Pneumonia,” unqualified, is indefinite);
. Tuberculosia of lungs, meninges, perilonsum, eto.,.
" Carcinoma, Sarcoma, eto., of (na.me‘
origin; “Cancer'" is less deﬁmte avoid use of “Tuimor"”
for malignant neoplasms); Measles; Whooping tfaugh
Chronic valvular heari disease; Chromcrmtcrshtwl
nephriiis, ote. The contributory (seconda.ry or in-
_teréurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca,usmg death),
23 ds.; Bronchopneumonia (secondm-y) 10 a8
Never report mere symptoms orktermma.l GOHdlth"ﬂ‘B
such as “Asthenia,'™ “‘Anemia’ e(merely aymptom-
atie), “‘Atrophy,"” "ColIa.pse." "Coma.."“'Convul-v
sions,” *‘Debility” (“Congemtal " "Semls, S etal),
“Dropsy,” “Exhaustion,” “Heqrt-fg.llure.i,' “Hem—
orrhage,” *‘Inanition,” “Ma.msmu' " 40ld fage,”
;"Shoek " “Uromis,” +“Weaknéss,"y ote.,” when a
definite disease can be a.:.certmned as the eause,
Always qualify all diseases result]ng from child-
birth or misearriage, as “PUERPERAL seplicemin,)
“PUBRRPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
., VIOLENT DEATHS state MEANS oF INJURY and quahfy
e 38 ACCIDENTAL, SUICIDAL, OR, HOMICIDAL,  'r &8
N -probably suoh, if impossible to determme deﬂmtely.
Examples Accidental drowniig; struck -y rail-
‘way train—accident; Revolver wound of hcad———‘
\ -homicide; Poisoned by carbolic amd—-—probably smczde
““The nature of the injury, fa.s;fx;a.cture of skull; and
consequences (e. g., sepsis, telanus) ‘may be sta.ted
‘under the head of "Contrlbutory.” (Rocommgnda-
tions on statement of ca.us'e*of death- n.pprovad by‘ }
Commlttee on Nomenclétﬁre*of -the ‘Améyiean |
Moedieal Association.) %1 --j )
Nots.—Individual offices ma‘y-ru‘dd to nbove list of ﬁndodr-
able terms and refuse to ncceptvéprtmqates contalning them.
“Certificates
:,will be returned for additional In{gmauon .which give, a.ny of
< .the following diseases, without exylanation, as the solé cause
of death: Abortion, cellulitis, cl;ildl?lrt.h convulsions, hermor-
-y rhape, gangrene, gastritis, er}sipeln.s, menlng’itlu. miscariiage,
: necrosals, peritonitis, phlebitis, yemjn. septicemin, tetanus.i-
. But general adoption of the minimum st susgested will work .
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vast improvement, and Its scepe,tan be extended at o later .
date. o .
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