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Statement of Occupatmn._—Precxse st.a.te'mant of
occupation is ‘very important,; so that: the rolative

- healthfulness o'f varioud pursults can be known. ' The

question a.pphes to oach and every person, irrespec-
tive of age. For ma.ny occupations a single word or
term on the first lire will be aufﬁcmnt e.g., Farmer or

B n many coses, espeeially in: mdust.rlu.l esmploy-
ments, it is necessary, to know {a}: the kmd of work

“and also (b} the nature ofthe busmess or lndustry,.

and therel’ore an additional line Is pr0v1ded for. the

: lu.tter statoment; it should be used only..when reeded.-

- A8 examples (a) Spinner, (b) Collon mill: {a) Sales-
man, (&) Grocery; (o) Foreman, .(b) Automobtle )"ac-
tory..
second statement. Never return **Laborer,”.* Fore-
man," “Managor" “Dealer,” etc., w1thout more
premse specification, as Day laborer, Farm‘laborer,
Luborer— Coal mine, eto. Women at home, who are

Plant Physzcmn, Compoagiter, Architect, Lacomo-
tive effineer, Civil engineer, Statwnary ftreman,.oto :

The material worked on may forin part of the

Y.
v
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‘engaged in'the duties of the household only (not paid -

Housekeepc{s'who receive o definite salary), may be

A1

ar

entered as Housewife, Housework'or At home; and, . °

‘children, not-gainfully employed ag At school or At

home. Care should ba taken. to report. apecifically
_the cceupations of persons engafged in -domestio

" gervice for wages, as Serﬂant Cook,- Housematd eto.’

If the occupat.xon has been e]mngod or given up on

aceount of the DISEASE CAUBING DEATH, state oceu-'.

pation at beginning of illness. ! If retired from busi-
ness, that fact may ‘be indicated thus: Farmer {re-
tired, 6 yrs.)- For persons who have no occupation
whatever, write None. : B

Statement of cause of Death. —Name, first,
the DIsEABE cAUSING DEATH (the ptifnary_affection
with respect to time and eausation), using alwaya the
same sccepted term for the same diseage. Examples:
Cerebrospinal, (fever (the:only definite synonym is
‘*Epidemic cerebrospma.l meningitis'’); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

- Carcinoma, Sarcoma, ete., of
‘gins “Canecer” is less definite; avoid use of “Tumor”

“Typhoid pneumonia'); Lobar ppeumaﬁia; Broncho-
~ preumonia (*Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

e {namo ori-

for malignant neoplasma) M easles; Whoapmg cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secendary or in-
tereurrent) ‘affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopnéumonia (secondary), 10 ds.

~ Never report mere symptoms or terminal conditions,
“such asg *‘Asthenia,!’ " Anemia” (merely symptom-
atie), *

‘Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” *‘Debility” {"Congemt.a.l v “Senile,” eto.),
“Dropsy " “Exha.ustmn,” “Heart fa.llure.” YHem-
orrhage,” "Ina.mtmn “Marasmus,”. “'Old age,”
“8hook,” *Uremia,” '‘Weakness,” etc. when o
definite diseage can be aseerta.med as the cause.
Always qualify all diseasés resulting from ohild-
birth or miscarriage~ as “PUCRPERAL soplicemia,”
“PyERPERAL perilonilis,”’ ete. X State cause for
which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a8 'ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably snch if impossible to determine definitely.
Examples: = Accidental drownmg,ﬂa;ruck by ratl-
way irain-—accident; Revolver ‘wound, of ~head—
homicide; Poisoned by carbolic actd——probably suicide.
The nature of the injury, as fracture of skull, and
conscquences {e. g., sepsis, lelonus) may be stated
under the head of “Contributory.”

Committee on Nomenclature .of _the | Amencan
Medical Association.)

Norm—Individual ofices may add to above lis; of undosir-
able term# and refuse to accept cortificates contalning them.
Thus the form in aw YOFk Olty etatea: **Certificates
will be returned for additional information which give any of

the following discasss, without explanation, as the sole cause
--of death: Abortion, cellulitis, childblirth, convulsions, hemor-

rhage, gangrone, gastritls, erysipelas, fngitis, mlacarrlaga.
necrosls, pegitonitis, phlebit!s, pyomia, septicemis, tetanus.’
But genersl ndoptlon of the minimum list suggested will work

vast Improverent, and its scope can boe extended at a lMur :

date. ¢ _
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