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Statemépt of O%cupation.—Presisestatement of
onoupation If very:lmportant, so .that) the rfelative
healthfulnesstof various pursuits can be known.~ The
question appiles to each and every person, frrespeo-
tive of age. <For many oocupsations & single word, or
term on the first né-will be sufficlent, e. g., Fafmeror
Planter, Physician, Compasitor, Aréhitect, Lovomo-
tive snginser, l(h‘vfl éngineer, Stationary ‘fireman} otd.
But in many oases, especially in Industrial employ-
monts, It Is necessary to know (a) thednd of wark
and also {b) the nature of the business-or industry,
and therefore an additlonal line fs provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) FPoreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer," "‘Fore-
man," “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve a definite salary), may be
entered as Housswife, Housswork or Al home, and
ohildren, not gainfully employed, as At school or A¢
home, Care should be taken to report specifically
the oocupations of persons engaged fn domestis
service for wages, a3 Servant, Cook, Housamaid, eto.
it the ocoupation has been shanged or glven up on
account of the Dismas® cAUBING DEATH, state ooou-
pation at beginning of lllness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-

-
o] .

- . S .
~ oo S ]

tired, 6 yrs.) For persons who have no occupation-

whatever, write Nona, .
Statement of caugse of Death.—Namo, firat,
the pismas® cavsing pRarr (the primary affection
with respeot o time and causation), using always the
same aocepted term for the same discase. Examples:
Cerebrospinal fever (the only definfte synonym s
“Epldemlo eerebrospinal meningltis’); Diphtheria
(avold use of “*Croup”); Typhoid fever (never report

“Typhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (**Prevmonis,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of .. -.{name ori-
gin; “Cancer” fs lesa definlte; avold use of o Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvuler heart disease; Chromic f;:mcratitial
nephritis, oto. The contributory (secondary or in-
]'terourrent) affeotion need not be stated tinless im-
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e sDortant. Example: Measles (diseane causing death),
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da.;! Bromchopneumonic (secondarF), 10 ds.
ever réport marp symptoms or terminal eonditions,
guoh a.sf"Asthe;ﬂa.," “Anemis” {merely symptom-
dtia), "Atrophy,’:‘;’ “Collapse,” "“Coma,” -{*Convul-
sions,” *Debility” (“Congenital,’ “Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart fallure,” .“Hem-
-orrhage,” “Inanition,” “Marasmus,”" “Old age,”
“Bhock,” “Uremis,” *“Weakness,” ela,7> when o
definite disease oan be ascertained’ as the oause.
Alwaye qualify all_ djseases_resulbipg from ohild-
birth or miscarriage, as *PuErrERAL seplicemia,”
“PUERPERAL perilonitis,’” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DRATHS Btate MBEANS OF INJORY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @@
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by ~rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide:
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of **Contributory.” (Recomtenda-
tions on statement of cause of death approved by

Committese on Nomenclature of the American

Maedical Assoefation.)
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Nore.—Individual ofiices may add to above Ust of undesir-
able terms and refuse to accept cartificates contalning them.
Thus the form in use in New York Olty atates: "*Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, ns the mole cause
of death: Abortlon, collulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, migcarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
vagt lmprovement, and its scope can be extended at a later
date.
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