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Statement of Occupat:on ——Precnse statemdent of:
occupation’ is- very- important, so that the relatwe‘
healthfulness of va.rmus pursuits can be known The
question apphes to'eaoh and every person, irrespec-
tive of age. JFor many occupations a single word or
term on the. firat hna will be sufficient, e. g., Farmer or
“Planter, Phyhcwn—. Compositor, Archilect, Bocomo-
tive engineer, Civil engineer, Statwnary ftreman, ete.
‘But in many eases, especially in industrial employ-
meants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an. n.d(hl;:onal line is provided for the
latter statement;it ahould bo used only when neéeded.
As examples: (a) Spmncr. (b) Colton mill; (a) Sales~ -
man, (b) Grocery;'(a) Foreman, (b) Aulomobile fac-
tory. The material w rlzed on may form part of the
second statement. ver return ‘‘Laborer,” “Fore-
man,” *Manager,”’ oaler,” ete., without more
precise spegification, 'as Day laborer, Farm laborer,”
Laborer-= a} mine, ste. Women.at home, who are ;
* engaged gj%ﬁn duties of the household only (not paid ..

Housekefpérs who répeive a definite salary), may b@?j.

entered as ‘Housewife, Housework or Ai home, a.nd.—"t

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically.
the oooupations of persoms engaged in domestw-}
gervice for wages, as Servant, Cook, Housemaid, ete.’
It the oceupation haa been changed or gi‘{r’an up on
account of the DIBEABE CAUBING DEATH, state ocou- P
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oecupat.ion
whatever, writa None. R

Statement of cause of Death —Nagine, ﬁrst d
the DIBEABE CAUBING DEATH (the pnmary ‘afféction
with respect to time and causation); usmg ‘always the™
saae accepted term for tho same disease. ‘Examples:”:
Cércbrospinal fever (the only definite .synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid feper:(ge*{er report

.

*Typhoid pneumonia’’); Lobar preumonia; Broncho-
_pneumonia (“Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eoto?,
Carcinoma, Sarcoma, ote,, of .......... (na.me OFi-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic:inlerstitial
. -nephritis, ete. The contributory (secondary or in-
’tercurrent) affection need not be stated unless im-
/porta.nt. Example: Measles (disease causing death),”
29 ds,; Branchopneumnma (secondary}, 104 idé.
Nevei‘freport mere symptoms gr,termma.l conditofs,
auoh 59 **Asthenia,” ‘‘Anemia’” (merely-.s‘ymptom-
atlc), "Atrophy ' *Collapss,” *Coma, -.93‘ Convul-
:glons,” “Debility™ (“C ngemta.l ** “Senile,’"” etc ’z
“"Dropgy," “Exhaust}lo » "Heart failure,” “Hem-
\oirh%gg, “Inanltlon, us,” “Old age,"
4 hocig" “Uremis,” s3,’! eto., whén a
d'd aa the causde.
sulting from ohild-

-

bu'th or misearriage, 849, Unm'” AL seplicem
PumnynALﬂpcrttonms, State caust‘or
ﬁv}uch surgical operatldn wa.? ndertaken or
{VIOLENT DEATES state MEANS OF INJURY and quahfy
/88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine deﬁmte]y
Examples: Accidenial drowning, struck by rail-
way f(rain—accident; Revolver wound of _head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, !etanus) may be atated
under the head of “Contributory.” (Recommenda-
tigns on stntement of cause of death a.pproved by .

Commlttee on Nomenclafure of the Amenoan '_

Médipal, Asaocmtlon )
1,4—) ‘ ¢

Nore -——Indlvldual offices ma.y add to above lst of undeslr—
able terms and rofuse to mpt'certlﬂcatea coataining | ‘them.
Thus the form in use in Now York Qify, statos: "Oartiﬂcam
will ba returned H’or additional information which’ giva nny of
the following"'d!aﬁases, without explanation, as the sald cause
of death: Abx rtiiun. cellulitis, childbirth, convulsions, hemor-
rhage, gangr ‘ga.stritls. erytipolas, menlngitis, miscarrlage,
necrosis, perlﬂbnltta phlebitls, pyemia, septicemis, tetanus,'

But general sdnpbion of the minimum list suggested will work *

vast improvemena and its scope can’'be extended nﬁ o lator
date. .
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