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Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. - For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, IPhysrczan, Compositer, Architect, Locomo-
tive Engmeer. C:m! Engineer, Statwnary Fireman, ete.
But in many cases, espeeially in industrial omploy-

., ments, it is necessary.to koow (a)-the kind of work

iand also (b} the nature of the business or industry,
“and therefore an additional line is provided for the
rlatl;er stﬂ.toment it should be used only, when needed.
_As examples: (a) Spinner, (b) Cotion mill; (@) Sales-
man, (b) Grecery; {a) Foreman, (bY Automobile “fae-
tory The material worked on may form part, of the
oecond statement. Never return “*Laborer,” “Fore-
Jnan,” "Mana.ger " “Dealer,” ote., without more

procise gpecifieation, as Day laborer, Farm laborer,,

JLaborer—Coal mine, ete. Women at home, who are
enga.ged in tho duties of tho household oniy (not pa1d
Housckeepers who receive a definite salary), may be

entered ng Housewife, Housework or Al home, and.

children, not gainfully employed, as At scheol or At
home. Care should be taken to roport specifically

the ooonpatlons of persons engaged in domestlc'
service for wages, as Servant, Cook, H ousemmd etc.:

It the occupation has beon changed or given, up on
account of the DISEASE CATUSBING DEATH, state oceu-
pation at beginning of illness. 1f retu‘ed from busi-
ness, that fact may be mdma.ted thus:

whatever, write None.
Statement of Cause of Death.—Name,

with respeet to time and causation), using.always the

game accepted term for.the same disease. Examples:.
Cerebrospinal fever (the only definite synonym is’

“Epidemie cerebrospinal mcmngltls") :Diphtheria!
(avoid use of “Croup"); Typhoid fever (never report

Formar {re-
tired, 6 yrs.) For persons who have no occupatlon.

ﬁrst
‘the pispasE cAUsiNG .DBATH (the primary affection

.
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. Thus the form in use in.New York City states

““Typhoid pneumonia™); Lobar pneumoma, Broncho-
preumonia (“Pneumoma. " unquahﬁed ia 1ndeﬁnlte),
Tuberculosis of lungs, . memnges, perztoneum, ete.,
Carcmama Sarcoma, ete., of...... (name ori-
[Ein; “Cancer" 13 Ioss definite; avoid, use of “Tumor

for mallgnanb neopla.sma.) Measles. ,Whoopmg cough
Chronic valyular heart disease; .Chramc interstitial
ncphrztzs, etc. The contrlbnltory (seoondary or. in-
tereurrent) a.ffeetlon need not,be stated unless fm-
portant Exa.mple Measles (dlsea.se causmg dea.t,h),
29 ds.; Bronchopneumoma (secondary) 10 ds.
Nevor report. mere symptoms or term]nal condltlons.
such as “Asthenm b “Anemla." (merely symptom-
Atie), .“Atrophy,” “ColIapse," ‘tComa,” “Convul—
‘sions,” *'Debility"” ("Congemtal " “Senlle. etc %
“Dropsy,” “Exhaust.lon," *Heart fa.rlure » “Hem-
orrhage,” "Inamtlon "’ “Mara.smus »Aa0ld age,”
“Shock » “Uremin,’”’ “Wea.kness  ete., when =a
doﬁmte disease , ea.n be a.sceri,mned as the enuse.
Alwa.ys qualify “all digenses resnltmg trom chlld—
birth or mlscarrloge. a8 lPUEann%L sc;ptaccmm

“PUERPERAL 'perttomhs. ete. State cause for
which surglcal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
ag ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such if impossible to determine definitely.
Exo.mplos Accidental drowning;
train—accident; Revolver wound of hcad—
homtczde Pm.xoned by carbohc aczd—pro{:ably sutcide
The nature oi the ln]ury, ‘as fracture 'of skull .and
oonsequenees (.. g.,- sepszs, tetanus),,may be Bta.ted
under the, head of “Contrlbntory (Recommenda—
tions on statement ‘of ‘cnude of death approved by

struck by “rail- -

Commlbt.ee on - 1N0menclature of the Amermo.n.

Medlcai Assoclatlon Y

Nore. —Indjviduai oﬂicos may add to above List of undaslr-
able terms and refuse to accapt cart.iiicams oontaining them.
'+ Certificate,
will ba ruturned for additional ini'ormntion which givé any of

. tho following dlseases. without explanation. as tho sole cause

L of death Abortion. caiiuiitis. childbirth, convulsions. hemor- °

?rhage. gangrene gastritis erysipo]as. meningitis miscarriage.
‘_necrosis‘ peribonibis. ph]abitis premia,, saptlcemia. tetantus,’
. But gengral adoption of the minimum list suggcated wiil work

I

; vast lmprovemant and.its aoope can be axtended at, K later '’ '}
date.
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