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Statement of Occupahon.—Preelse statement of
ocoupanon 1s very. 1mportnnt. go that the reln.t.lve
hea.lthfulness of various pursulta can be known. The
questxon applles to each and every person, irrespec-
tive of age.  For many occupations a single word or
term gn the first lind will be sufficient, e. g., Farmer or
Plan!er, Physician, Campostlor, Architect, Locomo-
tive L'nmnccr. Civil Engineer, Statwnary Fireman, ete.
But in many cases, especmlly in industrial employ-
ments, it is necossary to know {a) the kind of work
and also (b) the nature of the business or industry,
n'-ct-'ho{'efore an additional line is provided for the
‘statement it'should be used only when needéd.

mples (a) Spinner, (b) Colion mill, {(a) Sales-
b) Grocery, (a) Foreman, (b) Automobile fac-
FThe material worked on may form part of the

e

pe! utatement. Never return *Laborer,” “Fore-

'"Mn.nnger ' “Dealer,” eto., without more
rewweny Bpatification, as Day laborer, Farm laborer,

Lmborcthoal miiné, éto. Women at home, who are.

engaged in the dutlas of the household only (not pald

H ousekecpera who receive a definite sa.lary). may be ,

entered ns Housewife, Houaework or Al home, and
children, not gainfully empIOyed as At school or At
home.” Care shéuld be taken to report specifieally
the oacupat:ons of persons engaged in doméstic
servies for wagea, ag Scrvant Cook Housemaid, eto.
If the occupation !ms 'beon ehanged or given up on
agcount of the pisEase CAUSING nnmn, smte oocu-
pation at beginning of illness. * It retired from busi-
ness, that fact may be mdmated thus! Farmer ‘(re~

tired, 6 yrs.) For persons who have no oecupat.lon )

whatever. write None.
Statement of Cause of Death.—Name, first,
the msnasn CAUEING peaTH (the primary nﬂ'eat.lon

with respaot to time and causation), using alwa.ys the'.

sane a.ooepted term for the same disease. Examples'
Ccrebroapmal fcvcr (the only definite synonyin is

"Epidemm .cerebroapmal mamnglt.ls"), szhthma .
(n.vmd use of “Croup") Typhmd J‘ever (never repqrt
HY

‘Typhoid pneumonia’’); Lebar pncumonia, Broncho-
pneumonia (“Pneumonla," unqu"ﬁllﬁed is indefinite);
Tuberculosis of lungs, mcmnges, peritofisum, eote.,
Carcinoma, Sarcoma, eto., of... ..'.....(nnme op-
gin; “Cancer” is less definite; avoid use of '"Tumor

tor malignant neoplasma); M. easles, Whooping cough;
Chronic valvular heart disease; Chronic tnferstitial
nephritis, ote. The contnbutory seoéndéu-y ‘ot in-
terourrent) affection need not be dtated nnlesa im.
portant. Example: Measles (disen causmg death),
29 ds.; DBronchopneumonia (Beeonda.ry). ds.
Never report mere symptoms ot t.ermma.l condxtmns,
such as *Asthenia,” “Anemlu." (merqu symptom-
atio), *‘Atrophy,” “Collapse * “Comp,” I"Cduvul-
sions,”” “Debility” (“Congemt.a.l »” “Semle," ‘ate.),
“Propsy,” '“Exhaustion,” ‘‘Heart fmluro." “Hom-
orrhage,” '‘Inanition,” “Mardsmus,’” *Qld n.ge,"
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite diseaso can be ascertained as t.ha cnuée
Always quslify all diseases resultlng ftom ehlld-
birth or miscarriage, as ‘‘PUERPERAL u;phcemm,

“PUERPERAL perilonilis,’’ eto. Stn.ta hausa for
which surgical operation was undertakon. For
VIOLENT DBATHS state MBANS OF m'.mnr and qug.llfy
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to debarimna daﬁmtely.
Examples: Accidental drowning; struck by ratle
way (train—accident; Revolver waund of hedd—

' homicide, Po:aaned by carbolic amd—probably Buicide,
The nature of tha injury,
consequenceos (e ‘g., sepsis, cetanus), inay be stated

ng fracture of skull and

undér the head of “‘Contributory.” {Reconlmondn-
tions on statement ¢f causo of death approved l::y

‘Committee on Nomenclature of the %menu ln

_Madloal Ansocmtmn) T ' .

Nora—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificato. contalhing thei
Thus the form iz use in New York City 'stités: "Oart.lﬁcawa
will be returnod for additional, In.t‘ormation‘which fHlya any' bf
the following diseases, without cxplnnatlon s the sole cause
of death: Abortion, celtalitis, childbirth, cotivulsions. hemér-
rhagd, gangréne, gastritis, erysipelas, ‘meningitis, miscarriajte,
necrosis, peritonitis, phlobitis, pyémia, nodtlcum.ln' tetunuy "
But general adoption of the minimum list siggested wﬂ]'Work
vast improveément, and h.s scopo cnn bo ekvondod'at a latnr
date.
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