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State’ment of Occupatlon.—Preclsa gtatement of
oecupa.twn & very important, so );gat tho relative

healthfy neaé of various pursuits can gdknown. The
questions p}glws to each and ever on, irrespec-
tive of afle. < ,For many occupationd a;mgle word or
term on thefirst Iinp Wlll be sufficient, e’g Farm or
Planter,” PBysicidn) Compositor, Archilect, Loghio-
tive Enginédr, sz Engineer, Stationary Firdfan,

ete. Buti any%uses, especially in mdustrml & -~ f o

ployments, 4t is negessary to know (a) the kindiof
work and aléo (b) phe nature of the business of"‘n-
dustry, and therefg'i'e an additional llfxe is provrﬁed
for the latter sta.tem,ent it should be used only wihen
needed. As examples: (a) Spinner, (b) “Cotion mill,
{a) Saleaman, (b) Gmcery, {a} Foreman, ()] Auteﬁn

bile faeclory. 'The ‘ﬁm.terml worked -on may fo::m
part of the secc;‘nd statement.-” Never return
“Laborer,” “Forem&n." ‘“Manager,” “Dealer,” ec’c.,
without more precipe specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of thé _house-
hold only (not pa.l‘ﬂ Housekeepers who’receive a

deﬁmte"l‘sala‘.\ry), m'ay be entered as 'Housewife; .

Housework .6t Ats ome, and children, not gainfully’ ]
employad ag At school or At home. Cargshould
be taqun' ‘dfreport specifically the occupatlons of‘-
persons gnghged in domestic service for wages, as '
Servent, Cbok, Housemaid, ote. . If the occupation -
has been e&nged or given up on account of the *
DISEABE CAUBING DEATH, state oecupatlon at be-
ginning of illness. If retired from bus;nesg, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who hn,ve IlO’OCCllpfl.t.lOll,"Wh&t-

ever, write None. i " ~

Statement of Cause of Death. ‘L ame, ﬁrqt the
DISEASE CAUSING DEATH (the primary affe tlénffmth
respect fo tlme and causation), using a.?wa.ys tho
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis’ ?thcrm
{avoid use of *“Croup™); Typhoid fever eve aport

§ |2
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“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
preumoniae (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eta.,
" Carcinoma, Sarcoma, eto., of - (namﬂ.'orl-
gin; **Cancer” is less definite; avoid use of *Tumor”

for malignant neoplasm}); Measles, Whoopmg‘cough
Chronic valvular heart disease; Chroni ‘57(1 Terstiiial
nephritis, ete.. The contributory (secondg.ry or m-
tercurrent) affection need not be stated:jinless iin-
portant. Example: Measles (disease ca,ugmgdea.t.h)

29 ds.; Bron@pmumoma (secondary), 10 ds. -Never

. report meigfs‘ymptoms or telrm;nal eondmons, such
-“as “Asthenia)’”’ ‘‘Apemia’ (merely symptomatic),

““Atrophy ” “Collgprée " “Coran,"” “Convulslona.
£+ Debility” (“Gongenital,” “Senile,” otd. );f Dropsy,”
{"Exhaustlon.",“H%ft" . ts;lure.'f “H'emorrh ge’:’ ““In-
E}.Dltlon ? “Marasm "(“Old Ag "’ “Shoek ? "U.rB-
1mia,"” *Weakness, "’étc ,ryhen a.-deﬁmta dlsen.se can
be a.scerta.lned as the cause. "Alwu.ys aua.llfy ﬂll
dlsea.ses result ng fro‘l’n chlldb:rth cfr mlscq.rnage, ‘as
“PUERPERAL aeptzcemw," “PUERPERAL peruonms""
etc. State cause fof: whxch surgmal"opemtmn wa.s
undertaken. For VIOLEN'E‘DEATHB sfate MEANS ‘oP
INJURY and ‘qua.hfy as” ‘ACCIDENTAL. SUICIDAL, OF
HOMICIDAL, OF 88 probably such, it iinpossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tefanus),
may be stated under the head of *Contributery.”
{Récommendations on statement of cause of death
a.pproved by Committee on Nomenc!a.ture of the

Amencan Medieal Asaoemtmn.)

y’ .

Nore.—Individual omges may add to above list of undosiz-
able terms and re!‘u_sp to ‘accept certificates contnining them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But geveral adoption of the minimum list suggested will work
,,vust 1mpmvement. and its sCope can be exbended at a later
dat% B
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