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Statement ,0f Occupation.—Prge b statement of v

occupatlon is .very lmportn.nt so that the relative
henlthhﬂnesq él' varigus pursuits ca.rf b'('a known. The
quest.lon,lapphes t.o gﬂ.eh and every p so1, irrespec-
tive.of ége ';For many ocoupations asingle word or | 7
term on‘the ftdt Ifkie will be sufficient] ﬁ g., Farmer or
Planter]
tive Engineer,. ’ wzl Engineer, Stutwnarg Ftrgman.
ete. Butinn \any‘cases, especially h;llndust m-
ployments, it nd‘cessary to know (#) the km of
work and alsol(b) the nature of tHe Apsiness of in- ‘¥
dustry, and therefgre an additional, l?e is prowied '
for the latter st@ferhent; it should be sed only ¥

Vo

needed. As examples: (a} Spinner, )Cotton 1[1
(a) Salesman, (b) frocery, (a) Forem L (b) Automo-
bile factory. The'snaterial worked may form

part of the spepnd statement. ',‘I]gver return
*Laborer,"” “*Fororifan,” ‘“‘Munager;” ‘WDealer,” dte.,
without more pr(ﬁ'}se specification, as Day labo:sr
Farm laborer, Labfrer— Coal mine, ote. Women at
home, who are onz;ged in the duties of tho house-
hold only (not paid Housekeepers who receive o °
definite salary), “may be entered as A ousewife,
Houscwork or At¥ome, and children, not gainfully, ,
employed, as At 3chool or At home. Care should-
be taken to report specifieally the occupations of |
persons engaged in domestic service for wages, as’
Servant, Cook, Housemaid, ete. If the occupation
has been chanped or given up on aceount of the
DISEABE CAUSING DEATH, state cceupation at be-
ginning of illness. If retired from busihess, that
fact may be indicated thus: Farmer (rehred G
yre.) For persons who have no occupatlon what-
ever, write None. -
Statement of Cause of Death. —-I\u.me, first, the
DISEASEH CAUBING DEATH (the primary aﬁ'ectlon with «-
respeet to time and causation), using always the_,
same accoepted term for the same disease. ,Examples
Cerebrospinal fever (the only deﬁmte synonym is &
“Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever. (never report

Phymcwﬁ'i] Compositor, A‘rcht!cct Locomo- iy

M

“*Typhoid pueumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoa.‘pmg cough,
Chronic valvular heart disease; Chromc Ariterstitial
nephritis, ote. The contributory (seeondary or in-
tercurrent) affection need not be stated” unloss im-
portant. Example: Measies (dlseaseoaualﬁgxileuth),
29 ds.; Bronchopne}’;moma {secondary), 10 da. “Never
report mere symptogns or terminal condmon's such

", .as ‘“Asthenia,” “Aﬁamla" (merely sympto‘{nat.lo).

- ‘*Atrophy,” “Colla‘pse " “Corqa " “Ccﬁlvuismns,"
(:‘I Debility” (“(;un opital,’ *“Senile,” ete. ). “D!opsy,
"Exhaustxon;’,’«,ﬁeyt failure,” ;*Hemorrhage,” *‘In-
“fanition,” “Ma.ra.smu;a * +0ld %e,” “Shock]!’ “Ure-
4 min,” **Weakfiess,’ ete., when g,deﬂmta ?mﬁso can
gbe ascertained as {l}ﬁ chause, s Alp’y “i{"gﬂlfy all
diseases resulting trg chlldbu:t.h or-mlscn,rrmge as
‘PUERPERAL sephcfﬁ‘l: ” “PUERPEBA{.merﬂamtu "
Jetc ,State cause for which surglo ratmn was
../undertaken. For vIOLENT Dng'rna statd.MBANS oF
INJURY &and qual:fy 08 ACCIDENTAL, smcmu., or
HOMICIDAL, O GS pr"bably such,.it lmp0551ble to de-
termine definitely. %xumplé‘s., Accidental d;own-
ing; siruck by railway train—acpident; Revolner 34
of head—homicide; Potsoned _bg carbolic act prob-h
ably suicide. The nature of ‘the injury, as ? tureo"
of skull, and consoquences (e. g., sepsis, e; us)"f
may be stated under the head of “Contrllmtory w’ "

{Recommendations on statement of cause ofy e‘gth.,'
approved by Committee on Nomeneclatur :the

American Medical Association.) 7{;
o
Nore.—Individual offices may add to above llst. otﬁxdc&lr-: " “

able terms and refuse to accept certificates mnta.lnlng thcm’p
Thus the form in use in Now York City states: *'Cp# ﬂcatas‘ 4
will be returned for additional information which ay oﬁ’
the following diseases, without explanation, as the gole‘cansg ‘1
of death: Abortion, cellulitls, childbirth, convulsiqn's hemor
rhage, gangrene, gastritis, crysipelas, moningitls, m rrln,g

_ necrosis, peritonitls, phlebitls, pyemina, septicemlia, tétanus,*
But general ndoption of tho minimum list suggested wili work _
vast lmprovement, and {ts scope can bo extended ot a later .
date, . ’:? "/ﬁu
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