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Statement of Occupation.—Precise statement of /47

occupatjon is very important, s tlgﬁt tl_l‘e'l'relative’
henlt.hf_l@lness of va;;'ious pursuits oar Ko knoifn_'. The
question a.pp'Iiesgbc‘t each and every éson. irrespec-
tive of age. K :many occupatic)n’ o singlegyord or
term’(’)’mthe first'Tife will be sufficiént, e. g., Farmer or
Plantery: P!Lg‘s’iciuﬂ, Compositor, Architect.‘ Locomo=
tive Engineer, Cigtl Engineer, Stationary Fireman,
ete. Bul in many-eases, especially in-industfial em-
ployments, it is D,gceasury to know{}’(é) the l{md of
work and also (§fthe nature of the-Husiness or,in-
dustry, and thetefore an additional life is proyided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cott"én .}'nill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. Thj@material worked L0 may fptm
part of the s"écbnd statemont. over ratirn
“Laborer,” “Fo‘x_-e?qan," “Ma.nager};}iDealer." ofa.,
without more p{emse specificatios, a% Day lebgrer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (no} paid Housekeepers who receive a
definite salary);.may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At é&chool or At home, Core should
be taken to report; specifieally the occupations. of
persons engaged in' domestic service for wages, as
Servant, Cook, Hotsemaid, ste. If tho oceupation
has been ehanged ‘or given up on account of the
DISEABE CAUSING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupa.tioni;what-
ever, write None. . "i
Statement of Cause of Death.-5Name, firgt, the
DISEASBE CAUSING DEATH (the prirﬁtﬁ"y affoction with
respect to time and oausa.tion),/"__ 3ing nlwai"s the
same accepted term for the same , sase. Yxamples:
Cerebrospinal fever (the only definite synon’rjrm is
“Epidemie cerebrospinal meningitis''); Dipktheria
(avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pnaumonia; Broncho-
pneumonia (*'Proumonie,”’ unqualified, is indaefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of {namo ori-
gin; “Cancer” is loss definite; avoid use of “*Tumeor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseage; Chronic7interstitial
nephritis, atc. The contributory (setopgdary or in-
tercurrent) affectionfneed not be statgll unless im-
portant. Example: Moeasles (disease eauging death),
29 ds.; Bronchopneumonia {socondary ;10 ds; Never
Jreport mere symptoms or terminal conditidfls, such

.+.as ‘‘Asthenia,” *“Apomis’’ (merely sympt@matic),
" “*Atrophy,” “Collapse,” “Cofa,” “Coh

sions,"
% “Debility’ (*Congdnital,” *'Snilg,” e?;c:/)}, ‘Dropsy,”
&‘Exhauspion,”,‘f‘ﬁp rt failure,’ ‘f’i:[emorr,}}'a b, “In-
#anition,”, *Marjsuius,” “0ld dge,” “Shoelt' ' Ure-
‘Inia,”’ “Weaknes‘é,”;’-’qtc., when o definite ig,égso ean
_be ascertained as the csuse. Always qualify all
»disoases resulting fram childbirth or mis(%a.rrin.go. a8
;E‘BUE_RPERAL septic%?a," “PURRPERAL pe'r;ifonitis,”
-ste. State cause f0r which surgical operafjon was
-undertaken. For F{'IOLENT praTHS state M{:\Ns. OF
<INJURY and qualif a8 ACCIDENTAL, BUICIDAL, OF
JHOMICIDAL, OF 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-/
ing; struck by railway train—accident; Revolvg '_ ou
of head—homicide; Poisoned by carbolic ai:i?(‘:pr -
ably suicide. The nature of the injury, ns;n:actt'tm
of skull, and consequences (e. g., sepsis, tg!i:mz'h,)_,,"
may be stated under the hend of “Contri_bl(l%ry.'-";
"(Recommendations on statemont of ecauso ofideath
approved by Committee on Nomaenclature of t
American Medical Association.) . /‘
A
Nore,—Iudividual offices may ndd to abova list gf undosir-,*
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able terms and refuse to accept certificales conida ninf thcm.*,’- 7

Thus the form in use in New York Clty states: “Cq; fleatesy,
wili be returned for additional Information which givé any of
. the fullowing diseases, without sxplanation, as the s cau's'a' ,
of death: Abortion, cellulitis, childbirth, convulslogs, hemor-
rhage, gangreno, gastritis, erysipelas, meuingitia, n{isca’rriago/ '
necrosis, poritonitis, phlebitis, pyomta, sopticemia, tetpnus.'ﬁh
But general adeption of the minimum llst suggesated wl:_l‘l work °
vast improvement, and its scope can bo oxtendod at ) ln't.cr,‘

date, /\ o 7
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