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Statement of Occuyahon.——Preclse statement of
ocoupation is very 1mportant g6 that the relative
healthfulness of varlous purguits can be known. The
question applies to each snd every peradn, irrespée-
tive of age. For many occupatiéns s single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Phjsician, Compositor, Architect, Loconio-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especialiy in industrial em-
ployments, it is necesdary o know (¢) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an adrhtxona.] line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile fdctory. The material worked on may form
part of the second statement. Never return
‘“‘Liaborer,”” “Foreman,” “Manager,”” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are engaged in the dities of the hotze-
hold only (not paid Housekeepers who reasive a
definite salary), may bo entered as Housewife,
Housework or Al home, and ohildren, not gainfully
einployed, as At school or At home. Care should
be taken to report speclﬁual]y tha oeoupations . of
persons enga.ged in ddémestic sérvige for wagés, as
Servant, Cook, Housemaid, ete, If the occupation

has been changed or given up on aeuount of the:

DISKABY CAUSING DEATH, state ocoupation &t be-
ginning 0f illness. If rotired from business, that
fact may be indidated thus:

aver, write None.

Statément of Cause of Dea.th ——-Nﬂ.me. first, the
PIBEASE CAUBING DEATH {the primary &ffection with
rospeot to time and chusation), using always the

same aceepted term for the game dizsease. Exa.mples :

Cerebrospindl fever (the only definite synonym is

*Epidemio_. oerebrospmal meningitis"); szhthcna‘

(avoid nse of *Croup™); Typhmd Jever (néver report

Farmer (rotired, 6
yre.). For. persons Who have no: oecupat.mn what-

1 I

‘;

- T

-

“Typhoid pnsumonia”}; Lobar pnaumama, Broncho-. :-

prstmonta (“Prenmonia,” unqua.liﬂed is indefinita);"
Tuberculosis of lungs, mmmgca, peritoneum, aty.,

Carnﬂoma, Skreoma, etn., of {nathe ori-
gin; “Cancpr” is loss definité; svoid use of “Tumor” :
fof malignint néoplasm); Medsles, Whooping coughy -
Chronic valviilar ksart digdase; Chronic interatitial ~
rephritis, éte. Thé pontributory (sécondary or in-
tefourrent) affection need not be stated unless im-
portant. Example: Medsles (disodse oausing death),
20 ds.; Bronchopneumonin (seotndsry); 10 ds. Never
report mere symptoms or términal conditions, such
as ‘“‘Asthenia,” **Anemia’ (merely symptomatlo)
“*Atrophy,” ‘'Collapse, Y “4Coma,” ‘“‘Convvlsions,”

“Deb:llt.y" ("Congemta.l " ‘Banile,” eté.), ‘‘Dropsy,”
“Pxhaustion,” “Heart failure,” “Hemorrhagse,” “In-
anition,” “Marasmus,” “Old age,” “‘Shoolk,” “Ure-
mia,” ‘“Weakness,” ete., when a deﬂmte disedse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PUEBRPERAL 2¢plicemia,’” “PUERPERAL perilonitis,

ato. State cause for which sirgioal oparatmn was
undertaken., FoFf VIOLENT DEATHS state MEANS OF
inJury and quality as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably sueh, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railvaif train—accident; Révolver wound -
of head—homicids; Poisoned by carboli¢ acid—prob-
ably suicide. 'The ndture of the injury, as frasture
of skull, and ocohsequences (e. g., sspsis, lelanus),
may be stated under the head of **Comntributory.”
(Recommendations on statément of cause of death
approved by Committée.on Noménelature of the
Amerioan Mediodl Asséeiation.)

1

Nc'm -—Indlvidual offtces may add to above list of unde-
sirable terms and refuse tb actept certificates ommaintnd them.
Thus thd form In use in New York City states: “Qertificates
will be returned for additional information which give.any of
the following diseases, without explanation, as the scle cause
of death! Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, méningitis, mlsca.rria.ga.
necrosis,” perit,onitls _phlebitls, pyemih, .septicemis, tetanus,’
But gendral adoption of &he minjmum list suggested will work
vast improvement, and fts scope can bé éxtended at o ‘later
date.
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