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Statement of Occupation.—DPrecise statement of
oceupation is very important, so that the relative
healthfulness of vnrious'pursuits can be known. The
question applieg to each and gvery person, 1rre3pec-
tive of age. For many occupatlons a gingle word or

_term on the first lire w11_l be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of.
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter stdtemgnt; it should be used only when
needed. As examples:® (a) Spinner, (b) Cotlon mill,
, (@) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The materidl worked on may form
part of the second statement. Never return
‘Laborer,” “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 duties of the house-
-hold only (not paid Housekeepers who roceive a
definite salary), may be entered az [Housewife,
Housework or At home, and childron, not. gainfully
employed, as Ai school or Al home. Carc should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business; that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who havo no oceupation what-
ever, write None. '

Statement of Cause of Death. -—Nn.rne, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), uslng a]wa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ‘'Croup”); Typhoid fever (ngver report

*Typhoid pneumonia’); Lebar pneumoma, Broncho-
pneumon;a!(“Pneumomd. unqua.hﬁed is mdeﬁmte)
Tuberculosis of lungs, meninges, peruonsum, et.q,
Carcmo , Sgrcomg, etq. - of- (na,me ori-
gin; “Cancer" is leas deﬁmte u.vold use of “'I‘umor"
for malignant neoplasm); .Measles, Whoopmg cough
Cltroqfa valvylar heart Qtsqasq, Chroq:c mteratmal
nephritis, otc. The contributory (sacpndary or in-
tercurrent) affection need not be stated unless lm-
portant. Example: Meaales (diseage ca,uslngdeat.h).
29 ds.; Bronchopncumoma (secondary) 10 ds. Never
report mere symptoms or termlnal coqdmons. sneh
as "‘Asthenia,"” “Anemin’’ (merely symptomatia),
“Atrophy,” ‘‘Collapse,” ‘'Coma,’’ “Convulalons,_"
“Debility" (‘*Congenital,” "‘Senile," ete, ), **Dropsy,”
“Exhaugtion,” “‘Heart failure,” “Hemorrhage.” “In-
anition,!’ "“Marasmus,” *0Old age,” *:Shock, " Ure-
mia,” ‘‘Weakness,” ete., when a definitq disease ean
be ascert.a.med as tlie cause. Always quah{y all
diseases resulfing from childbirth or n:uscamage. as
“PUERPERAL seplicemic,” “PUERPERAL pentomtu.
etc. State cause for which surgxcal operauon wasg
undertaken "For VIOLENT DEATHS stato MEANS OR
1NJurY and qualify as ACCIDENTAL, gmc:nnn. or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acmdental droum-
ing; struck by railyay train—accident; Revolver waund
of head—homtq:de, Poisoned by carbahc aczd—prob—
ably suicide. The nature of the injury, as fracture
of skull, and gonsequonces (e. g sepaLs, tetanus).
may be statod under tho head of “Contnbutory
{RRecommondations on statement of cauge of death
approved by Commltt.ee on Nomenclature of the
American Medieal Assocmtmn 3

Nore.~—Individual offices may add w abave ligt of undestr-
able terms and refuse to accopt corbmcatea conr.alning t.hem
Thts the form in use in Now York City states: "Cerﬂﬂcateu
will be returned for additional information which give apy of
tho following dlseases, without axplunauon. L] t.]m sole cause
of death: Abortion, collulltis, chﬂdbirt,h convulgigns, hemor-
rhago gangrene, gostritls, erysipnlas monlngltls mucnrriago.
necrosls, poritonitis, phlebitls, pyemia, aeptlcem.la. tetnqus"
But general adoption of the miaimum lst gllggaatod will work

' vast lmpmvumunt and its scope can be ex?undgd ata lut.ar

date,
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