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Statement of Occupaﬁon. ——Precnse statement-of
toooupatmn is very 1mportant 86 that the relative
‘healthfulness of various pursults can'be known. The
-question apphes to each and every person, irrespec-
‘tive of age. For many ocoupations a single word or
.term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Siationary Firenian,

ets. But in many cases, especially in industrial em= - i

ployments, it i8 necessary to ‘know (a) the kind of
-work and also (b) the nature of the business or in-
Alustry, and therefote an additional line is provided
-for the latter statement; it should ‘be used only when
nvgded. As examples: (a) Spinner, (b) Colton mili,
(a) Salesman, {b) Grocery. {(a) Foreman, (b) Aulo-
nobile factory. The material worked on may form
ipart of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,"” ‘'Dealer,” eta.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, wlio are engaged in the duties of the house-
hetd only (not paid Housckeepers who receive a
definite aa!a.ry) may be entered as Housewife,
‘Housework or At home, and children, not gaintully
pmployed, 83 At scheel or At home. 'Care shomld
be taken to report spoclﬁoally the occoupations of
persons ougaged in domastic service for'whages, as
Servant, Cook, Housemaid, ete. If tha ocoupation
has been chanzed or given up on ascount of the

DIBEABE CAUSING DEATH, state oocoupation at be-_

ginning of illness. If retired trom bLusiness, that
taot may be indicated thus: Farmer (retired, 6
yra.). For persons who hava no oooupatwn what-
over, write None.

Statement of Cause of Death.—Name, first, the
pISEAGE CAUSING DEATH (the primary affestion with
respest to bime and osusation), using always the
.sama socepted term for the same disease. Examples:
Cerebrospinal fever (tHo only definite- synonym is
-“Epidemio ‘oerebrospinal meningitis"); Diphtheria
J{avoid use ot _“Crm’:p'_')'; Typhoid fever {never report

. . .o LI

L

“Typhoid pneumoms”)' Lobar preumonia; Broncho—
preumonia (“Pneumom&." unqualified, uundeﬁmte).
Tubersuloms of hmgs. memnghs, pmtoncum. efo.,
~Ccrcmoma, Sarcoma, eto., of : (nnf'me ori-
gin; “Cancer” is loas deﬁmte ivoid ube of “Tumeér”
tor malignant neoplasm); ‘Measla. Whoopmg cough,
Chronie: caloular -hearl diseare; Chronie snurmhal
nephritis, ete. The contributory (sﬂhondary or in-
tercurrent.) affection noed not ‘be stated unless im-
portant. Example: Measles (dxsease 6ausmg death)
29 ds.; Bronchopneumonia (seoondary), 10 ds.! Never

* report mere syxpptoms or termmal econditions, suoh

as “‘Asthenia,’, “Anenia’ (merély symptomatio),

. *Atrophy,” “Collapse" “Coma,” "“Convulsions,”

“Debility" (**Congenital,” *'Senile,” etes.), “Dropsy,’”
“Exhauation,” *“Hasrt failure,”” **Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure.
mia," ‘*Weakness,”” etc., when & definite disease ean
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL se'phcsmm,” “PurRPERAL perilonilis,”
ote, State eahse.for which surgical operation waa
undertaken. For vionLanNT pEATES Btate MBANS oF
iv1GRY aud qualify 83 ACCIDENTAL, SUICIDAL, 6T
HOMICIDAL, Or 63 probably such, if impossible to de-
termine definitely. Examples: Acmdeﬂtal drown-
ing; &truck by ratlway train—aceident; Revolver wotnd
of head—homicide; Poisoned by carbolic acid—=prob-
ably suicide.. The unature of the !l'l_]ury, as fraoture

_of skull, hnd eensequences {o. g., dcpéis, tetahua),

may be stated under t‘he head ‘of "Cbntnbut,ory."

~ (Recommaendations on statement of eause of death

approved by Committee on Nomencluture of the
American Medtcal Assocmtlon)

Nora.~—Individual offices may add to above list of unde-
sirable terms and refusc $o accept certificates contalning them.
Thua the form in use in New York Qlty states: “Cortificates
will be returned for additional Informatioh wihich give any of
the following disenscs, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulstons, homor-
rhage, gangrene, gastritls, erysipelas, mentngitls. miscurr{nge.
nocrosts, peritonitis; phlebitis, pyemia, gepiicomia, tetanus.’
But general adoption of-the minimum Jist’ sugiested witl wirk
vast Improvement, and its scopa can be exbdndud at o later
date.
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