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Statemént of Olccupation.ﬂ-—l’reclﬂa statomunﬁ ot
occupatwn /13 verylmporumt 80 thn.t.“the -relatlve
healthfulness of various pursuits ean bg, known The
quest:on.gipplms to Ieaeh and every person, 1rrospac-
tive of age. - For many ccocupations asginglo-word or
term on the first line will be sufficient, e. g., Farmer. or
Planter, Physzcwn, Cofnpositor, Architect,, Locﬁo—
tive Engineer, Ctml'tanmeer. Statwnary Ftrema R
oto. Butin many,cases especially mundustrmL -
ployments, it is necessary to know (a)«thg..luﬁd,of
work and also (b) the nature of the busmess_’or if-
dustry, and therefore an additional hue1 is provndod
for the lattor statembont; it should be used onl when
noeded. As examplea: (a) Spinner, (b) Cotloni mzll
(a) Salesman, (b) Grocery, (a) Forcmfm, {b) Auto-
mobile factory. The material worked on may fo?m
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Ceoal mine, ote.
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive o
definite salary), may be eontered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wapes, as
Servant, Cook, Housemaid, eto, II the oceupation
has been ohanged or given up on acoount of the

DIBEASE CAUSING DEATH, state ocoupation at be-

ginning of illness. If retired from  business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have o6~ oceupatnon what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATR (the primary affection with
respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis"); Diphikeria
(avoid use of “Croup”); Typhoid Wr {never report

L
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“Typhoid pnenmonia™); Lobar pneumonia,; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, ete., of - (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor’
for malignant neoplasm); Measles, Whoapmg cough,
Chronic valvular heart discase; Chronie’ mrgeratmal
nephritis, eto. The contributory (secondary -or in-
. tereurrent) aﬂ’at;t.lon need not be stated unless im-
Py ;s ?porta.nt Exaniplo:-~Measles (disease ciusing death),
,» 429 ds.; Brancho—pﬂ{umoma (sccondary), 10ds. Never
-Ieport mere symptoms or termum.l conditions, such
‘a8 ‘“‘Asthonia,” &Apemis” (memly symptomatlc),
“*Atrophy,"” “Collupse “Coma,"” **Convulsions,”
“Debility” ("Congemtal » tGanile,” ote.), “Dropsy "
i "Bxhaustlon " “Heatt failure,” *Homorrhage,” “In-
‘Bnition,” “Ma.rasmus," “0ld age,” “Shock," “Ure-
mm,’,‘ “Weakness,” etc., when a definite dls age can
be ascortained as t!m cause, Alwn.ys quahry all
_fdlsea.sos resulting from childbirth or mlsoarrm.go, a5

& ‘“PuerrPERAL septicemia,” ‘'PUERPERAL peruomm,
etea. State cause for which surgical operdation was
undertaken. For VIOLENT DBATEHS state MEANB™OF
INJOrY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or a8 probably suah, il impossible to de-
termine deftnitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—khomicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomenclature of the
American Medical Association.) -
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Nore.—Individual offices may add to above list of unde-
girable terms and refuse to accopt certificates containing them.
‘Thus the form in use In New York Clty states:
will he returned for additlonal information which glve any of
the following dizenses, without explanation, as tho sole causo
of death: Abortion, eellulitis, chikdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meninglitls, miscarriage,
necrosls, perftonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum }at suggested will work
vast Improvement, and its scope can be cxtended nt o later
date.
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