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Statement of Occupatmn.——Preclse statement of
occupatlo’n i8 very important, so that the relative
healthfu neaé of various pursuits ca.;;g known. The
questlon-‘ pﬁlws to each and ever on, irrespec-
tive of afe. < For ma.ny occupationd a.‘glngle word or

term on the.first [in s will be sufficient, &y, Farm or

Planter, PEpsicidny Compositor, Archilect, Logbmo-
tive Enginédr, Cwﬂ, Engineer, Stalionary Firdmen,
ete. Buti any gases, espeeially in industrial fy

T
ployments, 4t is negessary to kuow (a) the kind. Qf?

work and aléo (p) she nature of the business of"‘n—
dustry, and therefé‘i‘e an additional llﬁa is provrﬁed

for the latter sta.tenmnt it should be usad only wiheu
needed. As examples: (z) Spinner, (b) Cotion mill,

(a) Salesman, (b) Grocery, (a) Foreman, (&) Auttﬁn

bile faclory. 'The ‘tna.terml worked -on may fo#:;m
part of the second statement.”” Never return
“Laborer,” “Forama.n." ‘““Manager,”’ *‘Dealer,” efc.,
without more precipe specification, as Day laborer,
Farm laborer, Laborgr— Coal mine, etc. Women at
home, who are engaged in the duties of the' ,house-
hold only (not pa.l‘(‘?l Housekeepers who'’receive a '\_"*
deﬁnlteslbala(}y). m'ay be entered as 'Hotusewife; .,u
Housework .OF At;ﬁ'ome and children, not gainfully”
employéd, as At school or At home. Cargtshould

be takqﬁn‘ ‘of report specifically the occnpatlons of‘
porsons énghged in domestie service for wages, as f *,
Servant, Cbok, Housemaid, ete, . If the occupation -~

has been c]:ﬂmged or given up on account of the - * .
DISEABT CAUBING DEATH, state oecupattou at be-
ginning of illness. If retired from busineds, that ‘,"
fact may be indicated thus: Farmer (refired, 6 8
yrs.) For persons who h&ve nwoccupatlonﬂvhat-
ever, write None. +, -l
Statement of Cause of Death. '1\ ame. ﬁrqt the _
DISEASE CAUSING DEATH (the prlma.ry affe: thIfWIth
respect to mme and causation), using a?ways tho
same aceepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie corebrospinal meningitis’ theria
{avoid nse of ““Croup”): Typhoid feverfm}éve report

"
5
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“Typhoid pneumonia’}; Lober pneumonia; Broncho-
preumonia (**Pneumonia,”” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perifoneum, etq.,

" Carcinoma, Sarcoma, eto., of ——(nama.ori-
gin; *‘Cancer' is less definite; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whoopmg‘cough
Chronic valvular heart disease; Chroni j'l erstitial
nephritiz, ete.. The contributory (seconﬁ.ry or m-
tereurrent) affection need not be statedjinless iin-
portant. Example: Measles (disease caugngdeath)
29 de.; Bronc’ﬁ.ﬁpmumoma (secondary), 10 ds. ‘Never

. report mezg/wmptoms or talrm;nal condmous, guch
-“as “Asthefiia’’’ ““Apemia’ (merely symptomatic),

““Atrophy " “Coligpﬁe " “Coma. b “Convulsmnﬁ,

77 Debility” (“Gongenital,” “*Senils,” eté. )f"‘Dropsy,
(,"Exha.ustlon.",“He? . ta;lure,‘: “H'emorrh _gefl’ “fn
gnition,”’ “Marasm ., 0ld ag '"f "Shoek % “U.re-
1ia,"” “Wea.kness,”’étc ,;yrhen a-deﬁmt.e dlsea.se can
be a.scerta.med as thHe cause. ”’AIWnys ﬁua.hfy a,ll
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dlsea.ses result}ng from chlldblrth or mlscqrnage. ‘as
“PUERPERAL 3epucemta.” "PUERPERAL ’psruomus'"
etc. State cause fof- whmh aurgmal’oparatmn ‘wa.s
undertaken. For VIOLENT-‘DEATHB s{;at.e MEANS < 3
INJURY and ‘qua.hfy as” ‘ACCIDENTAL. SUICIDAL, OF
HOMICIDAL, O 88 probably such, it :mpossxble to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Peisoned by carbolic acid—prob-
ably suwicide. The nature of the injury, as fracture
of skuil, and consequencos {(e. g., sepsis, tefanus),
may be stated under the head of “Contributory.”
{Récommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amancan Medical Assoem.tmn }

‘v‘
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Note.—Individual offices may add to above list of undesir-
able terms and rerusp to accept certificates containing them.
Thus the form in use in Now York City states: *'Certificates
will be returned for additional information which give any of
the following discased, without explanation, as the sole cause
of doath: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningit!s, miscarriago,
neci-gsig. peritonitis, phlebitis, pyemia, septicemin, tetanns.''
But gooeral adoption of the minimum list suggested will work
‘.vn.st improvement. and its scope can be exbended at » later
datg, .
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