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Statement of Occupatxon.—Premse statomentof .,
occupatlon is very important, 'so that the reh.tlve o

healthfulness of various pursuits eai be known Thc '
question applies to each and every perqonllrrespee-
tive of age. For many occupations a smgie word:or
term on the first line will be sufﬁelent’e &, Farmcr or
Planter, Physician, C‘omposztor Archztect" Locqma-
tive engineer, Civil engineer, Stationary ﬂreman",ﬂietc
But in many cases, especially in mdustna.l employ-
ments, it is necessary to know (a) the kmd of work
and also (b} the nature of the husiness or mdustry. -

" .and therefore: an additional line is provided for the -

- As exampIes
: ‘t_r,ry. The material worked on may form part_ of the

© man,

latter statement; it should be used only when needed.
(a) Spinner, (b) Collen mill: (a) Sales- '~,
man (b Grocery; (a) Foreman, (b} Autdmobile- fac- i

‘socond statement. Never return *'Laborer,” '‘Fore-
" “Manager,” “‘Dealer,” ote., without more
precise specification, as Day labarer, F'arm laborer,
. Laborer— Coal mine, ete. Women at llome, who are’ ¢;
‘engaged in the duties of the household only (not pald
Housckeepcrs who receive a definite salaFy), may be
‘anterod as Housewife, Housework or A__t-rhome, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to repor‘t specifically
the occupations of persons engaged ‘i domestie
service for wages, as Servant, Coak, Housemazd ete. 4
If the occupation has been changed or- gwen up on rl/" .
account of the DISEASE. CAUSING DEATH, state oceu- ¥
pation at beginning of illness. If retired from: busi-
ness, that fact may bé indicated thus:s Farmer (re-
tired, 6 yrs.) For persons who have 1o oceupation
whatever, write None. - ‘ N '1, :
Statement of cause of death. —Namo first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same ﬁccept-ed term for the samo disease. Examples: . .
Cerebrospinal fever (the only definite 'syric_)nym is
“Epidemic eérebrospinal meningitis”); Diphlhcria I
{avoid use of “‘Croup"): T'yphoid fever (never report ; '
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“Typhoid pneumoma”) Lobar pneumonia; Broncho-
prewmonia (“Pneumoma, unquahﬁed is indefinite);
Tuberculosis of lungs, mcmnges perilonewn;, ote.,
Carcinema,” Sarcoma, ete., of : (name
origin; ““Cancer’’ is less definite; avoid use ‘of “Titmor”'

for malignant neopl‘asms) Mcaslcs Whooping ‘cough;

Chronic valvular heart desmse Chrcmc interstiiial
ne;nhmtes, ete. The contnbuiory (secondary or in-
tercurrent) affection need not be: stated unluss im-
portant. Exa,mple Measlcs (disease caus]ng dunth)
29 ds.; Bronchopncumoma (suconda.ry), 10 ds.

. fNever report mere'symptoms or termln&hcond1t10ns

] lsuch as Asthenla,_j’:,' Y Anomia”’ (merely svmptom-
atie), * Atrophy ” “Collapse i “Qoma,"j“Corlelll-
sions,”” Deblht.y »(“Congemta.l * “SGI‘}IIG. ' ote.),
“Dropsy,”’ “E{xhaustmn,'.’ “Heart failure,y “Ilem-
orrhage,” *‘Inanition,*” Marasmus;’ “f)]d ; ago,

v “'Shock,”” “Uruma'” “Weakness, ete ,fwhen

definite diseasc® cali be ascerta.med(i as 'thé cause.
Always qualify a.llf\ diseases’ resultmg from child=
birth or mlscarrmge, as ”PULRPLRAL se;nuccmw,.
““PUERPERAL peritdnitis,” eote. State catse for
whieh surgieal operation was undertakon. For
VIOLENT DEATHS state MEaNs oF INJURY, and qualify
SUICIDAL, OR HOMICIDAL, oI a§
S probably such, if impossiblo to 'determme deﬁmtely
., Examples: Accfdcntal drowning; struck by rail-
train—accident; Revolver . wound

The nature of the idjury, as fracture of skull, and
1A conscquences (e. g., sepszs tetanus) may bo stated,
% under the head of ‘ Contrlbutory

‘Committee on Nomenclature‘_of thoi American

‘Medical Association.) R S
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Nore.—Indlvidual offices may sdd to above list of dndesir-
able terms and rcfuse to accept certificates containing them,
Thus the form in use in New York City statcs: »'' Certiflcates
will be returned for additional information which give any of
the following discases, without explanation, astt#‘m'ﬁdra cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
‘necrosis, peritonitis, phlobitis, pyemia, septiceinia, tetaln'us.“
*1But gencral adoption of the minimum list suggested will work
I' vast, improvement, and its scope can. be e'n.ended at-a Iater
date. R
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(Reeommenda-
.~ tiofis on statement of cause of death” approved by ‘_

of . head— .‘
b homicid'e; Poisoned by carbolic-acid—probably suicide,




