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Statement of Occupatxon 1—Prec:se statement of
occupation is very Importa,nt 50 tha.t the rela.tlve
hoalthfulness of various- pursults ean be known' The
guestion applies to each and évery person, irrespec-
tive of age. . For ma.ny'dcel.i"pzitions a single word or,
*.. term on'the first line will-be suiﬁcmnt e.g., Farmcr or
'y Planter, Physician, Composttor, Architect, Locoma-
T, tive engineer, Civil engmeer,.Statwﬂary fireman, ete.
3 'But in many eases, especially in“industrial employ-_
.ments, it is necessary to know'(a) the kind of work’
. ‘znd also (b) the naturetof tho business or industry, -
s n.nd therefore an uddltlonal line.is provided for the
§.\_ lattor statément; it should be used only when noeded
';- W As exainples:
v man, (b) Grocery, {a) Foreman, (b) Automcbile jfac-
? '»tory The materlal worked on may form part of the
! - second statement. -Never returir ‘‘Laborer,” *“Fore-
.i'. man,” “Manager,”” “Dealer,” etc., Wlthout more
1 T precise specifieation, as Day laberer, Farm tlaborer,
. Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the hougehold only (not paid
s Housekeepers-who receive a-definite salary), may bo
* .entered as Housewife, ‘Housework or” At home, and

3

t chlldren, not gainfully emponud as vAt school or At
' home.’ Caro should bo taken to report specifically
. the oceupations of persons engaged .in domestic

‘service for wages, as Servant Cook, Housemmd ote.
It tho oceupation has been changed- “or given up on
account of the DISEASE CAUSING DEATH, stato occu-
pation at begmmng of illness. If retired from busi-
ness, that Fact may be 1ndlcated thus: - Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

. Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using. always the
same accepted term for the same disease. Examples
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(a) Spinner, (b} Cotton wmill; (a) Sales- .

Hal

Cerebrospinal fever (the only definite synonym is )

“Epidemic -cerebrospinal meningitis”);' Diphtheria
‘(avoid use of “Croup™}; Typhoid fever (never report

s

. “PUEBPERAL
’whmh surgical operation’ was underta.ken

) .
‘4 - .
b ) 1

, )
“Typhmd pneumonla.") Lobar pneumonia; Brencho-
prewmenia (“Pneumonm, ‘unqualified, is indefinite);
Tuberculasw af lungs, mcmngcs, peruoneum, ete.,
Carcmama, ‘Sarcoma, etc of
orlgm ““Cancer’’ isless deﬁnlte avmdusaof“Tumor

. for mahgnant ‘neoplasms); Measlés; Wheoping coitgh;
o Chromc ‘valvular heart disease;
Znephrm.s ete.

‘Chronic interstilial
The coptrlbutory (seconda,ry or in-
tereurrent) affeetion need not be stated unless im=

' portant Example: Measles (dlsease*causmg dea.th),
.29 ds.; ;

Bronchopneumoma (secondary), 10 ds:
Never report mere symptoms or terminal conditions;

such as ‘‘Asthenia,’”” *Anemia’:-(merely symptom-
atlc), “Atrophy,” “Collapse ” “Coma, m “Convul-l
* signs,™ “Dobility” (“Congenital,” - ‘Senile;” ote. )‘I
“Dropsy” “Exhaustlon " “Heart failure,” “Ham-
orrhage “Tnanition," “Marasmus,” “OId nge,”l
“Shock » “Uremis,” *“Weaknoss,”' etc., _whcn a

de{ﬁmte disease can be ageertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPM{AL seplicemia,”

peritonitis,”’ ‘B'tc. State cause for
U ‘For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83| ACCIDENTAL, SUICIDAL OR HOMICIDAL, Or a8
probably such, it xmpossﬂ)le to detormme definitely.
Exa.mples Accidental drcwmng, _s{ruck by rail-
waJ train—accident; Revolver . waund of head—
homwzdc, Peisoned by carbolic actd—-probably sutcide,
The nature of the injury, as fra.cture of skull, and
eolnsequonces (0. g., sepsis, tetanus) may be stated
unlder the head of “Contnbutory ” (Rocommonda-
tions on statement of cause of degth app'roved by

'C&mmlttee on “Nomenclature ~ of‘ the . Amerlca.n

!--—-~

Medical Assoeiation. )

(e
Nom —Individual offices may add to above list of undesir-
able terms and refuse to accept cettiﬁcates containing thom.
Thus the form in use in New York' City stutes “Certificates
will be returned for additional information whlch glve any of
the following diseases, without explanatlon ‘as the sole cause
of dea.t,h Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrens, gastritis, erysipelas, meningitis, miscarringe,
necrosis peritonitis, phlebitis, pyemina, .septicemia, tetanus.”
But general adoption of the minimum list suggcsbcd will work
\aat. improvement, and its scope can be extended at a later

date. . . . :
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