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Statement of. Occupatxon.—Preclse stalemont of
ooeupation is very’ important, so that therrelative
healtht‘ulness of various pursuits eafi be kngwn. Tho
quastlon applies to each and every persony irtespee-
tive of age. For many oceupations a smgle word or
term on the first line will be sufficient, e. g., Fa‘rmer or
Planter, Physician, - Compositor, Archttect Locamo-*‘@
tive engineer, szl engineer,. Sialwnary fireman, ete.
But in many eages, especially in industrial employ—r
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or mdustry,
and therefore an_additional line is. prowdei for the
latter statement; it should be used only when needed.
As examples: (a)—'Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile “fac~
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” “Fore-
man,” “Mana.ge}r ! “Dealer,” ete., without mores
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
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Housekeepers who receive a definite salary), may be

!.n

A
children, not gainfully employed, as At school or At ¥
home. Care should be taken to report specifically # s
the occupations of persons engaged in domestig Ry &
service for wages, as Servant, Cook, Housemaid, etc /’ 4
If the oceupation has been changed or given up on - R

account of the DISEASE CAUBING DEATH, state oceu- ‘_:,"
pation at beginning of illness. If retired from busgi-_ # 5
ness, that faet may be indicated thus: Farmer (re—“ ﬁ
tired, 6 yrs.} For persons who ha.ve no occupatmn-
whatever, write Ndne. : j-\r
Statement of cause of death —-—Na,me, fipsty
the DISEABE CAUBING DEATH (the pmmary aﬁec‘fﬁon ,"7
with respeet to time and ca,usat.lon), using always th‘? ',i
same aceopted term for the same dlsea.se Examp]os ; ';
Cergbraspm(al fever (the only dofinite gynonym ig'
“Hpidemie' corebrospinal meningitis'); Diphtheria ¢
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eta.,-
Carcinoma, Sarcoma, ete., of (m'r'iﬁe
origin; ““Cancer" isless deﬁmta avoid useof “ Tumor”
for malignant neoplasms); Measles; Whoo]f)ma cough;
Chronic valvular heart disease; Chronie. mteratmal
nephrilis, ote. The contnbutory (secondary or in-
.r.«-tereurrent) aﬁectlon “heed not be stated unless im-
- *portant Example Measles (dlsea.se ca.using death),
-89 ds; Bréonchopneumonia (leconda.ry), T10  da:
' Naeaver report mere symptom‘s -teru&nal conditions,
1 such as “Asthenia}’ “Ane (mgrely symptom-
atm), Atrophy #‘Collapsa "‘ “Coma," < Convul-

............................

. .w=gions,’ Deblhty” {*Congendtal,” *‘Senils;" ote.),
e “Dropsy v "Exha.ustmn,"" '}l’%a.rt“fa.llure H- 4 am-
- orrhage," “Inamtlon" “Ma.rp,smus " 01 age,”
“‘Shock" “Uremla., eakness,”‘-etc, when o

‘deﬁmte disease éan« be a.scerta.me_d_a.s the cause.
"Always qualify a.ll*dlsca.ses resultmg from, chlld-
,birth or miscarriage, “PUERPERAL geplicemia,”

"'PUEBPERAL pcrztanms,’r‘étc. State cause for
"which surgieal operation wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qun.hfy'
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAE,‘_OI' a5
probably such, if impossible to determine deﬂmtely"
Examples: Accidental drowning; siruck by reil;
way tram—acczdem Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
€ONSeqUences (e. g., sepsts, tetanus) may be’stated
under the head of **Contributory.” (Recommendass

t:ons on statement of cause of death a,ppro/v'ad by .

Committea on Nomenclature of the Amarlcan
Medlca.l Assocmtmn )

Norn —Indlvidual offices may add to above ust of undesir-
a.ble terms and refuse to accept certificates containlng them.
Thug the fermin uderin New York Cliy states: “Certificates:
wnl be returned for additional information which give any of

" thé following diseased, ‘swithout explanation, as thq sole cause
of death: Abortion “ceflulitis, childblrth, convulsions, hemor-
rhage, gangrene. gastritls, erysipelas, meningitia, ‘miscarriage:
necros!.s peﬂtonms. phlaebitis, pyemia, septicemia,, t.etanus“‘\
Bub general adoption of the minimum Ust suggested will work
vn,sr. {mprovement, and its scope can be extended at a later
dat.a.
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