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Statement of Occupanon.—Precme statement.of
) .
ovoupstion is very important, so that the rela.t.lve:_'

healthfulnéss of vj’ﬁr
quastion a.pplxqjg to:ea.oh and every person, irrespec-
tive of nge. Fo¥ many cocupations a smgle word or
‘term on the ﬁng;lmqwﬂl be sufficient, e. g., Farmer or
‘Planter, Physician,, Composilor, Architect, Locome-
tive enmnecr, Cunl engineer, Stalionary fireman, ete.
But in man}r ¢ages, especm.]ly in industrial employ-

ous pursoits oa.n)fp known.  The-
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-ments, it is neeessa.ry to know (a) thejkind of work °

and also (b) the” nnture of the business or industry, -

and therefore '&n #dditional line is: provided for the.

latter statement; it ghould be used onlf when needed.
As examples: (a)ISpmnar. (b) Cotton mill; {a) Sales-
man, (b) Groccry, fa) Foreman, (b) Aulomobile fac-
tory.. The ma_tanul:worked on may form part of the
second statement. ;Never return *‘Laborer,” *‘Fore-
man,” “Ma,na;ger 'y “Dealer,” eto., without more
Dbrecise specificdtion, as Day !abnrer. Farm laborer,
Laberer— C‘oaf’?mne, ete. Women at home, who are
engaged in the duties of the household only“(not paid
Housekeepers’ who receive a definite sa.lary), ‘may be

e

entered as Housemfe, Housework or Al home, and -

children, not gainfilly employed, as At acheol or At
home. Care shouLd_ be taken to report specifically
the oceupations OI persons engaged in domestio
gervice for wages, ag Servant, Cook, Housemaid, eto.
If the occupation hes been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact inay be indicated thus: Farmér (ré-
tired, 6 yrs.) For persons who ha.ve‘no oceupatlon
whatever, write None.

Statement of cause of Death.-Name, ﬁrst.
the piBEABE cavsiNg pEATH (the pi-n_ma.ry affection
with respect to titne and causation,) using always the
same aecepted term for the same disease. Examples:
Cerebrospinal_fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{(avoid use of /'Croup’); Typhoid {cucr (ne_ver‘report

b tee
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"Typhoid pneumonia’); Lobar jmeumom‘a Broncho-
preéumonia (“Pnéumonia,’ unqualified, is indefinite);

“Tuberculogis of lungs, meninges; pentoncum, ete.,
. Carcinoma, Sarcoma, ete., of. .. .. e

. (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasms); Measlés; Whooping cough

Chronic volvular heart dtseaac, Chronid interatitial
na;phrms. ete..” The contnbutory (sacond&ry or in-
terourrent) affectiopheed not be stated unlgss im-
portant. Example: Measles (dizenge ca.usmg death},
Br?ﬂchopnsumoma (secondary)s <10 da.

Never report n%era syinptoms on terminal cond.ltlons,
such as “Ast.hema . “Anemia™ (merely symptom—
atic), “At.rophy ” “Col.la.pse *.“Coma,"” *Convul-
sions,” “Debility” (“Congemta! ” "Semle,'f' oto.,)
“Dropsy " “Ei:hauspon by “Hearhffmlure ” "Hem—
orrhage,” “Iha.mnon " “Marafmus,” -“Old‘,a.ge,

*Shock,”” “Umxma. ""Wea.kness,"a eto., when a
definite discager can be ascertmned‘ as the ocause.

Always qualify all ‘diseases rebulting from’ ohild-
birth or misgarriage, as as “POREPERAL aepuccmm,"'
“PuerPERAL “peritonitis,” eto./ Btate cause for
which surgical operation was undertaken, For

- VIOLENT DEATHS state MEANS oF INJURY and qualify

28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88§
probably such, il impogsible to determine definitely.
Examples: . Accidental drowning; siruck by rail-
way {rain—acéident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.’
The nature of the injury, as fracture of skull, and

. conseqgueonces {o. g., sepsis, lelanus) may be Ftatad

under the head of ‘“Contributory.” (Retommenda~
tions on statement of cause of death approved by
Committes on Nomencla.ture of ‘the American
Medical Association.)” =~ : ,

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: “Certificatos
will be returned for additional information which give any of
the following diseascs, without explanation, as the golo causo
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangrons, gastritis, erysipelas, meningitis. miscarriage,
necrotis, peritonitie, phlebitis, pyemia, sopticomlis, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, und its scope can be extendéd at n Iater
date.
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ADDITIONAL BI;ACB FOR FUERTHER BTATEMENTS
BY PHYBICIAN.




