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Statement of Occupatnon —Precnse statemont of
occupation is very important, so that the relatwe
healthfulness of various pursults can be kngwn. Tho
question applles to oa,ch and every person, 1rraspee-
tive of age.. For many oecupations a single word.or
term on the ﬁ.rst lme will be sufficient, e! g., Farmer or
Planter, Physzcmn Composiler, Architect, Locomo-
tive engineer, Civil engineer, Statwnary fireman, ‘ete.
But in many cases, especially in industrial employ-
ments, it is, necessary to know (a) the kind of Work
and also (b) the nature of ‘the busmess or mdustry

and therefore an additional line is provided for the -

lattor statement; it should be used only when needed.
As’examples:
man, (b} Grocery; (a) Foreman, (b) Automcbile fac-

i tory. The ma.terlal Worked on may form: part of the
. second sta.toment

.Never return “Laborer,” “Fore-

man,"”’ “Manager,. “Dealer,” ete., without more

. Precise specification, as Day laberer, Farm laborer,

'Labarer— Coal mine, ate. Womon at home, who are

‘- ongaged in the duties of the household only (not paid .

Houaekeepers who receive a definite salary), may be
ontdred as :Houscwife, Housew'ork. or Al home, and
children, not gainfully omployod as At school or At
home. Care should be taken to report; apecifically
the occupations of persons onga,ged in domestie
servico for wages, as Servant, Cook Housemazd oto.
If the occupation hasibeen chnngod or-given-up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at begmmng of illnéss. If retired from busi-
ness, that faet' may bo lndlcatod thus: Farmer (re-
tired, 6 yrs.) For persons ‘who'. have no ocoupatlon
whatever, write None. -

Statement of: cause of death —Na,me, first, -

the DISEASE causING DEATH (the primary affection
with respect to timé and causstion}, using always the
same aceeptod term for the same disease. Examples:

Cerebrospinal fever {the only definite synonym is-°

“Epidemie " corebrospinal 'menmgltls”), Diphtheria
(avoid use of "Croup”) Trphend fever (never feport

Rei;ised United States Standard..

{a) Spinner, (b) Cotton mill; {a) Salcs-n

Caréinoma, Sarcoma, ete.,.of !

P

“Typhoid pnoumonm") Lobar pneumoma, Brencho-
.Preumonia (" Pneumonia,” unqua.llﬁed isindefinite);
Tuberculosis of lungs,’ memnges,,,perttoneum. ete.,
cerenees (MAMB
orlgm “Cancer’ isless deﬁmte a.vmdusoof “Tumor”

. for malignant neoplasms) M easles Whao;pmg cough;

Chronic valvular' heart dwease, Chronic _inferstitial
nephrms, ete. The coptnbutory {secondary or in-
tercurrent) affection neod not be stated unless im-
porta,nt Example: Measles (dlseaso causing death),
29 ds.; Bronchopneumoma {(secondary)}, 10 -ds.

Never report mere symptoms or terminal conditions,

- such as ‘““‘Asthenia,” ‘“Anemia’’ (merely syniptom-

atlc), “Atrophy," *Collapse,” ."“Coma,” *‘Convul-
sions,” ““Debility”’ (“Congenital,” “Benile,” etc.),
“Dropsy," “Exhaustion,”’ “Hoa.rt failure,” “Hem-
orrhage,” “Inanition,” “Ma,ralsmus” “0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” eote., when a
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For | -

" VIOLENT DEATHB state MEANS OF INJURY and qualify !

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &% .
probably such, if 1m'f30351ble to determine definitely.
Examples:  Accidental drewning; strick by rail-
way train—accident; Revolver 1wound of head—:
homicide; Peisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fraeture of skull, and
consequences, (6. g., sepsis, tetanus) may. be stated
tnder the head of “Contnbutory " (Recommenda- |

‘tions on statement of caitse of death approved by -

Committee on Nomenclature of
Medical Association. )

4 o . :

.No-ra.—Individual offices may add to-above list of undesir-
hble terms and'refuse to accept certificates containjng them.
Thus the form in use in Now York City states; “Certificates
will be returned for additional 1nformation which give any of
the following diseases without explnnation as the sole cause
of death: Abortion, cellulitis, childbirth convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, rmenjngitis miscarriage,
negros!s peritonitis, phlobitis, pycmja septicemia, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be exteudod nt a later
date.
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