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Statement of. Occupatxon —Pracls(} statement of
ocoupatlon is very 1mporta'nt, so thap the relative
healt.hfulness of various'pursuita ean be’Cknown The
questlon appliss to each and every piarson irrespec-
tive of age. For I};u’ny occupations a single word or
term on the ﬁrst. line ;wiil be sufficient, e. g Farmer or
Planter, Physwmn, Coénpasztor, Archztect Lacomo—-
tive Engineer, Civil Enﬁmeer, Stationary” Ftreman, eto.
But in many cases;‘esﬁ’egml]y in mdust.rlal employ-
ments, it is neaessary to know (s} the kmd of work
and also (b) the nature of the business’ or mdustry,
and therefore an a,ddmonal line is provuded for the
latter statement; it should be used only ﬁhen needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocer,;,.(a) Foreman, (b} Automobile foes. _

tory. The materml worked on may form part of the
second statement. ¥Never return “Laborer,” “Fore
man,” “Manager,’,“Dealer,” eote., w1th9ut niore
proeise speclﬁcatlou, as Day laborer, Farm laborer,
Laborer—Coal mine;jote. Women at home! who are
engaged in the dutieés of the household only (rot paid,
Housckeepers who recelve a definite salary), may be.}
entered as Hausemfe, Housework or At howle, and .
children, not gainfully employed, as At school or At -
home. Care should be taken to report speecifically -*

the occupations of persons engaged in domestiod;

service for wages, as Servant, Cook, Housemaid, eta. '-
It the ocoupation has been changed or given-up en
account of the DISEASE CAUSING DEATH, sta.te ocou-
pation at beginning of iilness. If retired frofn busi-
ness, that fact may be indicated thus: Fa.rﬁwr (re-
tired, 6 yrs.} For persons who have no ogeupation
whatever, write None. - 7
Statement of Cause of Death. ——Naﬁe, first,
the pIsEASE CAUSING DEATH (the pnmary,aﬂ'ectmn
with respect to time and causation), using always the -
same accepted term for the same dizéase. Fxamples:
Cerebrospinal fever (the only definite synonym is -
“Epidemic cerobrospinal meningitis’); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever {never roport '
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“Typhoid pneumonia'’); Lebar pneumonia,; Broncho-
preumonia (' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancor’’ is less definite; avoid use of ‘“Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hegrt disease; Chronic interstitial
nephrilis, otc. The contributory (secondaryfor in-
tﬁreurrent) sffection need not be stated unlegs im-
~portant. Example: Measles (disease onusmg death);
‘2 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere. sympt.oms or t.erxmnal conditions,
sich as “Asthema" *Anemia” (merely symptom—
atm), “Atrophy,” "Colla.pse H “Coma.” “Convul-
gions,” ‘“Debility” (‘‘Congenital,” "Samlq " ete.),
“Dropsy ” “Exhaustlt‘)n * ““Heart fa.llure,."" “*Hem-
orrhage,” “Ina.mt]on," “Marasmus, "owOId © a.ge,”
“*Shock,” "Uremla."); “Weakness,” eto., wl},en &

#1.définite disease canzbe ascertained 88 the -gause,

Alwa.ys qualify a.ll"dlseases resultmé“, from ohild-
blrbh or miscarriage,’ as “PU’ERPERA‘I.-rse‘phcemta .
PGERPERAL ‘perttonms, etc L State cause for
which surglca.l opera.tlon was ‘*undert.aken , For
VIOLENT DEATHS staté MEANS or.mmmr and qua.llfy .
88 ACCIDENTAL, SUICIDAL, OF' HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: .. Accidental drowning; struck by rail-
way tram—-—acctdent Revolver wound of head—

homietde; Poisoned by carbolic acid—probably suwtde"d =3
The nature of the injury, as fracture of skuli, a.fu’:l - .

consequences (o. g., sepsis, tetanus) may be stated "
under the head of “Contributory.”
tions on statement of cause of death approved by
Committee on Nomenolature of the
Medical Association. )

N ore.—Individual offices may add to above list of undesir-

Amerjcan

(Racommenda.- »

able terms and refuse to sccept certificates containing them., .

Thus the form In use in New York Clty states:
will be returned for additlonal information which give any of

* Certificates- »

e.‘

the following diseases, without explanation, as the sole cause -

of death: Abortion, cellulitis, childbirth, convulsions, hemor- .

rhage, gangrene, gastritis, eryaipelaa meningitis, .miscarriage,
nocrosis, peritonitis, phlebitia, pyemia. septicemia, tetantus.*
But general adoption of’ the minimum Ust suggested will work

o

vast lmprovement and lts scope can be extended at a later T

date,
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