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Statement ofOccupation. ~Presise stat ment of
occupa.tlon i§ véry important, so bhat tha relative
healbhfulness of L, various pursuits’ ca.n'he kfto¥g. The
quostlon‘ applxas t3 each and every p’érson "t?respee-
tive of’ a.ge‘ - Tor'many oceupations; B single;word of
term on.th(?m'st lidp-#ill be sufficient’ e. g., Edrmer or
Planter, Phystman. Compostlor, Architect, Locomo-

tive Engméer‘*.’ de/Engmeer, Statwnary Fireman, /

ete. But in many eases, especially i m industfial em-

ployments, it is necessary to know, l(a) the-'klndl of ¢ .~
work and also (b) the geabure of the.1busmoss or ip- " *

dustry, and therefore rln Additional’Bne iz ptovided
for the latter statementyif should beﬂsed 0
needed. As oxamples: (a) Spmner,, b) Co
{a) Salesman, (b) Grocery, (a) Foreman, (BA\M
bile factory. 'The material workedion may form
part of the socond statement.”Never return
" “Laborer,” ‘‘Foroman,” “Manager,” “*Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Ifousekcepers who receive a
dofinite salary), may be entered as“\Housewife,
{{ousework or At home, and children, {t gam.fully
employed, as Al school or Al home. Qam should
be taken to report specifically the occupations of
parsons engaged in domestic service for wages, as °
Servant, Cook, lousemaid, ete. Tf the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus:. Farmer (retired, 6
yrs.) For persons who have no occupamon what-
over, writo None. .
Statement of Cause of Death.—Nama, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheric
(avoid use of “‘Croup’); Typhoid fever (never report

tomo-

whingd

“Typhoid pneumonia’); Lober prneumonia; Broncho-
pneumonia ('Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); ‘Measles, Whoapmg cough,
Chronic valvular heart disedsé; Chronic interstitial
nephritig, ate. The contributory (seeonda.ry or in-
,- tereurrent) aﬂ'ectlo nbedj not be stated unlass im-
; portant. Exump{g f ea§1ea {disease causmg death),
. 2%-ds.; Bronchd'ﬁneumoma (secoudary), 10 ds.. Never
-report mere eymptoms or terminal condltmns, such
#as “Ast.hemn.,'; “.Anemm. {merely symptomatle),
4"‘At.rc'phy S Gbl!a. 20 "/"Co{na " “Convilsions,”
-“Debility" ("' Céngdnithls? “Semle,” etd.), ‘. Dropsy,"
““Exhaustion,” “Henr't,,l'mlure " “Hemorrhage i i
Jianition,” *“Marasmitf,” “0Old age,” “Shook ” “Ure-
mia,’~“Wealkness,’ .retc when 8 de[‘u{lte ‘digease can
¢ be ascertained as the couse.s Alwa.ys qualify all

i /dlsenses resulting frbm c,hll’dbxrth or'mmcamage. as

“PUERPERAL sephcemta,v.,’"PUERPERAL perilonilia,’”’

etc. State cause for which surgical operation was
dertaken. For vIOLENT DEATHS state MEANB or
sury and qualify 83 ACCIDENTAL,. SULCIDAL, oOr
oumlcibAlL, or as probably such, if impossible to de-
rmine definitely. Examples: Accidental drown-

head—homicide; Poisoned by carbolic acid—prob-

; struck by ratlway train—accident; Revolver wound
é’fz

..

y suicide. The naturo of the injury, as fracture
of skuifl, and consequencos (e. g., sepsis, lelanug),
may be stated under the head of “Contributory.”
{Recommondations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.).

Not#.—Iadividual offices may add to above lst of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *“Certificates
will be returned for additional information which give any of
the following diseasés, without explanation, as the sole cause
of death: Abortion; cellulitls, chitdbirth, convulslions, hemor-

- rhage, gangrone, gastritis, erysipolas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.'*
But general adoption of tho minimum list suggested will work
vast improvement, and fts scopo can bo extendod ot a lator
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
LY PUYBICIAN.




