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Statement of Occupatmn ——Proclse stntom ntof
oceupatlon:is very Y{important, so that the réla.tlve
healthfulness ofivarlous pursuits can b5 knowm The
question applios to‘each and every peorson, lrr‘espee-
tive of age. For ma‘ﬂ‘y ocoupations a single word or
term on the first llna_wj‘ll be sufficient, e. g., Fat'mo.r‘ar
Planter, Physician,T'Compositor, Architect, Locomo-
tive Enginecer, Cl!)tln Engincer, Stalionary Ftrem&'r'z
ete; But in many aases. especially in'industrial
ployments, it is necessary to know (a) the km}mf
work and also (b) thesnature of the:business or.in-
dustry, and t.heretore ‘an additional line is prowded
for the Iatter statament it should be used only when
needed. As ox‘hmp!es {a) Spinner, (b) Cotion mtll
(a) Salesman, '(b) Grocery, () Foreman, (b) Aulos
molile faclory.”,The material worked on may form
part of the {#econd statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealer,” sto.,
without more ‘precise specifieation, as Day laborer,
Farm laborer, Baborer—Coal mine, oto. Womaen at
home, who are’engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite splary), may be entered as Husewife,
Housework or-At home, and children, not ‘gainfully
employed, as Al gchool or At home. Care should
be taken to report specifically the ocecupations of
persons engoged in domestic service for wages, as
Servant, Cook, Housemasid, eto. If the oceupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state oceupat.ion at be-
ginning of illness. If retired from business,, that
fact may be indicated thus: Farmer (retired,”6
yrs.). For persons who have no oecupatlomwhnt-
ever, write None. ::_, “

Statement of Cause of Death. —Name, first, the

DIBEABE CAUBING DEATH {the pnmary aﬁ‘ect;ou..w:th‘

respect to time and causation), (usmg n.lways the
same accapted term for the same disease. Examplos:

Cerebrospinal fever (the only definite synonym is’

“Epidemic eerebrospinal meningitis''); Diphtheria
(avoid use of ‘Croup™); Typhotd felgfr {never repott

r-

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignafit neoplasm); Measlea, Whoopingicough,
C'hronic valpular heart disease; Chronic inlérstitial

rilis, otc. The contributory (secondarysor in-
'temurrenb) affeotion need not be stated .ynless im-
pgrtant. Example: Measles (disense o:musmg,J death),
‘2 da.s , Broncho—pneumoma’{seeondary), 10dss3Neveor
raport Fiérs symptoms or termmal condmons, suclh
48 Asiterfia” “Anem:a (merely symptomatlo)

“Atrophy,” ECollapse v “Coma “Convu'(l‘swns.
“PDehility™ (“-Congemtal " “Semle Y atp.), t.Di'opsy.

“Exhaustion,? *“Heart fa.llure," "Hemorrhage ' ¢“In-
-anition,"” "l\‘inra‘amus,”._"()ld a.'ge " “Shock n 2 *Ure-
niia,”” *“Weakness,” dth. r‘Whem a.-deﬁmte dmease oan
“begascertained as th%;cause Alwayl qua.lll’y all
Olseases resulting from o,hlldblrt;h or mlscarng.ge, as
“Pi(}'ERPERAL seplicomid;? “PUERPERAL pcntomtu,

ot
ete. State cause for4which surgieal operatlgn way
undertaken, For vIOLENT DEATHS stale mMpaANe oF

ivJury and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a3 probably such, if impossible’ to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fra.oture
of skull, and consequences (e. g., fepsis, tetanus)
may be stated under the head ol “**Contributory.”
(Recommendations on statement of causo of desth
approved by Committae on Nomenclature jof the
American Medical Association.) v
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Norten.—Indlvidual offices may add to above_list]of undo-
girable torms and refuse to accopt certificates contnlnl_l}s them.
‘Thus the form In use in New York City states: '‘Certificates

will be returned for additional infsrmation which give any of

the following dlizeases, without explanation, as tho sole cause

of death: Abortion, cellulltis, childbirth, convulsions, hemor-

rhago, gangrene, gastritis, erysipelas, menlngitis, miscarrlago,

necrosis, peritonitis, phlebitis, pyemla. septicomla, totanus.”

But gencral adoption of tho minimum list suggested: will work

vast fmprovement, and Its scope can he extendod at a later
3

date.
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