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Statement of Occupation. —Precxaa st.a.tement of
ocoupation is very. lmport.a.nt 8O, _that the relative
healthfulness ofwanoua purguits ca.n be known. The
question a.pphes to ‘ench and every person, u-reapeo-
tive of age. For: many oocoupationa a gingle word or

term on the firat/ hne ‘will be sufficient, o. g., Farmer or

~
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Planter, Physician;t Compositor, Architect, Logoma: 7

tive engineer, Civil engineer, Stationary J‘zraman, etc
But in many oases, especially in industrial employ-
. ments, it is nedessary to know (a) the kind &f work
and also (b) the natiire of the business or industry,
and therefore” a.n additional tine is prov1ded for the
latter statement it should be used only when nseded.
- As examples: (a) Spmner, (b) Cotton mill; (a) Sal;a—
man, (b) Grocery, (a) Foreman, (b)" Au!omobtle fac-

tory., The ma.té'nal‘ worked on may form part of the
second statement. .Never roturn *Laborer,” “Fore-
man,” * ger,” “Dealer,” eto., wlthout more

precise speclﬁcatmn. a8 Day laborer, Farm laborer,
Laborer— Coal thine, ote. Women at home, who are
engaged in the’ duties of the housshold only (not paid
Housekeepers who receive a definite sa.lnry),(ma.y be
‘ontered as LHouaemfe, Houseswork or Al'homc, and
childrer, fiot gainfully employed, na At achool or ‘A!
home. Care should be taken te report specifically .

the occupatmns of persons engaged in domestm '

eorvice for. wages, as Servant, Cook, H ausama:d -ote.
If the occcupation has been changed or given up on”
socount of the pIBEABE cAUSING DEATH, state ocen-
pation at beginning of iliness. If retired from busi-
ness, that faot may be indieated thus: Farmcr (re-
tired, 8 yrs.) For persons who have no occupa.t.lon
whatever, write None.

Statement of cause of Death. —Namp,\ first,
the DIBEASE CAUBING DEATH (the primary affbotion
with respect to time and causgation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’’); Diphtheria
(avold use of *Croup’); T'yphoid fever (never report
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“Tyr1 hoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, {s Indefinite);
Tuberculosis of lungs, meninpes, periloneum, ete.,
Carcinoma, Sarcoma, eto., of...... (name ori-
gin; “Cancer'’” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping eough;
Chronic valeular heart disease; Chronic_inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or _terminal conditions,
" guch as “Asthema" “Anemia’’ "{merely eymptom-
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P atle), “Atrophy " “Collapse,”” *'Coma,” *Convul-

~ tions on statement of cause of death spﬁrbvad y

sions,” “Daebility"”. (“Congemt.a.l v “Senile’.'! eta.),
_. !'Dropsy,” "Exha.ustaon," “Heart failure,” ‘“Hom-
orrhaga," “Inanition,” ‘“Maraémis,’”: “Old >age,”
“Shock,” "Ure'mia.'ﬁ' ' Wakndss,"} eto !when a
definite disease ‘¢an [ be ns'éertmned a8 the jeause,
A]wa.ys qua.hfy“anfthseas& resultmg.. from "child-
birth or miscarriage;- a.a"' “annrzmn" aeptwcmta,
“PUERPERAL per:tomhs, reto.. Stafe catse for
which surgical opemtmn wal undertaken. For
VIOLENT DEATHS sta.t,e MEBANS O&INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely. ¥
Examples: Accidental drowning; siruck by raie
way {rain—eccident; Revolver wound of ]_lfad
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull,
consequences {e. g., sepsis, {elanus) may be ata
under the head-of “Contributory.'” (Racommouda—

Comimittee on Nomenclature of the Amerig
Medical Association.) s

Nore~Individual omces my add to above st of nndeslr-
able tarms and refuss to accept certificates contalning the
Thus the form in use in New York Olty states: “Qerpificat
will be returned for additional information which glve any o
the following disenses, without axplanation, as the sole cause
of death: - Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrens, gastritls, erysipalas, men tis, miscarriage,
necrosis, peritonitis, phlebitsipyemia, sopticomia, tetanua.'’

- But genaral adoption of the mintmum Hst suggested will work
‘vast imprévement, and its lcopa can be exteanded nt o later
date,

1 . 2
ADDITIONAL EPACE FYOR FUBTHERR ‘FATIHIINTG
BY PHYSICIANA"""

-r.,,

.



