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Statement of Occupation.—Precise statement of f

oecupationi
healthfulpg
question applfoat
tive of agek
term on the first linewill be sufﬁclent‘e £, Farmer or
Planter, Phyag,cwﬂ Compositor, Architect, Locorr'o-
tive anmeer, Civil. Engineer, Statwnary Pireman,
ote. But J,mma{hy\za.ses, especially in industrial pm-
ponments“, i} is' necesqa.ry to know '(a) the Lind of _
work and 'Efso (b’) the nature of the: busmess orgin- |
dustry, and therefore.an additional Line is Q_v_lc’led
for the latter-statement; it should be 1 used only when
needed. As examples: (a) Spinner, (b) Colton mill,

very important, so bhat. th‘e ;elatwe
va.rlous pursuits can‘be known. The
0 each and every person, irrespec-

Fo U

or- ma.ny oceupations & single*word or -~

L

(a) Salesman,\,(bj Grocery, (a) Foreman, ()] Autohw- o

bile factory. -The"ma.terlal worked on may form’
part of the second statoment. Never return
“Laborer,”™ 'Foremau," “Manpager,” “Dea.ler,”'étc -
without more .precise specification, as Day labover,
Farm laborer, 'Iabarer— Coal mineé, etc. Women at
‘home, who ard engaged in the duties of the housec-
hold only (no“t paid [Housekeepers who receive a -
. definite salary), may be enterad as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupatiens of
persons engaged in domestie servicé for wages, as
Servant, Cook, Housemaid, ete. IF the occupation
has beon changed or given up on account of the
DIBEABE CAVUSING DEATH, state oceupation at be-
ginning of illness. If rétired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no oceupation. what-
ever, wrile None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary aﬁectlon with
respect. to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the onmly definite synonym is
“Epidemic cerebrospinal meningitis’); Diphktheria
(avoid use of *'Croup"’}; Typhoid fever (never report

v

4

“Z as ‘“‘Astheniat*
, ‘Atrophy,” “Collapse ' “Cema,” *“Conyylsions,”

. ~ ‘Exhaustion,” 2
Zanition,” “Mara.s;nus

»

3

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of —(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chroﬁtc tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not he statodgunless_im-
portant. Example: Measles {disease causingdeath),
29 ds.; Bronchopneumonia (secondary),. 10 dssd Never
report mere sympto}ms or terminal con tloas, such
“Anemia” (merely symptomastic),
M Debility” (“C %ngemta.l » “‘Sénile,"” ete. )'-“Dropsy,
Heart fa.llura.’i “Hemofrhage,” *In-
7 40ld % 2ge,. " “Shock"{ ‘Ure-
mm " “Weonkness,  ete., Qhena. ﬁ.mte disease can
“be ascertained as the eause.. Always qua.flfy all
diseases resulting from childbifth or, mxscarna.ge, as
“PUERPERAL septitemia,’ "PUL‘RPEBAL penwmtw "
ote. State cause for which-bugWicalt operatlon was
undertaken. For VIOLENT PRATHS state MIOANS oF
Ry and gqualify as ACCIDENTAL, BUICIDAL, OF

" HOMICIDAL, Or as probably sueh* if impossible to de-

termine -definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound.
of head—-homicide; Poisoned by carbolic acid prob-
ably suicide. The nature of the injury, as-<rheture
of skull, and consequences (e. g., sepsis, i¢ nus) N
may be stated under the head of "Contrrﬁ-ﬁtory_';
(Recommendations on statement of cause@f’death
approved by Committee on Nomeneclatire “3f the_Q
American Medical Association.) ,i
Nore.—Individual offices may add to above list of’ undesir. '
able terms and refuse to accept certificates containing them.r’
Thus the form in use in Now York City states: “Cart.mcatus"
will be returned for additional information which give any ofg
the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, ho
rhage, gangrene, gastritls, erysipelas, moningltls, miscarriages

_necrosis, peritonitis, phlebitls, pyemta, septicemlia, tatanug
' But genoral adoption of the minimum list suggested will work

vast improvement, and its scopo can be extended at a later
date,
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