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Statement of Occupatmn.-.—Precxse stntement of
ocoupation is very 1mport.s.nt, 0 that the ralative
healthfulnegsa of various pursults can ba known. The
questmn applies to each and every parson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compo31.tor. Architect, Locomo-
tive engineer,. Civil engineer, Stalmnary Jireman, ‘ote.
. But in many cases, especm.lly in industrial employ-
ments, it is necessary to know {a) the kind of work -
-and also (#) the nature of the busmass or industry, .t

s and thorefore an addltlonalhlme is provided for t,}ms
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latter statement; it should be used only when needed

: An examples: (a) Spinner, (b) .Colton mill; (a) Sales- -
. man, () Grocery;- (a) Faremcm, (b) Automobile fac-

: tory. The.material vorked on may form part of the
' aa'cond statament. Never return- “La.borer,” “Fore-
man,” “Manager,” “Dea,ler," etc ., without more
] p_remse specifieation, as . Day Iaborer, Farm laborer,
-Ilaborer— Coal mine, ete. Women at home, who are
enga.ged in the duties of the household only (not'paid
. Housekeepers who' recéive a definito salary),-may be
;entered as Housewife, ‘Housework or. Al home,-and
" ¢hildren, not gainfully employed as At school or At
home. Care should be- ta.ken to report speolﬂca.lly
the occupations of persons engaged in ‘dom3stio
gervice for wages, as Servanf, Cook Hausemmd ote.,
If the occupation has been changed or given up on
account of the pISEABE- CAUSING DEATH, stafe ocou-
pation.at begmmng of illness.” If retired from busi-
ness, that-fact may be mdlca,ted thus Farmer (re-
tired, ¢ yrs.}- For persons who ha.ve ‘no oeeupatlon
whatever, write None. i
Statement of cause of death, —Name. first,
the DISEASE CATSING DEATH (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples'
Cerebrospinal fever (the only definite synonym id
“Epidemio cerebrospinal meningitis");- Dt'phthena
(avoid use of: “Croup'’}; Typhoid Jever (tiover report

ot

[

-

¥ [

~ < Carcinoma, Sarcoma, oto., of .o
- origin; "Cancer”mless deﬁmte e.vold use of“Tumor
. - for,malignant neoplasms) Meausles; Whoopmg cough;
. Chronic valyular heart’ dtsease, Chramc interstitial

-atie),

. way tram—-acczdent,

“Typhoid pneumoma.") Lobar pneumoma Brancha-
phewmonia (“‘Pneumonia,” unquahﬁad is mdéﬂmto) H
Tuberculosis of lungs, memnges" perttoneum, oto.,
.+ (name

nephritis, ete. The contribufory: (secondary or in-
terourrent) affection nded not be stated unIess im- .
portant. Example: Measles {(disease oausing ldeath).
29 ds.; Bronchopneumonia ' (secondary), 10 ds. .
Never report mere symptoms or términal conditions,
guch as “‘Asthenia,” “Anemia” (me{-ely syinptom-
*Atrophy,” ‘“Collapse,” “Coma.." “Convul—
sions,” “Debility” (‘Congenital," “iSanile,” eto.),
“Dropsy,”! “Exhaustion,” *“Heart failure,” {“Hom-
orrhage,” *“Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ,ete., when &
definite disease can be ascertained]as the catse.
Always qualify all diseases resulting from child—
birth or. xmscarrmge, as “PUERPERAL septwcmm, ,
“PgERPERAL perilonilis,’ ote. Sthto calise £or-
which surgica! operation was undermke.n. For’
VIQLENT DEATHS state MEANS OF INJURY and quahfy
a§ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF B8
probably such, if impossible to doter:mne doﬁmtely
Examples: Accidental drawmng, struck vy rail-
Revolver wound ' of head—
Homicide; Poisoned by carbolic amd—probably smctde

- 'The nature of the in]ury, as fracture of s]mll and .

consequences (o. g., sepsis, lelanud): ‘may be statod
under tho head of {‘Contributory.” . (Recommonda~
tions on statement of eause of deathiapproved by
Committee on. Nomenclature of ’ tho Amencan

Medical Assocmtlon ) LRSS

No-rn.——Individual offices may add to nbov,a'-l'lst. of undesir-

* able terms and refuse to accept certificates containing them.

Thus the form in use in New York City atates: “Certiflcates ‘
will be returned for additional information wh.lch give any of
the following dlseasas. without explanatlon. v.s “the acle cause
of death: Abortion, cellulitis, chlldbirnh .conyilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningm: miscnrringe.

* necrosis, peritonitis, phlebitis, pyemia, septicamin.. totanus."’
- But genaral adoption of the minimum Jist suggested will worlc

vast improvement, and its scope can be extonded . at o Iater.
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