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Statemeqt of Octupation.—:Preciseistatnmeﬂt'of
oecupation is. very important, go that the relatfye
healthfulness of varidusf-pgrfg;]lits can bé known, The
question applies to each and every pérson, irréspec-
tive of dge. For many Geeupations a single word or
term on the first line will be suifficient, e. g., Farmer or
Planter, Physicien, 'C’q%}t'pos'itor, 'Architect, Lecomo-
tive engineer, ., Civil enginqer,iStationary fireman, otc.

r1But in many cases, éspee'ially;iil_ industrial employ-

;'fmonts,»}t is necessary to know (a) the kind of work™

'.-a.'rald also (3) the mature of the business or indus;try.’_
v.and therefore an additional line is provided for the
~latter statement; it should be used only when neeldéd.
.*As examples:- (a) Spinner, (b) Cotion mill; (a) Sales-

i man, (b) Groeery; (a) Foreman: (b) Automcbile fac

- lory. The material worked on may form part of the

' socond statement. Never returh ‘‘Laborer,”, “Fore-

wman,” “Manager,” NDealer,” ete., without more
. precise specification,! as* Das laborer,” Farm laborer,
. pr i g ) $A0

i Laborer— Coal mine, ete. Women-at:homs, who are -

-}'.‘-e'ﬁgaged in the dutie of.the household only. (not paid

. = Housekeepérs who roceive a definite salary), may be
: vaenterod:as Housewife, Housewdrk or, At home, and

children, not gainfully amployed, as -A¢ sthool or At
home. Caro should be. taken to report specifically
the occupations =0f'-person§ ,ongaged . in- domestic
service for wagos, as Sefvan't", Cook, Housémaic,{,‘ otc.
If the oceupation has beenrehanged or given up on
account of the DISEASE-_.CAUTSING' DEATH, sta,ta)oecu~
pation at boginning of illness. If retired from busi-
ness, that fact may be indidated thus: . Farmer (re-
tired, 6 y¥s.)~ For persons who have no occupation
whatever, write Nona. s >

- Statement of cause of death—Name, first,

the DISEABE CAUSING DEATH {the pr_i_n_;\ary affection
with respeet to time and causation), using always the .

same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite sypohym is
“Epidemie Gerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nq\ver report

—

LI

' |
*“Typhoid preumonia™); Lobar.pneumonia; Brencho-
" pneumonia (“Pnoumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, peritoneuin, otc.,

Carcinoma, Sarcoma, &tes, of, b0 . (name

: origin; “Cancer" is loss definite; avoid use of “ Tumor™

+ " for malignmit neoplg,sir_ls); Measles; Whooping cough,;

Chronic valvular “heart disease; Chronic. interstitial
. nephritis, ete. The contributory (sccondary or in-
- téreurrent) “affection need*not-be stated unless im-
i portant. Example: Medsles (disease eausing death),

‘' 29 ds.; Bronchopneumonia :(seconda,ry), 10 ds.

’ Nevm; report mero symptoms or terminal conditions,
_such as ‘‘Asthenia,” ‘“‘Anemia’’ {merely symptom-
*atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
. sfons,” *‘Debility” (**Congenital,” ‘“‘Senile,” ate.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Tnanition,’)--*“Marasmus,” “0ld ago,”
“Shoek,” ‘““Uremia,” “Wea.khess,” ote., when g
definite disease can be’ ascertained- as the eauso,,
Always qualify all diseases resulting. from child-!
. birth or misearriage, as “PUERPERAL sciatliccmia,"
“PUERPERAL peritonitis,” ‘ete.  State eause for
which surgical operation was undertaken. For
VIOLENT. DEATHS 'sta.t_e_ MEANE OF I_NJU'I‘P‘E and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to detq{mf_i_iie definitely.'
Examples: - Accidental. drowning; struck by rail-
iqtiy train—accident; ;'Reuolve}-_ wound of ‘head—,
homicide; Poisoned:by cq‘f;b'blfc acid;pfabably suteide,
The nature of the 'infury, as frq_c_tu‘ré‘qf skull, and.
consequences (e, g., sepsisgtefanus)-z_n‘a},y be stated
under- the head of “Contributory.” (Recommenda-.
tions on statement of 'c"a,use of death.approved by
Committee on 'Nomenclaturp “of- tho Ameriean -
Moedical Association.) '/ L r‘,f
Note.—Individual ofﬂces'-may add to ahove list of undesir-
able terms and refuse to accept certificates f:ont-u.ining them.
Thus the form In use in New York City states: “‘Certificates
will be returned for addittorial inro‘::mnt-ion which glve any of
the following diseases, without explanation, as the 8olg cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitiy, miscarrfage,
noecrosis,. peritonitis, plﬂequ@._pyg_r)nia. septicemia, tetanus.”
But general adoption of the minimum list suggested will work ,
vast improvement; and its scope can be extendogd at a later
date. 'l‘l ) 2
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