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Stét‘ement q’f Occupation.—Precise statement of
ocoupation is- véry/important, so that the relative
healthfulness of various pursuits can be known. The
question applies 10 each and every persom, irrespec-
tive of age. For many occupations a.single word, or
term on the first }ind will be sufficient, ‘o. ., Farm%r r
Planter, Physfcign, Compositor, A';q’hztect Locémo-
tive engineer, Civi} engineer, Statwnary _ﬁreman;-’etc
But in many c?s , especially in mdlistma.l employ-

- ments, it is nt;}g;.ry to know (a) t

and also (b) ¢ ature of the businss or mdustry,
and therefore an’jpdditional line is provided fof the
latter statement;’it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,” ets., without more‘7,
precise specification, as Day laborer, Farm laborer, g

Laborer— Coal mine, ete. Women at hﬂne, who are
engaged in.the duties of the household only (not paid

-Housekeepers who receive a definite salary)} may be -

ontered as Housewife, Housework or At home, and
children, npt gainfully employed, as At school or At
home. Care should be tnken to report specifieally
the oecupations of persons engaged m domestie
sorvioe for wages, as Servant, Cook, Hoyscmatd oto'
If the ocoupation has been changed or'given up on
account of the DISEABR CAUBING DE.TH, sthte oecu‘-
pation at beginning of illness. If retired ffom busi>
ness, that faet may be indicated thus: Farmer (res
tired, § yrs.) TFor persons who have no' occupatmn
whatover, write Ncne,

Statement of cause of death. ~—Name, ﬁﬁst,
thé DISEASE CAUSING DEATH (the prlmn.f'y aﬁecthn
with respeet to time and eausation), using aJwa.ys the
some gecepted term for the samo disease. Examples:
Cerebraspinal fever (the only deﬁnjt.e synonym}is
“Epldemle cerebrospinal memngltls”), szhtherza
{(avoid use of “Croup”); Typhoid J’euei‘ (never report

o’

kind ofrwork ’

T

]
b

i

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......coiiiiviceieenn, {(name
,origin; ““Cancer'’ is less definite; avoid use of “Tumor”

'for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The coutnbutory (secondary or in-
terourrent) a.ﬁact i’ need not be stated unless im-
portant. Exa ple" casles (disoase causing death),
29 ds.; BFD hopneumoma (secondaty), 10 ds.
Never reportm re symptoms or terminal sonditions,
such as “‘Asthohia,” “Anemm. {merely symptom-
atie), “Atrﬁphy "/T‘Colla.pse ? “Coma,"” “Convul-
sions," “Da’bﬂlty," (“Congemtal " “Senile,” eto.),
“Dropsy,” “‘Exhaustmn," “Hoart fmlure,"_."Hem-
orrhage,” (/“Inzsmtlon ¢'Mirasmus,” “0ld age,"
“*Shocek,” Uremm. “Weakness; ~ete., when n
“définite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State ocause for
whieh surgical operation was undertaken.  For
VIOLENT DEATHE stite MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning;- struck by rail-
way train—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsie, lefanus) may be stated
under the head of "Conitrlbutory '" {(Recommenda-
tions on statement of ca.ﬁ;e of death approved by
Committee on Nomenela.tura of tha Amgrican
Medical Assoem.tlon) H :

a ! )

Norn. —Indlvidual ofﬂc;a( tay add to above list of undeg!r-
able terms and refghe to ugcop't cortificates containing them.
Thus the form in use In oW York City states: “'Certificates
will be returned for addi (mal inIorert,lun which give any of
the following diseases, wif.hou‘b explanation, as the sole cause
of death: Abortion, cellulitis,'childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebit}s, pyemia, septicemia, tetanus.”

*

# But general adoption of tha minimum Mst auggested will worlk

vast improvement, and it scope can be extended at o later
date. . -
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