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1 Lot
Statement of Occupatlon.——Preclse statement of
oceupation is very important, 80 that the relative
healthfulness of various pursuits can be known Tha
question applies to each and every perzon, nrrespec-
tive of age. For many osoupations a single word or-
*"term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
tive engmeer, Civil engineer, Stat:onary Jireman, ete.
!But In many cases, especially in industrial employ-
:*ments, it is necessary to know (u) the kind of work
'and also (b) the nature of the business or industry,
and*therefore an ndditional line is provided for the
latter statement: it should be used only when needed. -
Am examples:. (a) Spinner, (b) Colton mill; (a) Sales--
“man, (b) Grocery; (o) Foreman, (b) Automobile j'ac-
4ory., The material worked on may form part of the
second statement.
man,” ““Manager,” "Dealer,” ete., withont more
precise specification, as. Day laborcr, Farm laborer,
Laborer— Coal mine, eto., Women at homs, Who ate
. enga.gad in the duties of the household only (not pmd-f
. Houack.ecpcra who receive a definité salary), may be *
. ontered as Housewife, Houaework or At home, and
" children, not gainfully smployéd, ;) ‘At achool ot Ade
home. Carb- ahguld be- taken ‘to report: apeclﬁca.lly
the occupa.txonq;‘of persons engaged in domestio
il
.service for Wages, as Servant, Cook, Housemaid, oto.
It the cccupation has been changed or given up on
aooount of -the pisEase CAUBING DEATA, state oeou-.’
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who ha.ve no. ocoupatlon
whatever, write None. ’
Statement of cause of Death. —Na.me. ﬁrst.
the DISEASE CAUBING DEATH (the pnmary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Exnmples.
Cerebroapinal fever (the only definite synonym ls
“Epidemis cerebrospinal meningitis'’); Dtphtherm
(avoid use of “Cioup’™); Typhoeid fever (never report -

+

Never return *“Laborer,” “Fore- .

“Tyr hoid ‘paeumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, pentoneum,r eto.,

Carcinoma, Sarcoma, ete., of. . ... R (na.mo ori-
gin; "Cancer’” is less- deﬁmte avmd use of “Tumor"”
for malignant noepla.sms) M easlcs, Whoopmg caugh
Chrenic valvular. keart disease; Chronic inierstitial
-nrephritis, ‘ete. The contributcry (secondary or in-
terourrent) affection need not be sta.ted unless im-
portant. Example: Mcaales (dmease eausing dea.th).
29 ds.; Branchopﬂeumama (secondary),” 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Agthenia,” “Anemia’ (merely symptom-
atic), *“Atrophy,” “Collapse,” *“Coms,” “Convul—
gions,” “Debility’ (*Congenital,” “Senile,” ‘ete. b
“Dropsy,” ‘Exhaustion,” “Heart failare,” “Hem-
orrhage,” *'Inanition,” “Marasmus,” “0ld age,”
“Bhoek,” “Uremia,” “Wea.kness " ete., when a
deflnite disease ean be ascertained aé the ocause.
Always qualify all diseasea resulting : from child-
birth or misecarriage, as “Puerreral’ scphcemm,"
“PUERPERAL peritonitis,’" ato.
which surgical operanon was undertaken.:
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 'ACCIPENTAL, BUICIDAL, OF 'HOMICIDAL, OF as
probably such, if impossible to deterhune definitely.
Examples: Accldcntal drowmng, atruck- by rail-
way - train—aceident; Revolver wound of head-—
homicide; Poisoned by carbolic ac:d—prabably sutczde
Theé nature of the m]ury, as fracture of skull, a.nd
congequences (o. g., gepais, lctanus) may be stated
under the head of “Coutnbutory " (Recommenda-
tions on statemaut. of  eause of dea.th approvad by
Committes on Nomenclature of the' American
Madlca.l Assocxa.tmn) ’ I :;
Nl
No'rn ~Individual offices may add to above llnt: of undesir-
able terms and refuse to accept certificates conr.atnlng them,
Thus. the form in use in New York Qity states: “Certificates
will be returned for additfonal Information which: ;gfve any of
the following diseases, without explanation, as tho sole dause
of death:’ -Abortion, cellulftis, childbirth, convulaimn. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls m!mrrlnge.
necrosis, peritonitie, phlabltis, pyemia, sapticemia. tetanus.”
But: general adoption of the minlmum st suggestod will work
vast improvement, and itu 8cope Can bo extcndod at a Int:ar
date.
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