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’/(? enjent of Occupatxon.-—»PxJ,/ 0 statement of P
{

occupaﬁtlo is very important, so zh " thef elative f/
hea.lthful s of<wdrious pursuits ca kn(‘Wn' The./ i
questxon/a pl:es to‘each and ev ery on Jrrespec- »
tive off-ﬁ.ge For many oecupatmns a single ord or

term OI}‘th st line will be aufﬁclent o. £.,/Fgr ‘g;' or
Planter, . Composiler, Archuect ‘{Jac o-/&
tive engmeer, vl engineer, Stalionary ﬁrerp.an, etc

But in ma.ny es, especially in md,ustrml

s

on-
ments, it is neees:]a.ry to know {a) tha kitid ol work ' 3

and also (b) the nature of the busmegs orfmdustry,
and therefore a.rf-nddlt.lonal line is p;owded; forfthe
latter statement; it should be used.onl Whe ded. f
As examples: (afSpmncr, (b)Y Cotlon dl ,ffles- i
man, (b) Grocer: (a) Foreman, (b) Lutomghn, ac'—
tory. The matena’] worked on ma.y fdtm p Tt o Hthe
second statementy Never return * aborar“‘;‘" qro-
man,"” ‘“Manager,” ‘‘Doaler,” ete., without friore
precise specification, as Day laborer, Farm ""Zaborer.
-Laborer— Coal mine, ete. Women at homse, ;who are
ongaged in the duties of the household only (hot paid
Housekeepers who receive a definite salary), may .be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ote.
1f the occupation has been changed or given up on
account of the DISEASE CAURBING DEATH, state ccen-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None, ‘

Statement of cause of death.—Name, first,’
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report.

,izephrms, eto,
4 29 ds.;
-‘f Never report 1 mere symptoms or terminal condltlons,

“atie), “Atrophys” 4 Collapse,” “Coma," ¢“Convul-
~ sions,” *'Debility

A “Dropsy,” “Exhauﬁl’on,", “Iieart‘fa.llure,” “Hem-
orrhage,” “Ina,mtmn” "Mamsmus " H0ld age,”
“Shock,”’ * rﬁmla “Wea.kness,"é etc;, when a

t.'ndaﬁmte disease carﬂ ba E’scartamed ag, tha eouse,

“Typhoid pneumonia’); Lebar preumonia; Broncho-
prewmonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ... “ .(name
origin; ‘‘Cancer’’ is less definito; a.vmd use. of “Tumor

for malignant nooplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic, interstitial
‘The contrlbutory (seconda.ry or in-
ereurrent) affeetion need not be stated.. unl‘ess im-
porta,nt Example Measles (disease™ causing death),
Bronchapncumoma (secondary), 10 ds.

such as “@sthumal Y Aremia” (meraly symptom-
3

ongemta.l " “Semla," ete.),

Always qual|f§ a.l],‘ dlseages resulti*g from child-
birth or mlsca.rrlaga, a8 ”PUERPI:RAL sepucemza.
“PUERPERAL peri "nm.s, f oté.  State”,cause for
which surgical opa;ratlon.was undertaken. For
VIOLENT DEATHS staje MEANS OF INJURY and quahfy_,‘
&3 ACCIDENTAL, CIDAL, OR nomcr’n.u., or as
probably such, if 1rfmossxble to determine deﬁmtely
Examples: Acctdental drowning; s!ruck,’ by raul-
way tram———acczdcfu Revolver wound lof *head—
homicide; Petsoned py carbolic acid-—probably suicide. +,
The nature of the‘m]ury. as fracture of skully and
consequences (e. g., sepsis, {clanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death appi'oved by
Committee on Nomenclature of the'~American
Medical Association.) .

Norts.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: “"Certificates
will be returned for additlonal information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemisa, tetanus.”
But genetral adoption of the minimum list suggested will work
wast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PATYBICIAN.



