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Statement of Ocaupatmn.—Preelse statement of J

oceupatlon is very important, @' ‘that the relative’ e_-,;‘- .

‘can be known. The”
y person, 1rrespee-:-

healthfulness of various purs
question- applies to each and e
tive of age. For many occupdfions a single word
term on the first line will be suffieient, o. g., Fd;?g'
Planter, Physician, Composiyr, Architect, Lm‘ #o-
tive engineer, Civil engineer, ghtationary ﬁreman,}atc.-f
But in many cases, espemt\lly in industrial employ—
ments, it is necessary to .Jka
and also (b} the nature %ithe busmesa or industr;
and therefore an_ a.ddntlonal line 13 provided for the
latter statement; it should be used 6nly when needed.
As examples: (a) Spmner. (b) Cation mill; (a) Sales-
man, (b) Grocery, (a) Fgreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more,
precise specification, as Day laborer, Farm laborer,v
Laborer— Coalﬁ?nne. ete. Women at home, who are
engaged in the?'ﬁtles of the household only (not pazd-
Housekeepers ho receive a definite salary), may be
entered as Hauseunfe, Housework or At home, a.nd
children, not ga.mfully employed, as Af, chiool or At
home. Care should be taken to repgrt'speclﬂqﬂn-;
the occupatiogh~of persons enga.ge_ i
service er wa "8 Servant, Cook,, te.,
If the deoupgi®n ha.s been cha,nged o Hven up on
accoufib-of .the DISEASE CAUSING. DEATR state occu-
pation at beginning of illness, If xe!m‘e from busi=
ness, that fnet may be indicated..th
tired, 6 s .) For persons who’ha;re no oooupatlon
whatever, write None. f -
Statement of cause of death —-—Na.me. first,
the DISEABE CAUBING DEATH (thé*' primary afeotion
with respect to time m}‘d causatlon) using always the
same acoepted term for the same’disease. Examples

. Cereb(ospmal fever (the only definite synonym-is |

“Epidemioe, cerebrospinal mamngltls”), Ihphiherw
(avoid’ use of\“Croup”) Typhmd fever (never report

\; \\“\ \}{\ . - ‘.%
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-7 “Shoek,”

o . —_— o

" “Typhoid pneumonia”); Lebar preumonie; Broncho-
pneumonia (('Pneumonia,”’ unqualified, is indefinite);
Tuberculosis.” of lungs, meninges, periloneum, etlo.,
Carcinoma, Sarcoma, eta., of ~-(nBME
origin; ‘*Cancer’’ is less definite; avoid nse of *“Tumor”
for malignent neoplasms); Measles; Whaooping cough;
Chronic valvular heart disease; Ck-romc inferstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be sta.ted unless im-
portant. Exa.mple Measles (disease oa.usmg- doath),
29 ds.;. Bronchopneumoma. (secondu.ry), 10 ds.
Never report mere symptoms or termma.l'condltmns.

. such as “Asthema. ’ "Anemm” (merely symptom-~

atie), *‘Atrophy,”. “Collapse,’ s “Coma,”, “Convul-

gions,”’ “Deblhty” (“Congamtn.l " “Semla," ete.),
4+ “Dropay,” *‘Exhaustion,” “Hea.rt fa.tlul’e " Hem-

*1 orrhage,” “Inamtmn,” "Maras‘mus b "Old age,”

Uremla. “Wealiness,” &tc. v wher =a
definite disease can Be dscortainod as’the cause.

‘Always qua.hfy all dlsea.sgnp;{resultmg from child-
birth or misearriage, as ¢“P RI:ERAL septicemis,”
“PUERPERAL perilonilis,” 334? State cause for
which surgiecal operation s ‘indertaken. For

" VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, OF aS
probably such, if impossible to determine definitely.
Examples:  Accidenial droiening; struck ry rail-
way {rain—accident; Revolter wound «f head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-

" tions on statement of cause of death approved by
Committee on Nomeneclature of the American

. Medical Association.) !

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uss_ in New York City states: “Certificates
will be returned for addmonul information which give any of
the following diseases, without _explanation, as the acle cause

" of death: Abortion, cellulitis, childbirth, convulsions, hemor-
., rhage, gangrene, gastritis, erysipelas, maningit:!s miscarriage,
-, mecrosig, peritonitis, phlebitis, premia, septicemia, tetanus.'

But general adoption of the minimum list suggested will work
vast improvement, and its scope can'bu extended at a tater
date
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