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Sgatement of. Occupahon —Preeme statament of
oceupatxon’ veryf important, so ﬂaat tha re]atwe_

healthfulies of vanous pursuits ean be known. The

-

.
”~

quastion apples to each and every person, 1rrespec-.

tive of age. For many occupations a aaugle word or
term on the firstline will be sufficient, o. .~ ~Farmer or
Planter, Physician, Compositor, Arehitect; Locomo-
, live engmeer, szl:engmeer, Statwnary ftreri(mn, eto.
But in many cases, especially in industrial employ-
ments, it is
and also (b) the nature of the busmess or industry,
*and therefore an additionel line is prowded for the
latter statement; it should be used only when:needed.
As examples: (a) Spinner, (b) Cotton mill; (d) Sales-
man, (b) Grocery;“(a} Foreman, (b) Automobile fac-
tory. The ma.terml worked on may form part of the
second stnteu}_ent . Never return **Laborer,” “Fore-
" man," “Mana.ger,” “Dealer,” ete., without more

éessary to know (a) the, kind of work '

precige-: speexﬁcatmn, as Day laborer, Farm laborer, .

Laborer— Coal mme, ate.

Women at home, who are-

engaged in the dutids of the housshold onds (oot paid

Housckeepers who receive n definite salary), .fmay be
entered as Houseunfc. Housework or At homc, and
children, not gamfully employed, as Ai achaol or At
-home. Care should be taken to report speciﬂcally
- the ocoupatipns ?_t persens engaged in ‘domestic
servioe for weages, a3 Servant, Cook, Housemaid, eto,
. If the occupation has been changed or given up on
account of the pIBRABE CAUSING DEATH, state ocen-~
pation at begmmng of illness. . 1f retired from busi-
* . ness, that faot may be indicateéd thus:
tired, 6 yra.} For persons who have no occupation
- whatever, wrije None. e !
Statement of cause of Death. —Na.me, firat,
the DIsEASE cAvsING DEATH (the ] pnmary affection
‘ " with respect te time and cansation), using always the
same socepted term for the same disease. Examp!es-
Cerebrospinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of *Croup”); Typhoid Jever {never report

.
(K}

Farmer (re-

‘ nephrilis, ete.

" “Dropsy,’” ““Exhaustion,” “Heart.

"Typhoid pneumonia”); Lobar prneumonia; Brondho-
preumonia (“Pnoumoma," ungugslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneumate.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “‘Cancer” is less deﬁmte avoid use of “Tupor”
for malignant neoplasms) Measles; Whooping congh;
Chronic valvular heart disease; Chronic intérstitial
The contributory (secondary or in-
tercurront) affection need not be stated ‘utiless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumoma (zecondary), 10 ds.
Never raport mére symptoms or terminal condmons,
such as “Asthegm. ?“Ane!ma”‘ {(merely symptom-
atic). “Atrophy " “Collapse, “Coma,” “Convul-
sioRrs,” “Deblhty” ("Congemtal.'}y{“Senlle,"f ata.),
féilure, " Hem-
orrhage,” *‘Inanition,” “Marasmus_" "Old age,”
“8hook,” ‘'Uremia, " *Weaknaogs,”" etfg' when a

. definite disease,oan be ascertnined ad the cause.
 Always qualify ‘all dlseaaes resulting from -ohild-

birth or miscarriage, as’ “PYERPERAL se;pt:cemm "
“PUERFERAL peritonifis,” e36:>.  Stato - oaus(f for
which surgical operation ‘was undertaken.’ 9For
VIGLENT DEATHS 3tate MEANS or INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine deﬁmtely.»
Examples: Accidental drowning; siruck by raii-
way train—eaccident; Revolver twound of * head—-
hemicide; Poisoned by carbolie acid—probably sutcide.

.

The nature of the injury, as fracture of skull and.

consequences (0. g., sepsis, lelanug) may be “stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nota.~Individual offices may add to above List of undunlra
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: "QOertificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causp
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meaingitls, m[scarrlnge.
necrosis, peritonitis, phlebitis, pyemla, septicemin, totanua.’
But general adoption of the minimum list suggested will work

vast improvement, and it8 scope can be extended at. o Iater :

date. 1;-
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ADDITIONAL S8PACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




