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Sta.i’em.enij of Occupahon —‘Premselstatement.of
occupatlon is very 1mporta.nt; g0 that the relative
healthfulnesstét various pursuxts.can be known. The
question applies to’ aa.ch and every person, lrrespec-
. tivo of age,

" term on the first lma will bg suffigient, e.z., Farmer or

.: Planter, Phystcmn, Com'pasttor. ,dArchifect, Locomo-

, tive engineer, Civil enmneer, Slauonafy ifireman, etc.

- But in many enses, especmllygln industrial emplqy-
* ments, it.is: necessary to know {a)ithe kind of work =

and also:(b)«the nature of the busmass or industrx,

" and therefore s’ add1tmna.l line s provxded for the

latter statement it should be used only when needed.:

" As.examples: (a) Spinner, (b} Cotton, mtu (a) Sales- :

» man, (b)- Grocery, {a). Foreman. ¢ Automabtls fac-

tory. The matefial worked on may form part of the
. geopnd atatement. - Never return “Laborer," “Fore- -
man, " “Mansger,” “Daa.ler, .ete., withoit ymore

. pre¢ise specification, as Day laborer, Farm’;laborer,
Laborer— Coal mine, ate. Women at home, who are

. engaged in the duties of the household onIy (not paid

Housekeepers who receive a deﬂmtelsalary), mayrbe

- éntered as Housewife, Housework:. :or At home, end
. children, not gainfully employed as Alschool orLAt
Care should be taker to report speelﬂcally -

"home.

For many occupations a single word or'

4

the occupations of persons fenga.gad sin- domestm_

-gervice for wages, a9 Servant. \Caok, fHousemmd etu
If the ocoupation has been’ uha.nged or given np. on
account of the DISEASE CAUBING DEATH, atate oceu-
pation at beginning'of illness.
ness, that fact may be mdlcated thus.

whatever, write None.' .
Statement . of cause:of 'Death —-Na.me, ‘ﬁrst

the DISEABE:cAUBING DEAT}] (the primary affection
with respect to time and causation), usmg always the -

same aocepted term for the sama diseaseé. Ezamples:

Cerebrospinal fever (the only definite :synonym is '
“Epidemio c¢ersbrospinal meningitis'’); .Diphtheria -

(avoid use of “*Croup”); Typheid fever (never report

If ‘retired from: busi-
Farmer (1e-
tired, 6 yrs.) TFor persons -who 'hava no oceupation

L = B

- «Chronic walvular « heari ,disease;

*Typhoid pneumonia’); Lobar pneumc&inla, Broncho-
‘preumonig ({Pnoumonia,” unqualified, is indefinite);

~Carcinoma, Sarcoma.. eteagof ... ..., (name ori-
gin; “Cancer” is lessadeﬁmte avoid use of *Tumor”
for malignant. neqpla.‘;ms) ~Measles; Whooping'cough;

nephrms. ete. The contributory (seeonda.ry.or in-
tercurrent). affection need not-be stated unless im-
portant. Exzample;. Measles (d.lsea.sa causmg death),
29 ds.; Bronchopneumonia “(secondary), 10 ds.
Never report mere symptoms or terminal conditions,

_such as “Asthenia,” |*Anemis” (merely synmiptom-

n.tlc) *Atrophy,"”- "Collapse " “Com’a.," Y Convul-
sions,”’ “Deb]llty" ("Congemtal ' “Senile, " ato. b
“Dropsy,” ‘‘Exhaustion,” “‘Heart failure,” ‘‘Hem-
orrhage,” "Ina.mtmu " “Marasmus,” “Old’ age,”
"“Shock,”’ “Uremla"’ “Wenkness,” etc, when a
/definite disease canbe ascertained as’the cause.
Always qualify all diseases resulting from - child-
birth or mlscarnage. 03 "PUERPEBAL seplicemia,”
“PUERPERAL pmtonms, eto: State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS o¥ INJurY and qualify
A8, ACCIDENTAL, BUICIDAYL, OFf HOQMICIDAL, OF a8
-probably sueh, if impossible to determine definitely.
Bxamples: Accidenial drowning; -struck by rail-
way, frain—acecident; Revolver - wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the idjury, as fracture of skull, and
consequences (e. g.,,sepsis, itetanus) may be stated
under the head of ““Contributory.” .(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlcal Assoma.t.mn) - fl-

No'rm -——Indlvidual offices may add to above list of undeslr-
able terras and refusa to accapt certificates. nonmining thom,
~Thus the.form in use in New York Olty statea: “Oertificates
will:be returned for additfonal information ,which give any of
the followlng d!seases, without erplanation, as bhe solo cause
ot death: Abortlon, cellulitis, childbirth, convulslons, hemor-
irhage, gangrene, gastritis, erysipelas, meningltis, miscarriago,
necrosis, peritonitls, phlebitls, pyemla, septicemlin, tetanus."
But.generat adoption of the minimum list suggested will work
vast improvemont, and Its scops can be. exbended at 8 later
-data.
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ADDITIONAL BPACE FOR FURTHER s'rA'rmilmNTs
BY PHYBICIAN. 1 .

* “uberculosis :of - hmga. meninges, paﬂtoneum. ete., .

Chronic tnlerstitial '



