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Statement of Occupahon.——Preclse statament of
oceupation is very lmporta.nt. g0 that'the rela.twe
healthfulnesa of various pursuits can be known.l The
question applies to.each and every person, irféspoc-
.tive of age. For man¥ occupations a single word, or
term on the first line' will be sufficient, e.g., Farmer or
Planter, Physumm, C’omposttor, "Architect, Locomo-
tive engmeer. Civil engineer, Stationary Jireman, eto.
But in many cases, especially in indusdtrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or ivdustry, -

and therefore an-additional line ig rrovided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;-(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

Laborer— Coal mins, oto.
_engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

children, not gainfully employed, asg' Af school or Af
home, Caré should be taken to report specifically
the occupations of persons engaged -in- domestic

If the oceupsation has been oh'anged or given up on

pation at beginning of illness. - If retired from busi-
ness, that fast may be mdmnted thus:

whatever, write None.
Statement of cause of Death.—-—Name, first,

with respeat to time and causatmn). using always the
same nccepted torm for the same disease. Examples:

"“Epidemio carebrospma.l meningitis); Diphtheria
(avoid use of “Croup”); Typhotd Jever (nevar report

man,” “Manager,” “‘Dealer,” eto., withoiit more
precise specification, as Dgay laborer, Farm’ laborer,
Women at home, who are .

entered as Housswife, Homework or At home, and -
service for wages, as Servant, Cook, Housemaid, eto. ;
aceount of the prsrase causiNG DEATH, state ocol-

. Farmer (re~
tired, 6 yra.)" For persons who have no oecupatlon .

the p1sEasE cavusiNa pEatn (the primary affection -

Cerebroapinal fever (the only definite synonym is

+ - . “Typhoid pneumonia™); Lobar pmumoma, Broncho-

' pneumonia (“Pnaumoma," unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, oto.,

. Carcinomg, Sarcoma, eta,, of .. ........ (name ori-

‘; i gin; “Cancer” is loss deﬁnlte avoid usa o! “Tumor”

-7 for malignant neoplasmas) Maeasles; Whooping cough;

tt Chronic valvular -heart disease; Chronic mlerat:ual

nephrilis, ete. The contributory (secondary or in-

tercurrent) affection need not be ‘stated unless im-

a0 ortant. Example: Measles ({disease causing death),

89 ds; Bronchopneumoma (sacondary), 10 ds.

7/ Never report merg symptoms or‘terminal eonditions,

g “fuch as “Asthenia,” *“Aneinin” (merely symptom-

stie), “Atrophy,” “Collapse,”. ““Coma,” “‘Convul-

Lgions,” ‘‘Debility’” (“Congemtal” “Sonile,” ete. )

J‘j:”‘Dropsy " “Exhuustxon ' “Heart failure,” “Hem-

Yorrhage,” “Inanition,” “Mara.smus" “0ld age,”

:!‘Shoek,” “Uremia,” *Woakness,” ete, when a

’dcﬁmte disease oan' be ascertained as the cause.

'Always qualify all diseases resulting from ohild-

birth or miscarriage, as ‘‘PUERPERAL gaplicemia,”

“PUBRPERAL pentomua, ete. State cause for

which surgical operation was , undertaken. For

VIOLENT DEATHE 8tate MEANS OF INJURY and qualify

- 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88

- probably such, if impossible to determine daﬁmtely.

Examples: Acc:dental drowning; struck byl ratl-

way  train—accident; Revolver wound oj,q head—

homzczds Poisoned by carbolic aczd——probably sfftc:de. .

The nature of the injury, as frasture of skull, and

consequences {e. g., sepsis, lefanus) may be ~ptated

under the head of **Contributory.” (Raeommandn-

tions on statoment of cause of death upproved by

Committee ofi Nomenclature of the Aménonn
Medical Association.) :

¥

>

Nora.~Individual officos may add to above Ust of undesie-
ablo terms and rofuse to.accopt certificates containlng thom.
Thus tho form In use In New York Olty states: “Oertificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole causo -
of death: Abortlon, cellulitis, childbirth, convulsions, hemor=
rhage, gangreno, gastritis, erysipelns, meningitls, nilscarriage,
necrosis, peritonitis, phlebitls, pyemia, septlcemia, totanus.”
But general adoption of the minimum list suggeatod will work -
vast improvemont and its scope can ‘be extended at a later
-date. .
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