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Statement of Occupatmn.—'—Precasa statoment of
oocupation is very important, so that the rela.t.lve
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupsations & slngle word or

“term on the first line w:ll be sufficient, e. g.y Farter or

’Plcmter, Physician, Composilor, Avchitect, Locomo= -

f tve engineer, Civil engineer, Stationary fireman, eto.

" But in many onses, espemally in industrial employ-
menta. it is necessary to know’ (a) the kind of work-

i a.nd slso (b) the nature of the. business; or industry,

1,

and’ therefore an additional line is prowdad for the,

Iatter statement; it should be used only when needad. ~

. As exnmplaa. (a) Spinner, (b) Cotton mill; (a) Sales-

L engu.ged in the duties of the housshold only (iiot pa.ld -

man, (b)!Grocery; (a) Foreman,. (b) Automobile fac— :

.tory. The material worked on may form.part of the

seeond statement.

premse specification; as Day laborer, Farm laborer,
Laborcr-—— Coal mine, oto. Women at home, who are

Housekeepers who receive.n definite salary), may, be

-entered as Hausews{c, Housetork or At hoThe. and

-

.,ohildren, not gainfully empleyed, as Al achool or At
home.

- service for wagesd, as Servant, Cook Houaemmd oté.
If the oceupation has beon changed or: givan up on
account of the DISEABE CATRING DEATH, atate ocen-
pation at begmnmg of iliness.
ness, that fiot may be indicated thus: Farmer (re-

tired, 6. yr'a.) For persons who ha.ve no ocoupatlon‘:.

whatever, write Nene.

Statement of cause of Death.—Na.me. first] -

the DISEASE CAUBING DEATE (the pnmary affeotion®
with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fevef: (the only definite synonym is
‘‘Epidemie éembrospmal meningitis”);- Diphtheria
(avoid usef “Croup”); Typhoid fever (nevar report

4 N

e

€ Never return "La.borer * “Fore- -
- man,” “Manager,” “Dealer." ota., without more

Care should be taken to report spemﬂcally‘
‘the occupations ,of persoma enga.ged 4n domestm '

If retired from busi- - -

-~

'
1

R
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. Committee on Nomenclature of  the

“Typhmd pneumonia’); Lobar pneumoma, Broncho-
. prneninonia ('Pneumonia,’” unqua.llﬁed is indeflnite) ;
. Tuberculosiz of lungs, memngea, peﬂtoncum. ete .
Carcinoma, Sarcoma, eté., of ... .. 1 4. . (name “ori-
*gin; “Cancer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping coligh;

_Chronic valyular heart disease; . Chronte intersiilial
. nsphrms. ote. The: contributory {secondary or in-
tercurrent) sffection need not be stated unless im-
~ portant. Example: Measles (dlsea.ae ca.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 de.
 Never report mere symptoms or terminal condlttons.
gsuch as *‘Asthenia,” *“Apemia”: (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“*Congenital,” “Genile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,'’” “Inamtmn" “Marasmus,'!” *“0ld age,”
“Shoek,” “Uremia,” ‘“Weakness," eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from 'child-
birth or miscarriage, as “PUERPERAL septtccmm.
“PUERPERAL pentomtts. eto.
. which surgical operation was undertaken.
VIOLENT DEATHE Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, OF a8
probably guch, if impossible to determine deﬁmt.ely.
Examples: Accidenlal drowning; atruck by rail-
way irain—accident; Revolver wound ‘of head—
hamtfctde, Poisoned by carbolic acid—probably suicids,
The nature of the m]ury. as fracture of skull, and
conaequenues (. ., sepris; felanus) may be stn.ted
under tHe head of “Contr!‘llutory." (Reeommenda- )
tions on statement of cause of deat.h approved by
Amerlcan
Medical: Association.) e .
[}

Nora—TIndividusl ofices may add to abovo list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: , “'Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, coltulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

. pecrosis, peritonitis, phlebitls, pyomia, sopticemla, tetanus. *

But goneral adoption of the minimum list suggestod will work
vast improvement, and 1ts scope can be exl;ended at a later
date.
.
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