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Statement of Occtipation.+—Precist'statoment of : - |
occupation is very lmpormnt, 80 that ithe relative
healthfulness of various pursuits:ean-be:knowni: The
question applies to each and every person, 1rrespeo-i s
tive of nge. For many ocoupatiops:& single’ word or f r
termion the first line will be sufficient; e: g., Farmer orq
Planter, Physician, Composifor; ‘Architect, Locomo-|

r,‘

tive engineer, Civil engineer, Statidnary fifemdn, eto.. 1.

But in many cases, especially in industrial employ-:
ments, it is necessary: to know (a) the kind of work! |
and alse (b) the nature ofsthe business.or industry, |
and therefore an additional ling is provndad for the:

- latter statement; it shouldB&used only “whien ficeded. o
As examples:
man,1(b) Grocery; (a) Foreman;:{b) Aulomobile fac-
tory.. The material worked on may form pars of the! . -
second-statement... Never return ‘' Laborer,”’ *Ford-'
man,"” *Manager;” *“Dealer,” ete., without more—
precise specification, as Dpy laborer, -Farm laborér,: -
Laburer— Coal mine, ete. - Women at home, who ate» -
engaged in the duties of the household bnly (not paid :
Hausckccpera who receive a.definite salary), may be-
enterod”as H’ouaewtfe, Housework or iAl home, and
children, not gainfully employed, aa: Al school or At -
home: Care should be taken toureport specificallys *»

A

the oceupations of persons: engaged in: domestic. .-

service for wages, as Servant,:Cock, "Housemaid,setc,
It the occupation has been shanged-or givensup on.
account of the piazasE cavusiNg DEATH, state ocou-
pation at beginning of illness.: -If retifed from busi- :
ness, that fact may be indicated thus: Farmeri(re-
tired, 6 yra.) - For persons who have no ocoupa.tmn
whatever, write: None. -

Statement -of: cause: of -Dehtb..-—Name, ﬂrat
the DISEABE cAUBING DEATH: (the primary affection
with respect to time and causation;) using always the
same accepted term for the same digeagse. Exathples:
Cerebroapinal fever (the only définite synonym is -
“BEpidemie cerebrospinal : meningitis’}); Diphtheria
(avoid use of ““Croup”’); Typhoid:fever! (never report

...
Shrer B oot

o

(a) Spinner; (b) Cotlon mill; (a) Scles-1 o

f

"Typhoxd pneumoma") Lopar.pneumonia; Broncho-r
prneumomia: (“Pneurtonin,” unqualified} is indefinitay;
Tuberéulosis 'ofi lungs meninges, 1peritaneum, eto.,

Careinoma, Sarcoma, ebo., of, ... ... .. .(nametori=
gin; '{Cavecer!’ is less-definite; avoid use of *Tumor’’
for mialignaht neoplasms)s: Measles; Whoolping cough;:
Chronit walvular ; heart 1disease; Ohronicy inlerstitial .
nephritisyiote. The contributory (secondary or in-
tercurrent)r affcotion need not! be stated: unless im-
portant. ~ Example:: Measles (disense causingideath),
29 dsy; Bronchopneumonia .{secondary), t10 ds!
Nover report-mere symptoms er terminal conditions;

'such as “‘Asthenia,’” ‘‘Anemin’'- (merely: symptoimn-

atic), “Atrophy,” *‘Collapse,” Comnts,!! *Convul4
gions,”, “ Debility’ -(“Congenital,? “Senile,” ate. x
“Dropsy,” “Exhaustion,” {'Heart failure,” {*Hem+

orrhage,” “Inapition,”i “Marasfous,’t “Old age,”
- "Shock,”

*“Ureniia,” ¢Weaknesas;”: eto.,, when &

. definite disease can be ascertaiped gss ithe causo..

‘birth or miscarriage,
~ “PUERPERAL: perilonilis,”

Alwaya qualify &ll- diseasas rosulting from  child-
as "“PUERPERAL seplicemia,”
eto. - State'cause for
which i surgical operation . was undertaken. For

. VIOLENT.DEATHS.Btate MEANS. OF iNJURY.and qualify

88 ACCIDENTAL; SUICIDAL, 'OF EOMICIDAL, OF a8
probably such; il impossible to determine definitely.
Examples:, Accidental -dréwning; struck: byl rail-
way {rain—accident; Revolver iround--of' head—
homicide; Poisoned by carbolic actd—probably suicide. * =
The nature of the injury,-as {racture-of skull,.and .
consequences :(e.- g,y sepais; tctanus) may ‘be stat.edi
under the head of *“Centributory,” : (Recommeonda- *
tions bn statement :of cause of @aath# spproved by |
Compmiittes on Nomencla,turh of the American i

. Madmal Assooiation:) - ‘o

Ql

Norz -—-Individua.i ofitces maymdd to above Hst- of undosie- .

« able terms and rofuse to accept certificates mnmininz» them.

- will be returned for additional information which .giva-a.ny of
* the following disoases, without explanation, as the: sole*Gause

Thus the form I use In New York City states:: *Certlficates

of death: Abortlon, collulitia, chitdbirth, convulslons, hemor-
rhage, gangrene, gastiitis, erysipelas; meningitls; mlscarriage.
necrosis, peritonitis, phlebitls, pyemla, sopticomia, tetanus.”
But ganural adoption of the minimum list suggested will.work
vast Improvement, and its scopa can be extended: at a:later ¢,
date. .-

[
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