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Statement éf Occupation.—Prosise statement of
oocupation is vgry“fmportant Bo that the relative
healthfulnesy 'of various pursuits can be known «The
question ap?hea to ea.ch and every person, irrespec-
tive of age. ' For miny occupations s amgle word or
term on the ﬁrst Tine will be suflicient, . 2., Farmeror
- Planter, Phystcym. Cemposilor, Archttcct, Locomor
tive enginecr, Ctml engineer, Sla.tmnary ftreman. eto.
But in many cases, especla.lly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an add:tlonal line is prov1ded for the
latter statement; it ahould be used only when neaded.
As examples: (a) Spmner, () Cotion mtll (a) Salea-
man, (b) Grocery; {s) Foreman, €3] Automobile fa}:-
tory. The material ‘Worked on may form part of the
second statement. -Never return *“Lahorer,"” ‘Fore-
man,”” **Manager, ""[“Dea.ler," eto,, without more
procise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, oto.  Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
.service for wages, as Servant,- Cook, Housemaid, etc.
If the occupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: ‘Parmer (re-

tired, 8 yrs.) For persons who ha.ve no occupatlon -

whatever, writo None. |
Statement of cause of Death ——Na.me, ﬁrst
the p1sEASE cAvUsING pEATH (the primary affection
with respect to time and-eausation,) using always the
same accepted term for the same disease, Examples:
| Cerebrospingl fever (the 'only definite synonym is
: ‘“Epidemio. cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (nover report

‘3
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- gions,” “De

. which surgical operatlon was undertaken.

“Typhoid pneumonia’); Lobar preumonie; Broncho-
pneumon_z‘a (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, ebc‘,
Carcinema, Sarcoma, ete., of........ ... (tame ori-
gin; *“Cancer’ is less definite; aveid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interatitial
nephritts, ete. The contributory {secondary or in-
tercurrent) n.ﬁ'ectlon need not be stated tinless im-
Example "Measles (disense gausing death),
Bronchopneumonia (Beconda‘ry), IO ds.
Ne\ ar report, merbfsymptoms or termmal ﬂ,condlt.lons,
sich as ‘‘AstHonia, "~ *Anemin'! {merely symptom-
a.t_m) “Atroll;gy ", “Colla.pse '4“Comas,"” “C_;auvul-
(*Congenital,” “Senile,”” ote.,)
“Dropsy,” “Ex aust.lon,” "Hgart failure,” “Hem-
orrhage,"” “Ing.mt]on” “Ma.rasmus " “0ld age,”
“Shoek,” *Urgmia,” “Wea.kness. eto., when &
definjte dlsease can _be ascortained as the cauge.

"Always qu&hfy all dlsa&ses resulting from child-

a8 “PUERPERAL seplicemia,’”
eto, -

birth or mlscarrla.go,

“PUERPERAL -pentonms,"
For
VIOLENT DEATHS atate MBANB OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, ,Or a8

State cause for

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way irain—acétdent; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of doath approved by
Committee on Nomenclature of the Amerlca.n
Medical Association.) e

" Nore.~Individual offices may add to abo,'ve st of undosir-
able terms and refuse to accept certificates eontalning them.
Thus the form in use In New York Oity states: “Qertificates
wiil be returned for additional information which give any of
the following diseases, without explanation, ak the ﬂolc‘ causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemla, sopticem!a, totanus.™

But general adoption of the minimum list suggested will worlk - '

vast improvement, and its scopo can bo extonded at a. later

date. —’
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