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Statement of. Qccnpahon —Prems& 3'33. ement of’

oeoupatlén «gs very jimportant, so tha therelative
healthfulness of various pursuits can b& know The

quesmpn; abplies }Djeach and every person irrespec- R

tive of age. Fof many occupations a single word or
term on the first ling will be sufficient, o, g., Farnies of
Planter, Phyasctan. Composilor, Ar{huect Locgg
live engmear, C’iml'engmeer, Stationgy fireman, eto.
But in many oased, especially in induétrial employ- *
ments, it is necessary to know (a) thefind of woik
and also (b) the nature of the business or industey,
and therefore an‘:a’cldltional line is f)mwded for,the
latter statement; 1nhou]d be used only when neesied
As examples: (a}’Spmner, (b) Cotlon mill; (a) Sg}a
man, (b) Grocery’ {a) Foreman, (b) Aulomobile
tory. The materisl worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,"” “Manager,” “Dealer,”” ete., without more’,
precise specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, oto. Women at home, who hre'j
engaged in the duties of the household only (not paid'
Housekeepers who receive a definite salary),.may be-.
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as At school or At?_
kome. Care should be taken to report specifically

-

- the ocoupations of persons engaged in domestio

service tor wages, aa Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

account of the DIBEAR® CAUBING DBATH, state ocou-

pation at beginning of illness. If retired fr*cim'busi- ;
ness, that fact may be indicated thua Fgrmer (re-

tired, 6 yrs.) For persons who have -no occupatlon{n
whatever, write None.

Statement of cause of Death —-Na.me. firss, o
the DISEABE. cAUSING DEATH (the pnmar; affection -
with respect to time and causation)yfising Blways the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite syngnym is
“Epldemie cerebrospinal meningitis”); Diphiheria
(avold use of “Croup”); Typhoid fever ’g_x;o__\*er report

P

-

“Typhoid pneumonia"); Lobar pnsumonie; Broncho-
preumonia (*Pneumonia,”’ unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto., -
Carcinoma, Sarcoma, ete., of ,........ .(name’ ori-
gin; “Cancer” ia less definite; avoid use o; Y Tumor®’
for malignant neoplasms); Measles, Whoo;!mg cough;
Chronic valoular heart disease; Chronic tntershtml
nephrilis, eto. 'The contributory (aeoondaryb or in-
tercurrent) aﬁactlon;, need not be sta.t.ed 'unless im-
portant. Example:Measles (diseass causxpg death),
29 ds.; Bronchopnsumoma (seconds.ry), '{10 da.
Never réport mere sy‘mptoms or.terminal, coriditions,

\_‘such ‘Asthema"’ “Anemlaf (me;ely‘-syfnptom-
ticl Atrophy,, JCOanse ""“Coma,",“(}onvul-
B

s)% S “Debiljty"” Congsm #l,"” “Sexﬂle ' oate.),
*Dyopay,” “Exha. dtion,’; "‘Heﬁrt ‘fmlure," “Ham-
“orrhige,” “Inan}tl ' “Mamsmus," $01d, age,”
“Uremm.'? “Wehkndss,” .eto.; Srhen- o
definite\disease ‘can’; be as‘éertﬂmed.,as the, oduse.
alify a.lf-dxseaags resultmg from}’ ohild-
birth or mlsea.rrmge. as *
“PURRPERAL peritonilis,” Joto”  Sthte cause~for
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
38 ACCIDENTAL, BUICIDAL, O HOMICIDAL,.OF 88, ,
probably such, if impossible to determine di fimbel
Examples: Accidental drowning; atruck -by ratl—
way train—accident; Revolver wound of- "hsud——-
homicide; Poisoned by carbolic acid—probably qutc:dc ’
The nature of the injury, as fraecture of skull and
consequences (e. g., aepsis, lelanus) ma.y-—Bérstﬂ,l:e
under the head of “Contribfutory." {Recommenda~

UE’HPERAL aa;pucemm,

tions on statement of cause of death apprqved by

Committes on Nomenclature of t.ha _'ériea.n{

Medical Association.) BV N 27 b
F

' -

Nore—~—Individual offices may add to above list of, undesir’ J
able terms and refuse to Accopt Certificates contalnifg them!
Thus the form In use in New York Clty states: ‘‘Certificates 4
wlll be returned for additional Informatlon which give any of
the following diseases, without cxplanation, as tho Sole causeX.!
of death: Abortion, cellulltia, childblrth, convulslonn, homorz, ‘
rhage, gangrene, gastritis, erysipeias, meningltls, mlncarriage, .
necrosis, peritonitis, phlabltis, pyamia. gopticomla, tetanus.? ¢
But general adoption of the minimum list suggested will work J
vast lmprovement, and 1t scofe can-be extendedat o later .
date. AT - r7y
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