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Statelinent of O(icup_?tw{l -—?pemse stateme,nt of
occupation s very Importar t,, 8o, that (the relatjve
health!ulness,ol' varipus pu;'s its eau be known. . The
question npplies to qaoh a0 qvqry parson. irrespec-
, bive of nge For manygocg ipations.a smgle word or
term on thn ﬂ}rut line wﬂl bo apfﬁczenb. e. g Farmer or
" Planter, Physwmn. ('.'amrlpoem?v',x Architect, Locomo-
" live engineer, Ciyil engineer, I;Sttmtmary f:reman, eto.
But. in many cages, eapecia.lly m’ industpal employ-
m n&a, i¢ Is nec gssary to know {(g), the kind of work
a dc also Ekb) he na.tura of the humqess or mdustry,
and ther a.n add 1ti0ual line is provided for the
Iatter sta gment, it B)‘mqld be use& puly when needed
AR gxamlhg 3 {a) Spinner, (b) Couon mill; (a) Sales-
_man, (b) Grocery; (a) F’orsman, (8) Automobils fac-
to"cy The terial worked on may fqgm part of the
2 Never retum “La.borer," “Fore-
) " “Magager,” "Deal qtl’,. wnhqut more
praqxse Bpeci oapion, ns Da lab rer, Farm laborer,
Qaborcr— Caal mma.ge@o om nlat home, who are
' ) a.ged ln‘the duties of the h0u8qhold oq]y (npt pmd
ousskecpaﬂ who reeeiva p daﬁnaite qnla.ry), xpa,y be
eni;ered a.s Ifaufemfa, Hoy,x‘awark or At home, and
.ahildren, not gainfully emﬁlqyed a.p Al ,school or At
home Ca.re ahquld be, taken tol rq] ort.speclﬂcally
the ocoupations of personl? pngaged in. domestm
‘Bervice for wa.gaa, an Sel;van!' Cpok, quussmmd eta.
If the ouoqpa.tzo ha.s baen qhanged or given up on
account ol n‘xsﬁasm .CAURING nu'rn,hsta.tq ogcu-
pation at beg g of 1llnqsu At retired from husi-
ness, that faet may be iqdm tadlthuF. Farmer (re-
tired, 6 yra) or persons who have no oooupa.hon
whatever, wnte Nona. .
Staten:;ent of cause of“ ﬁeath I&a.meg ﬁrst
the pismas causma nmua (thq primary pﬁechon
with respec to ti}ne nd’ 0 tion), using always the
Qame accep) d term for the | ps‘me dlsease Examplea
Cercbroapi al fctm the 0 d nit,e synpnym is
“Eplidemie uere'i)rosqlna.l m,gningltls"), y Diphtheria

(aveld use of “Ctoup'’); Typhoid fever (never report -

PE RN |
“Typhold pneumon!a") Lob¢r pncumoma; Brpncko-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, stc.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of {' Tymor'’
for malignant neoplasms); Measles;. Whooping cough;
Chronic valvular heart diseass; .Chronic interstitial
nepkritis, eto. The contributory (secandary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase chusing death),
29 da.; Bronchopneumpnia (secondary), 1p ds.
Never report mere symptoms or terminal conditions,
such a8 ““Asthenia,’”’ *‘Anemin” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility'* {“Congenital,’”” *‘Senile,"” 'ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition," “Marasmus,” *Qld ,age,”
‘“Shock,”” *Uremia,” ‘‘Weakness,” eto., when a
definite disease oan be ascertzlned as the ocause.
Always quahfy all diseases resulting from ohild-
birth or miscarriage, as ‘"PUERPERAL| seplicemia,”
“PuUBRPERAL perilonilis,”’ eto. State aause for
which _surgical . operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OF ,a8
probably such, it impossible to determine-definitoely.
Examples: Acecidental drowning; struck. by rai
way .train—accident; Revolver, wound ,of - h,e.ali!
homicide; Peoisoned by carbolic acid—probably aiicide.
The nature of the injury, as fracturs -of sku].l,pn.ntf
consequences (e. g., sepsis, fslanus) may be stated
under the head of “Contributory.”: (Recommgngs-
ons on statement of, cause of death approved by
‘Committee . on; Nomenclature of the American
Medical Association.) .
g T '
No'rn ——-Indivldua.l crﬂices may add to above list of undssir-
able terms and refuse to accept cortificates contalning them.
Thus:the form In use in New York Ofty states: *'Certlicates
will be returned for additional information which glve any of
the following disenses, without explanation, as the‘sole causo
of death: - Abortlon, celluligls, childbirtli, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, ,miscarriago,
necrosis, peritonitis, phlebitis, pyemla, septicemia; tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t3 scope can be extended at a later

 date.
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