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‘ Feal .
Statement of Occupation.—Précisostatement of

LY

oceupation: is vgry 1mportant, 80 thh{.‘}the rﬁla,t.we -

healthfulness of ‘varibus pursuits can Be'Enown f The
question applies to ea.ch and ‘every person, lrrespec-
tive of age. For. many oczupations a smgla word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician,: Compositor, Architect, Locama-
tive Engineer, Civil Enginecr, Stauonary F@reman, ote.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of: work

and also (b) the- natire of the business or mdustry, '

and. therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As oxamples: (a) Spmmr, (b) Cotion mill; {(a) Salés-
man, (b} Grocary,.(a) 'Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement.; Never return “Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., without more

precise specification, as' Day laborér, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties-of the household only (not paid
Housekeepers who receive a definite salary), may be
. entere(j:(as Housewife, Housework or Al home, and
children,,not gainfully employed, as At school or At
home. Cafe should be:taken to report specifically
the oecupptions of persons engaged in domestie
" service for wages, as Servan!, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who ha.ve no occupation
whatever, write None,
Statement of Cause of Death.—Name, first,

. -the DISEABE cAUSING DGATH (the primary affection

with respeat to time and’eausation)}, using always the
same accepted term for the same disease, - Examples:
+ Cerebrospinal fever (the only definite synonym is
" “Epidemiec: cerebrospinal meningitis’); Diphtheria
{avoid use of **Croup”); Typhoid fever (nover report

" sich as *‘Afthenia,” "Aneﬁuu

1.

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
prneumonia (‘“Pneumonia,” unqualified, is indefinite};
Tubsrculosis of lungs, meninges, peritoneum. eta.,
Carcinoma, Sarcema, ete.,of . . . . . (name ori-
gin; “Cancer"” iz less definite; avoid use on“Tumor

for malignant neoplasina); Measlas; Whoopgng cough;

‘Chronic valvular hear! disease; Chronic inlerstitial
nephrifis, ete. The contributory (socondary 'or in-

.tercurrent) -affection need. not be stated unlems im-
. porta.nt
© 20 dss

Exa.mple Measles (disease causmg"dea.th),
Branchopncumoma (seeondary), 10 ds.
Never report Hére. symptoms or terminal sonditions,
(merely’,ﬁ?mptom-
n.me) “Atrophy,"” “Collaps . *!'Comsg,”" “Convul-
smns ” “Deblhty" ’(“Congamtal " “Sonile, 2 ete.),
“Dropsy ”“‘thaustlon,” “Heart fa.llure,’: *Hem-
orrha.ge," “Ina.mtlon,” “Ma.ra.smus,".f 0l age,”
“Shock,” "Uremla, - “Weakness,” etes, ,when L
definite disease ecan” be ascortamed a.s«the cause.
Always quahfy all dlseases resulting” from child-
bifth or miscarriage, as “PUERPERAL septwemm

““PUERPERAL pertlontiis,” ate. 7 State eause for
which surgical operation was’ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine deﬁmtely
Examples: Aceidental drowning; slruck .byf rail-
way frein—accident; Revolver wound of head—:

" homicide; Potsoned by carbolic acid—uprobably sticide;

The nature of the injury, as fracture of skull,. and/

.eonsequences (e. g., s6psis, tetcmus), may be, stated

under the head of *Contributory.” (Recommenda.-
tions on statement of cause of death a.pproved byr
Committee on

=

Nomenelatire of the ATérican .f
Medmal Association.) ) C e e

Nore.—Individual offices may add to abovs list of u‘ﬁqdeslr- .

able terms and refuse to accept caveiﬁcates containing,'.t.hem
Thus the form in use in New, York City states: *'Certificates
will be returned for addit.ioual information which giv}etany of
the following diseases, without explanation, as the solefcause
of death: Abortion. cetlulitts, childbirth, convulsions, hemm-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”

Rut general adoption of the minimum list suggested will work -

vast improvement, and its scope can be extended &t a lator
date, A .
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