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State:gént of Occupation.—-—Preclse statement of

occupaﬁon' ig, very important, so J}'hat the relative
healthfulness-of various pursuits an be known, The
questlon a.pphes to each and every person, irrespec-
tive of ngé' Forimany oocupations & single word or
term on‘the’ 13}"515 11.110 will be'sufficient, e. g., Farmer or
~ Planter, Phys’f‘cta-n, Com positor, Archttecf. Locomo-
- Live E'ngmecr, ‘Civil Engineer, Statwnary Fu-eman, et
; But in many oases, especially in industrial employ—

ments, it is necessary to know (a) the kind of work

< -and alse (b) the nature of the busmess or mdustry,
and therefore an additional line is- prov1ded for‘the
latter statement; it should be usad only when noeded..
As oxamplesa: (@) Spinner, (b) Cotton mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b} Automobtle Jac-

‘tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore-

man,” “Manager,)’ “Dealer,” oto., without mora:
precise speclﬁcatlon. as Day laborer, Farm laborer,~
- Laborer— Coal mule. éte. Women at home, who are:

‘engaged in thé dutles of the household only (not paid
i’ Housekespers who-receive a definite salary), may be
i\entemd as House}mfo. Housework or At home, and

ohildren, not gainfelly employad a5 At school or At

Jiome. Care, shodld be taken to report specifieally

‘& the occupat.lona of persons enga.ged in domestio-

e

account of the pigpABE cavUsING DEATH; state oceu-

pation at begmnmg of illness. _If retired from busi--

ness, that fact mﬁy be indicated thus: Farmeér (re-

tired, 6 yrs.) I‘é‘ﬂ persons who have no occupatlon"

whatever, write Nane
Statement of Cauvse of Death. -—Na.me, first,
® ’the DISEASE CAUSING DEATH (the primary affestion

-'with respect to t!.n'.ne and oausation), using always the
same accepted terln for the same disease. . Examples.'

Cerebrospinal fevﬁ'r. “tthe only definite: synonym is
" "Epidemio cereBrospinal “meningitis”); Diphtheria

— {nvoid use of *Croup’); Typhoid fever (naver report.

* service for.wages, s Servant, Cook, Housemaid, eto..
" If the occupaltmn has been changed or given up on’

/G ok

*Tvyphoid pneumonia’’); Lobar pneumonia; Broncho-

pneumonia (““Pneumonia,’

unqualified, {5 indefinite);

- Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate.,of . . ., ... . (na

gin;

me ori-

; “Cancer’ is less deﬁnlte, avoid use of “Tumor"”

for maliguant neoplasma); Measlas; Whooping cough;

Chronic valvular heart disease;
nephritts, oto.

port
29

e

Chronie interstitial
The contributory (secondary or in-

tercurrent) affootion need not be stated unless ime

ant. Example: Measles (disease c:gslng death),

ds.; Branchopneumama (seooudary),

10- ds.

Never report mere gymptoms or t;ermlnu.l -conditions,

such as ‘‘Asthenih,” “Anemia™ (merely symptom-

,«-a.tus), “Atrophy,” tf‘Collapsa ¥ “Coma,” “Convul-

sions,”’ *Debility” .

(“Congemtal ” "Semle P ete.).

“Dropsy ", “Exha.ustlon." “I'I'eart fa.llure " “Hem-
- lorrha.ge "Inanltlon"' M a.smus, q‘“Old
“Shock,” "Uremm,'!/ "Weakn ss etc, when o
definite disease? cz_l.n be a.scertamed ag4 the.
Always qualify. a dlse&ses resultmg {from
birth or miscarr & a.sb“PUERPm;AL. fi!ept:ccmta'n

HPU

ERPERAL perttomtts. i eto

age,”’

cause. l

child-

Sta.te cause for

which surgical op rartgoﬂ Wa.s underta}{en For

VIOLENT DEATHS

as

ACCIDENTAL, AQICIDAL, O HOMICIDAL,

3
) MEANS’QF INJURY and quality

or a8

probably such, if impossible to determine degmtely

Examples:

way

train—-accident; Revolver wound - of &

Accidental drobning; struck by rml-

hsad-l—-

homicide; Poisoned by carbolic actd—tprobably ammde,

The nature of the injury, as fraature of sku’ll ands
consequences (e. g., sepsis, lolenus), may be.st.g_ted
under the head of “Contributory.*”
tions on statement of cause of death approved-'by
Committee on Nomenclature of the American

. Medieal Associ&bion ) 7

{Recommenda~

¥y

b

Note.—Individual offices may add to above lst of¢mdeslr-
aala terms and refuse to accept certifichtes conmining thefa.
Thus the form in use in New York Clty states: " Certificates
will be returned for andditional Information which give any uf
the following diseases, without explanation, as the sole causo
of doat.h Abortion, cellulitis, childbirth, convitlsions, hamor-

. rhage, gangreno, gastritia, erysipelas, meningitls, m!smrriagg,
" necrosis, peritonitls, phlebitls, pyemla, septicemia, tetanus''y
But general adoption of the minimum list suggestad will work
wvast improvement, and its scope can be axtended at'e Tater,

. date,

"APDITIGNAL BTACE FOR FURTHER STATanm
BY P;i:lTBICXAN’.
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