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Stat?nent of Occupation.—Preclse statement of
ogoupation is‘very important, o .thn.t the'relatwe
healthfulndss of various pursuits ee.n be known. The
questloﬂi}phee'to each and every person,irrespec-
tive of age. For many.ocoupations a single-word or
term on the'first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionarp Fireman, ete.
But in many onses, especially in industrial®amploy-
“ments, it is noogssary to know (a) the kirid of work
and zlso (b)- the nature of the businessar induatry,
iand therefore 'an additional line’'is prov:ded for the
latter statement; it should be used only when needed.

‘ Asg- examples (a) szmzer, {b) Cotton mill; (a) Sales- .
‘man, (b) Grocery;- (8) Foreman, (b) Automobils fac-

tory. ‘The material worked on may. form part of the
second ete_ten:lent. Never return “Laborer,” *Fore-
man,” ‘“Manager,” *Dealer,” etd., without nore’
precise epemﬁcatlon, as Day laborer, Farm laborer,
. Laborar— Coal mine, ete. Women at home, who are
! engaged'm the duties of the household only {net paid
Housokccpara “who receive & definite salary), may be
entered 1 a8 Housewife, Houscworlc or At home, and

children,’ not gainfully employed, as At school or At
home. Ca.re should be taker to report specifically’
. the oocoupations of persons engaged in domestio

sorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on

account of the pIsBEASBE CAUSING DEATH, Biate odou-

pation at beginning of illness: It retired from busi-

ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupntlon:

whatever, wrlte None..

Statement of Cause of Death. —Na.me, firat,”
the piaEAsE cAvsiNg DEATE (the pnmuey_nﬁeotlen?
#ith respeot to time and eausation), using always the-
sn.me aceepted term for the same disease. Examples'j
C'nrebrospmal fever (the only definite synonym is;
“Eptdemio’ cerebrosplus! meningitis™);® Diphtheria’
(avoid use of “Croup”); Typhoid fever (never raport

~
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preéumonia (" Poeumonia,” unqualified, s indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,0f . . ... .. (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"’

for malignant neoplasma); Measles; Whoopmg cough;
Chronie valpular. heart disease; Chrofuc‘ snterstitial

nephritis, oto. The contributory {(secondary or in-

* terourrent) nffeetlon need not be stated unless im-

portant. Example: Measlea (disease ca.uslng death),
20 ds.;  Bronchopneumonie (eooondary)- 10 ds.

- Never report mere symptoms or terminal eondltlons.

“-auch as "Astheme " “Anemia” (merely eymptom—

._'Z;" a.tw) "Atrophy," "Colla.pse " “Coma," MConvule

t

. Examples:

smns " “Deblhty" -(“Congenital,” "Senlle Y eto.).
" “Dropsy;™" "Exha.uatmn,'? HHeart failurs,” “Hem«

.?.orrha.ge," “Inanitlon,"_‘ HMarasmus,” ,*'Old age,’
.- “SBhock,”
. definite” dlsease can- be agoertained as the eauss,

"Uremla ” “Wea.knesa,",.eto., ‘when a

Always quahfy-all diseases resultlngrfrom ohild-
birth or misearriage, aa “PUERPERAL seplicemia,’””
“PUERPERAL peritonitis,” ete. - Binte ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate HEANS or INJURY and qualify -
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B4
probably suoh, if impossible to determine definitely.
Accidentel drowning; struck. by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably 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 death approved by
Committee on Nomenclature of the Amerion.n

Medical Association.)

Norn.—Individual offices may add to above list of undesir-

. able terms and refuse to accopt certificates contalning them.
. Thus the form In use In New York City states: ''Certlficates

will be returned for additionsl information which give any of

' the following diseases, without explanation, as the sole couse
. of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
* rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
* pecrosis, peritonitia, phlebitis, pyemla, septicemia, tetanus.'*

But general adoption of the minimum Jist suggested will work
vast improvement, and lta scope can be extended at a later

date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




