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Stateméﬁt of Occupation.>—:Predise statement of
occupation istvery important, i80” that the' relative .
healthtulness of various pursuits can b known, The.
question applies o eachk add evary personirrespec- -+
tive of age. +For nfa.ny‘gocupa.tions a single word or,

term on the first line will Be sufficieiit, o. g.. Farmeror-
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciy_ig E}zgir;eer, Stqtionary Fireman, .1
ete. Butin many eases; éspecially in industrial‘em-:; :
ployments, it is 'necessx{ry'to.know {a) thé kind of i
work and also () thenature of the businbss or in. "
dustry, and therefore an additionsl line is providedsy-
for the latter statgment; ig’-should be used only when’
needed. As examples:.-(a) Spinner,'(b), Cotlon miil,
(a) Salesman, (b) Grocery, (a) Foreman, (5} Automo- -
bile factory. The maferial worked on may form,
part ‘of the second statement. Never return , .
“Laborer,” “Foreman” “Manager,” “*Dealer,” ete.,”
without more precise specification, as Day laborer,
Farm laborer, Leborer— Coal mine, ete. Women ot
home, who are engaged in the duties-of the house- .
hold ‘only (not paid Housekeepers who receive s
definite.. salary), '"ﬁfa.y be entered ag Housewife,
Housework or At home, and childrer, not gainfully
employed, as At school or At home. Care -should
be taken to report specifically the ‘oecupations of
bersons engaged in domestic service for W’&E’és, as
Servant, Cook, Housemaid, ote. If the occupation
has .been changed"or given up on account. of the *
DISEABE CAUBING DEATH, state. occupation at be-
ginning of illness, If retired from business,-that
fact may be indicated thus: Farmer . (retived, 6 i
yrs.} For persons who have no oecupation what-- -
aver, write None. ) o
Statement of.Cause of Death.— Name, first, the'
DISEAEE CAUSING DEATH (the primary affection’ {wit.’h'
respect to time and causation), using always the
same accopted term for thg same disease. Examples::
Cerebrospinal fever (the only definite synenym is'
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); By phoid fever (nover report

e

i

Public . Heaith P

. rhage,’ gangrene,

“Typhoid pneumonia’’); Lebar pneumonia;t Broncho- _
pneumonta ("' Pneumonia," unqualified;is indefinité);

Tuberculosis -of lungs, meninges, .peritoneumy oto., -
Carcinoma, Sarcoma, eto., of (name ori-
gin;."Cancer" is less definité; avoid use of {*Tunior”
for malignant neoplasm); M easles, ‘Whoogiing cough,
Chronic - valvular - heast disedse; ' Chronic~interstitial
nephrilis, ete. The'contributdry'(secandnry or in-
tercurrent) affoction need not be stated-unless im-
portant. " Example: Medfulea-(disea.ae causing death),
29 ds.; Bronchopneumonis (secondary);+10 ds. Nevbr
report mere symptoms or terminalisonditions, such
as “Asthenia,”| “Anomia” (nierely symfiptomatie),
“*Atrophy,": ““Collapse,” “Coma,” ‘-“Coﬁ{rulsiops'.”
“Debility"” ("“"Congenital,” “Senile,"”,stc’), “Dropsy,"
"Exhfustion,” “Heart failure]” “‘Hemorrhage,” “Th- :
anition,”’ “Maragmus,” **Qld age,” ‘““Shock,"” “Urh-

mia,’" " Weakness,” eto., when a definite: disease can

be ascertained as the eause. Always qualify all

diseases resulting from childbirt < ¥'imisearriage, as

- “PUBRPERAL seplicemia,"" “PUERPE";:AUperilom‘tis;"

ete. State cause for which surgiedl operation was .,
undertaken: For vioLen? DEATHS 8tate MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or -

. HOMICIDAL, -0T a8 probably such, ir:?possible'to-de; =

terminedefinitaly. Ezamples: . ceidental idrotwn+
ing; struck by railway train——acciderig,:tRevolbe: wounid o

of head——homicide; - Poisoned by ca’:':bolic acidi—probar.
ably suicide. The mature of ‘the injury, .as fracture »

of skull; and consequences {e. g., jepsis,. létanus); .
may be stated under the head of** Coniribhtory.”? s -~
{Recommendations or statement of calise: of death
approved by Committes. on Nomenclaturetof the
American Medieal Association.) :

Nore.—Individual offices may add to above'list of wndesir<
able terms and refuse to accept cortificatos ‘containing .thgm.
Thus the form in use in New York City states: -+*Certlficates’
will be returned for additional Information which givo.any of
the following diseases, without explanation, .as! tho.sdle cause
of death: - Abortion, cellulitis, childbirth, donvulsions) ‘homora
gastritls, erysipelas, merningitls; miscarriagd;!
necrosis, peritonitis, phlebitis, pyemia, septicomia, tétanus."l
But genera! adoption of the minimum-lst suggested wilt workl .
vast Improvoment, and ity scope can be extended at & later) .
date, ¢ , .
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