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Statement of Occupatmn._—Preclse statement; of..

lercumnt) aﬂ'ectlon need not ‘be Bta.ted unlesk im-
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S Dk eumonia (** neumoma,' unguali is indefinite);
Certlflcate Of Death i Lo gf /}’; -Tuberculoms of lungs, menmges, peruoneum. ete.,
: r-‘ ':-’. =y ~ = ~Carcmoma, Sarcoma, 6to; of..o. it {pame ori-
'App";fe’d by U.5. Uf‘:m(:onm]nmmwiff “i gini*Caneer” is lessidefinite; avoid usé of “Tumor”
2 . Ll g ! :} | H 5 ‘ & >for mmhgnn.nt noepla.sms), Meaales, -Whoopmg cpugh
‘ Tl s RanEl '-\ g b A EC};mmc ualmlar hcarf disénse}- Chron{[c mlermual
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occupation' is. very 1mporta.nt,_so Athnt the relt{twe:
healthfulness of various pursmts ¢an be known 1The..
question applies to each and eve:"y person. lrrespeé-
tive of age. For many oeenpatmns a smgle word or
r"term on thae first line will be* sufﬁclent e g, Farmer or
Planter, Physician, Composttor, [Archttect Locomol--:
< {ive engineer, Civil engineer, Stauonary ftreman,‘etc
'But in many cases, especially fn lmdustrm.l employ-

ments it is necessary to know: (a) the kmd of \vork"" -

« aitd also (b) the nature of the Busihéss or 1ndustry. LT

. n.,pd thereforo an additional lite is ;provided for the
. latter statempent: it should be used only when needed
As‘examples
man, (b) Groeery; (a) Foreman, (b) Automobile! fao-"' *
tory.> Theé.material worked on may form part o! tho
Becond statoment. Never return *'Laborer,”! “'Fore-
,man " *“Manager,” ‘‘Dealer," eto... mthout more
prem‘se specification, as Day laborcr, Farm labonr,
Labﬂ‘rer— Coal mine, ete Women at home, who &re

. engaged in the duties ‘of the household on]y (not‘pa,nd
Housekca;pcrs ‘who receive & deﬁnjte anla.ry), may be
entered as: Houumfe, Housework or At home, Iand
chﬁdren not.gmnfully employed 88 AI achaal of At
hame Care should, ,be: taken -to report speelﬁeally

i the occupations of persons enga.ged 1'n domestw

=Bervice for wages, as Seruant C'oo}c, ;Houaemazd ete
If the occupation imrs been changed or g given up on
acoount of the pISEABE o.u:rsme mﬁArm, state oocu-
pation at begmmng‘of ilness. “If retu-ed' from busx-
ness, that fn.ct may be indicated ‘thus: "Farmer: (ro-
tired, 6 yra) For persons who have no. oceupetlon
whatever, wnte None. f- .

Statement of cause of Death —Name. ﬁrst,
the PISEASE CAUSBING DEATH (the pnma.ry affection
with respect to time and causation), using; alws.ys the
game accepted term for the" same diseage.:: Examples
Cercbrospmal fever (the:only definite synonym is
‘'Epidemic, carebrospinal memngltls"), Diphtheria
{avoid use of "Croup") Typhotd fever (never.‘mport

I ' - ‘i.

(a) Spinrer, (b) Colton mill; (a) .|5'¢1.Iea-u W

"

s
. _—

portant. Example Meaales (dmease causing death).
£9 da.; Bronchopneumoma (secondn.ry), 10 . ds.
Never report mere symptome or termlnal cond.ltmns,
-such as’ “Astheum." "Anemm. (merely symptom-
atic}, “Atrophy ” "C(ﬂlapse ' “Comn," "Convul-
gions,” ‘'Debility’} “Congemtal ' Benils,” ete }
“Dropsy,” “Exhaustmn." “Henrt fallure" “Hem-
orrhage,"” “Jna-mtwn, “Marssmus, "140ld age,”

“Shock,” *Uremia,”  ‘'‘Weakness,” etc, when a
definite ‘disease” can be ascertained a§ the cause.
Always qualify all diceases resulting , from elnld-
birth or miscarriage, as "PUEBPERAL‘SGIJ!!CGMIG

“PUERPERAL peruomm, ate. State causs for
which surgical oberatxon was undertaken. For
VIOLENT DEATHS state MEANS'OF INJURY nnd ql'mhfy
48 'ACCIDENTAL, BUICIDAL, OF aomcmu. oF &8
probably sueh if impossible to determme definitely.
Exa.mples Acmdental drowning; - s!ruck by ratl-
way3 tram—acctdent Revclver wound of head—
homtctde, Potsoned by earbolic acu:ll—probably sutcide.

) ,The nature-of the' 1n;|ury as fracture of skull, and

consequences (6. g :, sapsis, letanus) may, be stated
under the head of- “Contnbutory. i (Reeommenda.-
tions on statement of . cause of, denth approved by
Committees .. on Nomenclature of the *American

Medlca.l Assocm.tlon ) | ..’

No'rn -—Individual offfices may add to above llgt of undesir-
able terms and refuse to accept certificates containing them,
Thus the, form in use in Now York Olty statea: "'Oertificatos
will bo returned for additionsl Information which: ‘glve any of
the following disonses” without explanation, ns the:solo daunse
of death: ' Abortion, cellutltis, childbirth, conv-ul.otonu. hemor-
rhu.ge gongrens, gastritls, erys.ipelan mﬂnlngitm m!scnrrin.go
necrosis, peritonitls, phlebitls, ‘pyamia, sapticemla, tetanus.”
But genernl adoption of the minimum list suggestod will work
vost improvoment. and ita scope can be extended at a Int.er
date. \ i . ' -
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