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Stateth&nt of Ogcupation.—Precise statoment of
occupaf.ion is very 'fmportant go that the relative
healt.hl’ulneqs of various pursuita can be known. Tho-
question upphes to, qaeh and every person, irrespec-
tive of agel For many occupations a single word or
term on théﬁﬁrst lme.wnll be sufficient, e. g., Farer or
Planter, *’Phyqtctgn, Compositor, Archilect,. Loctﬂo—
tive engineer, Civil engineer, Stationary fireman, dfo
But in many cases, aspecially in industrial emp
ments, it is necessary to know (a) the kind of wo
and also (b) the nature of the business or indu
and ‘therefore an additional line is provided for t.he
latter statemont; it; should be used only when needed
-As examples: (a) Spinner, (b) Cotion mill; (a) Salé
man, (b) Grocery; {a) Foreman, (b) Aulomobile fé:
tery. The material worked on may form part of the
second statement. Never return *‘Laboter,” *‘Fore-
man,” ‘“‘Mansgor,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mines, etc. Women at home, who are
ongaged in the dutics of the household only (not paid
Housskeepers who receive o definite salary); may be
.ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At s
home. Care should 'be taken to report specifically
the ococupations 'ol" persons engaged in domestio-
service for wages, ad Servant, Cook, Housg;nmd eto
It the ocoupation ha;s been changed or givén up on~.
acecount of the DIBEABE CAUSING DEATH, state occu- L
pation at begmmdg of illness. - If retired from busi-
ness, that fact may'be indieated fhus: Ft'zrmer (re- ",
tired, ¢ yrs.) For pérsons who have no’ %pupunon
whatever, write None. A v
Statement of cause of Death.-—Name, firat,
the DisEABE CAUSING DEATH (the“primary -affeotion
with respect to time and causation), usmg.alwa,ys the
same accepted term for the same dxsease Examples:
Cerebrospinal fever (the only definito ynonym is
“Epidemic cerebrospinal meningitis?)s Diphtheria
(avoid use of “Croup'); Typhoid fever” '('nejer report

-".a-

<

Standard ;’

Y

i‘i‘s

" Carcinoma, Sarcomar

A, Dortant.

“Typhoid pneumonia'’); Lobar preumeonia; Broncho-
preumonis (*Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lun(¥, meninges, periloneum, etc.,
aJto.. of .......... (name ori-
gin; “Cancer” is lessg definite; avoid use of **Tumor”
for malignant neoffagms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, etc. The centnbutory (secondary or in-
tercurrent) affection ‘need pot be stated unless im-
Examplo: Meaalfs’(disense cousing doath),
+89  ds.; Brwchapae}umonm; (gepondary), 10 ds.
Nevar repotﬁ(mere g¥mmpto og;ermmn.l conditions,
such as “Aathemu{"/“Ane a' ‘(merely gymptom-
aatlc) “Atrophy " “Colla.pse " L“Comn," “Convul-
mons" “Deohflity’" &Congemtd " “Senile,”" ote.),.

. “Dropsy " “Hxhap 2)1on " "anrt failure,” “Hem-
o‘rr.hage “Inanitién,” “Maras u.‘i " o“0ld age,”’
“5hook' “Uremm‘, "Wen.kness etc., when a

6eﬁmte disease cn.nﬁbe n.scertam id ps the éause.
Always qualify all diseases resultmg from child-
birth or misearriage, as “PUEBPJ;RAL septicemia,””

“PuUERPERAL perilonilis,” etc., “State cause for
which surgical operation was, undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of “head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of e¢ause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

t

¥ may add to abovo list of undesir-
ablo terms and refussito pt cortlficates contalning thom.

Thua tho form'in use ow, Yorl Uity states: “Certificates
will be returned for ndditlenal lnfbrnmt.lon which givo any of
the following disoases, witho Igé e:plnnat.lou. a8 tho sole cause
of death: . Abortion, cellulitis! £hildbirth, convulsions, hemor-
rhage, gangrene, gastrltis, eﬁ,vsrpela.a monlngitls, miscarriage,
nocrosis, perltonitls, phlebitis, pyemls, sopticemin, tetanus.’

But genoral adoptlon of the minimum Hat suggestod will work
vast improvement, and {ts s§ope can bo extondod at o later
date.
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