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Statement of Occupation.—Preeise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, itTespec-

tive of age. Foranany occupations a single word or

term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Coemposilor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an gdditional line is provided for the
. Iatter statement; it should be used only when needed.
As examples: (a) ’Spinner, (b) Cotien mill; (a) Sales-

man, (b) Grocery;, (a) Fireman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” ote., without more
precise specification, as Day laborer, Farm labcrer,
Faborer— Coal ‘mine, oto. Women at homsa, who are

engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be °

enterod as Housewife, Housework or At home, a._n@
children, not gainfully employed, as At schogl or At

home. Care should be taken to report specifically .

the occupations of persons - engaged in 'domast;ig
service for wages, as Servant, Cook, Housgmaid, otc.
If the occupation has been changed or given up on
account of the DISEASEY CAUBING DEATH, siats ocou-
pation at begipning of illness. If retired from busi-
ness, that fact may be indicated thus: = Farmer (re-
tired, 6 yrs.) For persons who have no, odeupation
whatever, write None. ‘ :
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary ‘dffection
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples:

Cerebrospinal fever (the only definite synonym is-

“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid Jever (nover report

-~

-

“yphoid pneumonia’); Lobar pneumenia; Broncho-

. pneumonia (*Pneumonia,” ungqualified, is indefinite};

guch as “Astliopi

© A8 ACCIDENTAL,

T N T .

. Committee on Nomeneldture of the

. .
R E N

rhage, gangrene, gastritis, cryst

Puberculosis of lumgs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, 6tc., of st {(name
origin; *Cancer" is loss definite; avoid use-of “ Tumor’’

for malignant neoplasms); Measles; Widoing cowgh;

Chronic valvular heart disease; Chro
nephritis, ete. The ,pontributory (seco

i}rwe;rstiiial
ary or in-

tereurrent) affectﬁm’ noed not be stated unless im-
" portant. Exampl
29 ds.; Brorgchop&gumonia (secondary),

© 10 ds.
sgmpton;’lg‘patormina onditions,
a)j, “Am‘ajni =’ (morely symptom-
atie), ‘‘Atrophy,” SCollfpmm. 7 “Com&,/ “Convul-
gions,” “Debility”‘t“_Con@#l," “Séﬁile,” ote.),
“Dropsy,” “Exhgustion,” “'Heart fgilu'i,” “Hem-~
orrhage,” ‘‘Inanition,” “Mz?smug,’,' 1d age,”
“Shoek,” “Uremia,’ ‘‘Wea ness,” o, when a
definite disease can be ascerfaincds ag®the cause.
Always qualify all';:disea,sos"msultihg fom child-
birth or miscarriag®, as “PEARPERAL Yepticemia,”
“PUERPERAL perilgpilis,” State cause for
whieh surgical opération Wgs undertakep.r For
YIOLENT DEATHS staite MEANS QF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OF 38
probably such, if impossible to determine dofinitely.
Examples: Accidenial drowning; struck ")y ratl-
way train—accident; Rovolver "wound of i’ltcad—‘*.'
homicide; Poisoned by carbelic acid—probably Juicide=,
The nature of the injury, as fracture of skull, and<
consequences (0. g., SePsis, tetanus) may bofstated=

+

feasles (discase cﬂ,uig'"doath),
Never roport mare

under the head of “Contributory.” (RGCO?GDd[‘.

tions on statemont of cavibio of death appfOved by
gerica'g‘_
1" O
-

, ndesirw,

Medical Association.)

% : o %

- Norz.—Individual offices may adM to above list
able terms and refuse to accept cegfjficates contalning them.

Thus the form in use in New York gity states: “Certificates

will be returned for additidbnal inforphation which give any of

the following diseases, without expldnation, ag the sole cause

of death: Abortion, cellulitis, § Idbirth, convuisions, homor-

148, meningitis, miscarriage,

necrosis, peritonitis, phlobitis? nyemia, septicemia, tetanus.',’
But gencral adoption of the minimum list suggested will on‘ .
vast fmprovement, and its scope can be extended at a later

date, -

. Py
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