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Statement of OCcupahon.—Precns[e statement of
oceupation is very 1mportant jso that ithe relatl\o
healthfulness, of varlpus pursults can be khown. Tho
quostion applies to each and evéry person, 1rrespec—
tive of age. IFor many occupations a smgle word or
torm on the firstline will bo sufficiont, e. g, F‘armer or
Planter, Phszwn, ,Com’paszton, Archmtect Locomao-
tive engineer, Civil engineer, Stdfionary ﬂrsman 7ate.
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 busmess or industry,
and therefore an additional hne i prov1dod forfthe
latter statoment; ]t should be used only when needed
As examples:
man, (b) Grecery; (a) Foreman, (b) EA utomobile "fac-
The material worked on may form part of the
second statement. Never return “Laborer,” "‘Fore-
;man " “Manager,”” *‘Dealer,” eto,, without' more
preclse speclﬁca.t.lon, as Day laborer, Farm laborer,
Laborer— Coal * mine, ete. Women at home, who are
.engaged in the duties of the household only (not pald
—Housakeepcrs who- receive a definite salary), may be
‘ontered as Housewife, Housework or At -home, and

children, not gainfully employed, as At school or Al
Care should be taken to report specifieally
the oceupatlons of persons .engaged-in, domestlcl

home.

service for wages; as Servant, Cook, Housemazd ate.

If the occupation has been changed or- given up on
account of the DISEASE CAUSING DEATH, state occu-’

pation at beginning of .illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None.
Statement of cause of death.—Name, first,
the pIsSEABE CAUSING -DEATH (the-primary affection

with respeet to time and causation), using always the -
same accepted term for the same disease. Examples: :
Cerebrospinal jever {the only definite synonym is'

“'Epidemie cerebrospinal meningitis’);- Diphtheria
(avoid use of “Croup™); Typhoid feser (never report

(a) Spmner. (b) Cotton,mill; (a) Sales-'.'
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- Chrontc valvular heart disease;’

" atle),
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HTyphoid pneumonia’); Lobar ;méumonia; Broncho-
. preumonia (*Pneuinonia,” unqualified, is indefinite);
Tuberculosis ‘of lungs, meninges, peritoncum, ete.,

Carcinema, Sarcoma, ete., of ... {name
- origin; “Cancer” is less definite; avoid uge of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic - interstitial
nephritis, ate, The contributory -(secondary or in-
tereurrent) affection need not:be stated uriléss im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (sceondary), 410 ds.
.Never report mere symptoms or termmul condmons,
,such as “Asthenia,” “Anemia” (morely symptom-
“Atrophy,” *Collapse,” “*Coma,” “Convul-
sions,” ‘‘Debility": (“Congnmtal " *‘Benile,”} ote.),
,t'Dropsy,” “Exllausmon,” “Heart failure,” “]Ium-
orrhage,’ “Inanition,” “Marasmus. “Ol(lu age,”’
“Shoek,” “Uremia,"” “Woaknoss, ‘ote., whon a

Zidefifite discase can® bo ascertained. as - -the ‘cause.

“Always qualify a.ll dlseases resultmg from child-
birth or mlscarrlage, as ‘“PUERPERAL . scpncemw.

“PUERPERAL pcrztomus, o_té. Stafo eause for
which surgieal operation Was undertaken., For
VIOLENT DEATHS Stato MEANS OF INJURY and qualify
a5 ACCIDENTAL,. SUICIDAL, OR HOMICIDAL, OF a8-
probably such, if lll‘l]’)OSSlble to determme dofinitely.
Examples:  Accidenfal drowning; sirack by. ratl-.
way - {ratn—accident; Revelver wound: "¢f ‘head—
hamicide; Poisoned by carbelic acid—uprebably suicide.
The nature of the injury, as fraciure of sl-.ull and
consequences (e. g., sspszs telanus) may,fbo statead
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death a'.i)provod by
Committes on Nomencluturelof t.ho American
Medical Association.) { !
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Nore.—Individual omces may-add to above _11:;t of undesir-
able terms and refuse to accept certificates containing' them.
Thus the form in usc in New York City states: - 'Certifleates
will be réturhed for additiondl information which give any of
the following discases, without otplanauon a8 thc sole causo
of death: Abortion, cellulibls. childbirth; convuls[ons hemor-

‘rhage, gangrene, gastritis, crysipelas, mcmngltls ‘miscarriage,
necrosis, ‘peritonitis, phlebitis, pyemia, septicomia, tctan'ug
Tut general adoption of the m.immu.m list suggcsted will \\ork
vast improvement, and its scope can bo extended at a later
date. . . .
\
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