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Statement of Occupatlon.—nPrecise statement of
oceupation is very important, so that the relative
healthfulness of various pursults can be known, The
question apphes to each and every person, u-respec-
tive of age. For many occubations a single Word or
term on the first line will be euﬁicxent o.g., Fafmer or
Planter, Physician, Compasttor, ‘Arehitect, Lacomo-
tive eng:neer, ‘Civil engineer, Statmnary Jfreman, ato.
But in many cases, espemal]y in lndustnal employ—

and also (b) the nature of the busmess or industry,_

and therefore an additional line is provided for the

latter statement it should be used only when neoded.:
"As examples: ' {a) Spinner, (b) Cotlon mill; {a) Sales=.
man, (b} Grocery; (a) Poreman, (b) Automobile fac~
. tory. The material worked on may form part of the-
gecond statement, Never return “Laborer,” “Fore-
ma.n " “Ma.nager ¥ “Dealer,” eote., without more
. precise specification, as Day laborer, Farm laberer,
-Laborer— Coal mine, etc. Women at home, who.are
engaged in the duties of the household only (not paid
Housekeepera ‘who recdive kY definite salary), may be

-, entered e‘s&Hausewzfe, Housework oryAt home, and

chlldren, not’gainfully employed a8 At schoal or Al
home. ’\Cage ‘should be taken:io report specifically
the oeeupa.tmns of persons: engeged in domstio
service for wages, a3 Servant, Cook, Housematd _ete.
If the occupation has, been ehanged or given.up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus. Farmer (re-
tired, 6 yrs) For persons who have no oecupa.tlon
whatever, write None. .

Statement of cause of ‘'death. —Na,me, first,:
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’}; Typhoid fever (never report

e e
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“Typhmdpneumoma.”) Lobar prieumonia; Broncho-
_prieumonia (“Pn‘eumonla,, unqua.llﬁed is mdeﬁmte),
I+ Tuberculosis of lungs, memnges, pentoneum, ato.,
' Carcmoma, Sarcoma, ete., of " ............ ! (name
 origin; 'Cancer” is less deﬁmte evoldueoof“Tumor
“for malignant neopla.sms) Measles Whoopmg cough;
Chronic valvular hear disease; Chronic inferstitial

nephritis, ote. The contnbutory (secondary or in-
téreurrent) affection need.not be- sta.ted unless im-
portant. Example: Measles (disease causing dee,th),
29 ds.; Bronchopneumonia (seeonda,ry), 10 ds.
Never report mere symptoms b1 terminal condltlons,
such as “Asthenia,” *‘Anemia” (morely" symptom-

' atie), “Atrophy,’” "Colla.pse ” “Coma.”t “Convul-

gions,” **Debility” .{"Congenital,”’ “Semle etc.),
“Dropsy,” “Exhaustion,”- “Heart failure,” ¢ *Hem-
orrhage,”” ' “Inanition,” “Marasmus " "Old age,”
“Shock,” *“Uremia,” “Weakness,” 'ete:, when' a
definite 'disease ean be aseertamed a4, the: cause,
Always qualify all chseases ‘resulting fromj ohild-
birth or miscarriage, as -“PUERPMAL ,se;ptmemm,

“PUERPERAL peritonilis,” etc StatQ ce,use for
which surgical opere.tlon was underta,kep. For
VIOLENT DEATHS state MEANS OF INJUR'Y and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOr as
probably such, if-impossible to dotermine deﬁmtely
Exemples Accidental drowning; struck W rail-
way lrain—accident; Reuoluer wound oJ’ head——-
homzc'bde, FPoisoned by carbohc actd—-—prababl,; suwzdc
The nature of the injury, as fracture of ekull“ and
consequefices’ (. g., sepsis, telanus) may be stated

under the head of ‘*Contributory.” (Re_commenda.- !

tions on statement of cause of death 'approved by
Committes on Nomencleture -of- the Ameriean

Modical Assoeciation.) - 7 ', " ' ;i

Norte.~Individual offices may add to above Hst of undexl.r-

. able terms and refuse to acceps certiﬁcetes concalning them,
. Thus thie form in use in New Yeork City stated: “‘Certificates
" wiil be returned for. additional information wh.!ch give any of

the following diseases, without explanation, ns\the gole cause
of death: Abortion, cellulitis, childbirth; convulsions; hemor- |

_ rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septleemia., tetanus.'

But general adoption of the minimum st suggeésted will work

vast lmprovement, nnd ita scope ca.n be extended at a later

date. LD j“ S
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