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Statement of Occupatmn.—Precxse stu.tement of
occupatlon is very 1mp0rtant 50 that the relative
healtht‘ulnoss of varlous pursuits can be known. The
question a.pplles to reaeh and every person, irrespec:
tive of age” " For many oceupations a smgle word or
term on the first line will be' suﬂﬁcmnt og., Farmer or
Planter, Physzcmn C’ompasetcr, ‘Archuect Locoma-
tive engineer, Civil engineer, Stattonary ﬁ?‘cman" ote.
But in many cases, espeplally in industrial employ-
ments, it is: necessary to know (a) the kind of. Work

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

‘and therefore an additional line i is provided for the
latter statement; it should be used only when needed.
'As examples: (e) Spmner, (&) Catlon® mill; (a) Sales-.
‘man, (b). Grocery; (a). Foreman, (b) Automcbzle fac-"
tory. The material' worked on may form pa.rt of the
qeg_ond staternent Never return “Laborer,”” “Fore-
man, " “Managor, “Dealer,” ete., witheut more
preciso specification, as Day laberer, Farm laborer,
" Laborer— Coal mine, ete. Women at home, -who are
engaged in the duties of the household only {not pald
Housekccpers who receive a deﬁmte salary), may be
‘enterod as Housewmfe, Housewerk or At home, and
children, not gu.mfully omployed as Al school or- At
home. Care should be taken to- report npeelﬁcallv
the occupations of persons engaged in domest.lc
service for wages, as Sersant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of .the DISEASE CAUSING DEATH, state oecu-
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 occupation
whatever, wrlte None. -

Statement of cause of death ---Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the .
same.accepted term for, the'samo disease. Examples:,
Cerebrospinal fever (the only definite synonym is.
“Ipidemic cerebrospinal meningitis™); *Diphtheria”
{avoid use of “Croup”); Typhoid fever {(néver report”

;

.""

“Typhmd pnoumonla") . Lobar 'pneumama, Broncho— .
‘pneumania (*Pneuménia,” unquahﬁed is mdeﬁmto),

Tyberculosis of lungs, meninges, - peﬂtoneum, ete.,

Carcmoma. Sarcoma, ete., of . .
,origin; “Cancer"” is less definite; a.vmduseof “Tumor”

for malignant neopla.sms) A'Icasles Whoopmg cough;
Chronic " valvular' heart dzsease Chronic interstitial
nephritis, ete. The contrlbutory (secondary. or in-
tercurrent) aﬂ'eetlon need not iba ‘stated unless im- ,
portant: Exampla /Mcasles (dlsease causmg dcath), J
29 ds.;, Bronchopneumoma (seconda,ry) 10 ds.
»", Never report mere symptom“s or termlnal condltlons.

such as ‘“‘Asthenia,” “Anem:a,l (merely ‘symptom-
atie), “Atroph "' “Collapse,” *Coma,” “Convul- !

** gions," “Deblhty" (“Congemta.l " rSemle,"; ete, ),t'
) “Dropsy " “Exha.ustlon " “Heart fa.1lure,"_ ”Hem- i
. orrhage;” “Inamtwn," “Marasmus,” "‘O]d ago,” !

“Shoek,”. “‘Uremia,” “Weakness, etc,_/when a -

-

o

definite dlsea.se» can be a.scertmned a8 the' cause.

i Always quahfy all dlseases resultmg from child- :

. birth or mlsca,rrlage, as, ‘PUERPERAL sepmemm
“PUERPERAL peritonilis,’”’ ete.  State ecatse for
which surgmal operatlon \was, undertaken. For
VIOLENT DEATHS state MEANS OF IN.T‘URY and quahfy
as ACCIDENTAL, SUIC[DAL, YoR BOMICIDAL, or as
probably such, if impossible to determme deﬁmtely
Examples: Acmdental_ drowning; struck by rdil-
way train—accident; * Revolver wound -_of - head—
homicide; Peisened by carbolic aczd—probably suicide.’
The nature of the injury, as fracture of gkull, a.nq
consequences (e. ., sepsts, tetanus} may be-stated
under the head of “Contributory.” (Recommenda-
tions on sta.tement of cause of death approved by .
Committee on Nomeuclature of the ‘American
Med:ca,l Association.) ! L
I B
Note.—Individual omccs may a&:l to a‘bove 1ist of undesir-
able terms and refuse to accept- certiﬂcates conmin]ng them,
Thus the form in uso in New York City ‘states: Ccrtiﬁcatcs

will be returned for additional informatton which givo any of
the following diseases, without éxplanation, ag the gole causo

- of death: Aborbion. cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum ligt suggested will work *
vast improvement, and its scope can be extended' at & la.t,er .
date. .- Y : i )
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