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Statement of Occupatlon.-_-—Preclse statement of
occupation is very lmportant, 8o that the relative
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healthtulness of various pursuite ean be known. The W'

question applies to each and every person, irrespee-
tive of age. For many ocoupations- ‘a smgle wordor
term on the first line will be sufflejent, 8. [ Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
" live engincer, Civil engmeer, Stattonary ftreman, eto.
But in many ca,ses. especially in indu&trial employ-
. ments, it is necessary to know (a) théfkmd of work
" and also (b) the nature of the busmes‘ﬁ or industry,
and therefore:an additional line ia prowded for the
latter statoment; it should be used only when needed
- As examples; {a) Spinner, (b) Cotton mill; (d) Sales--

- man, (b) Gracery; (a) Foreman, (b) Automobils fac- =~

‘tory. 'The material worked on may form part of the
* second statemerit, - Never return *Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” eoto. ., without more

precise upeelﬁcmqln, as Day laborer, Farm laborer, .

" Laborer— Coal-mine, eto. Women at home, who are

engaged i in the duties of the household only (nol; paid
Housekecpers who receive a definite an.lary), may be
i enterpg a5 Housewtjc, Housswork or At home, and
. ‘ohild 6t gainfully employed, as At school or At
‘home. * C o should be taken to report spacifically
- the oecup’b.tlons of persens engaged in. domestic
sorvice for wages, as Servant, Cook, Housémaid, sto.
If the oceupation has been.changed or given up on
account of the DISEABR CAUSING DEATH, state occu-
pation at begmmng of illness. 1If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, writo None.

Statement of cause of Death ——Name, firat,
the DISEABE cAUBING DEATE (the primary affection
with respect o0 time and causation); usmg always the
same aceepted term for the same disease. Examples:
Cercbros;pmal Jever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup"); Typhoid Jever {never roport

L

by

> 29 ds.;

. “‘Shoek "

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("Pneumonla,” unqualified, is indefinite);

- . Tuberculosis of lungs, meninges, peritoaneum, eto.,

Carcinoma, Sarcoma, eto., of .......... (nrame ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnierstilial
mephritis, ete. The contributory (secondary or in-
tereurrent) affection meed not bo stated unless im-
portant. Example: Measles (disenss causing death),
Brunchopneumama (secondary), 10 ds.
.Never report mére symptoms or terminal condxtlons,
"such ;88 **Asthenia,” “Anemia”, (merely*Eymptom-
utlc), ‘Atrophy,” “Collapse,” " “Coma,” “Convul-
- piors,” **Debility" {"Congenital,” **Senile,” ete. D
“Dropsy” “Exha.ustlon," “Heart failure,” *“¥Hom-
orrha,ge e “Inamtlon," “Ma.ra.smus," “Old age,”
“Uromia,” “Waa.kness,” eto., when »n
definite disease can- "bo aseortained as the cause.
Always qualify all diseases resulting from child-
birth ‘or misecarriage, as ‘“PUERPERAL seplicemia,”
“PURRPERAL perilonilis,”’ eto. State cause for
which surgicel operation was undertaken. For
VIGLENT DBATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL;"'or as
probably such, if impossible to detormine definitely..
Examples: Accidental drownisg; struck by, raii-
way tram—-accident; Revolver wound
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and -
eonsequences (e. g., sepsis, lelanus) may be stated o
under the hoad of “Contributory.” (Recommendsa- -
tmns on statoment of cause of death approved by
Committee ' on Nomenclature of the Amenoa.n )
Med.xcal Association. ) T

. Nore.—Individual otﬂees may add’ to above ilst of undesir-
n.ble terms and refuse to acceps certificates ount;ainmg thom. .
Thus the form in use In New York Clty states: "‘Certificates -
wil be returned for additional Information which give any of
the following diseases, without expianation, as the solo causp
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitls, mlscarrlage .
necrosis, peritonitis, phlebitis, pyomja. septicemin, tetanus.” ..
But genoral adoption of the minimum list suggeated wlll work
vast improvement, and its scope can be extondod at’a lamr'
date.
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