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Statement of Occupatlon.—-Precxse statement of
occupation is very important; so that the. rela.txve
healthfulbess of various pursmts can be. known.' ‘The
question gpplies to each’ end‘every person, irrespec-
tive of agh. For many occupatmne & single word or

term on the firs{ line will be suﬁ‘lcxent e.g., Farmer or

1eer, ‘Civil engineer, ‘Statwnary fireman, ete.
nany oases, especially im industrial employ-
. t is necessary to know (a) the kind of work™
n (b) the nature of tlle business or mduetry,
refore an. a.dchtlone,l lifie is provided for the
etement it should be used only when naeded,

) Grocery; (a) Foreman,' (b) Automabtle fac—
he:material worked on may form ,paft of the
statemont.” Never return-“Laborer,", *Fore-
“Manager,” ““Dealer,” etc., without more
specifieation, as Day laborer, Farm laborer,
s—Coal mine, ote. ' Women at hcme, who are
lin the duties'of the household only' (not pald
tepers who receive a. deﬁmte salary), may be
as Housewife, Housework or. At horhe,“and
t, not gainfully employed as At schoal or At
Carse should be teken to report spacifically
mupations of persons: enga.ged in ‘domustic

itom of information should be carefnlly supplied.

OF DEATH in pilaip terms, so that it may be properl:

EH‘ for wages, as Servant Cook Housemm.d wete.
,;,%_ yeeupation has been changed or given up on
l.g t of the DISEASE.CAUSING DEATH; staté oceu-
- at beglnnlng of illness. If retired from busi-
z hat faet may bé indicated thus: Farmer (re-

! yrs.) . For persons who have | no ocoupation
rer, write None. . .

) »ratement of cause of death. —N’ame, first,
the DISEABE CAUSBING DEATH. (the prlmary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever {the only. definite synonym is
““Epidemie cerebrospinal meningitis};’ Di.phtherm
(avoid use of. “Croup)i Typhozd Sever (never report

edaw oo
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Locomo- ’

|ples .(a) Spinner, (b) Cotton mill; {a) Salesst "

K

“

‘nephrilis, ete.
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“Typhmd pneumoma”) Lobar pneumoma, Broncho-
“preumonia (*‘Pneumonia,” unquahﬁed is indefinite);
. Tuberculosiz - of ‘lungs, .meninges, pe:‘-ztoneum. ete.,
Carcinoma, Sarcoma. ote., of s . (name
.origin; “Cancer" is Jess deﬁmte avoid use of “Tumeor”
“for mallgnant neoplasms) Measles Whooping cough;
Chronic valvular Jheart - disease; Chrnmc tnterstitial
The contributory (secondary or in-
tereurrent) affection need. jpot be stated unless im-
portant. Example: Measles (disease causing death),
‘29 ds.; Bronchopnreumonia - (secondary), 10 ds.
Never report mere symptoms or termmal conditions,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
a.tlc) “Atrophy » “Collapse " “Coma,” "“Convul-
sions,’ “Deb1l1ty" (“Congemta,l " “Senile,” eta.),
“Dropsy,” “Exhauet:on " “Heart failure,” ‘“‘Hem-
orrhage,’’ . “Ina.mtmn " “Marasmus,” “0ld age,”
“Shock,” ‘“‘Uremis,” “Weakness,"” etc. when &
definite disease can be ascertained as the cause.
Always quellfy all diseases resultitg from ehild-
birth or mlscerrlaée, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” ete. State cause for
which surgical 'operation was undermke.n. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a3
probably such, if imposiible to -determine definitely.
Examples Accidentdl drowning; struck ‘¥ ratl-
way tratn-—-acctdent Revolver wound ~ of head—
hormctde, Poisoned by carbolic amd———prabably sutcide.
The nature of the injury, as.fracture of skull, and
consequences (e. g., sepsis,’ teianus) may be stated
under the head of “Contnbutory.'_‘ (Recommenda-
tions on statement of cause of death approved by
Committee on.Nomenclature of the American
Moedieal Assocle.txon) - .

NoTe.—Individual offices may ndd to above lst of undesair-
able terms nnd refuse to accept cprtificates coutelnlng them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the zole calse
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarringe.
necrosig, peritonitis, phlebitls, pyemia, septicemin, ‘totanus.™
But general adoption of the minfmum list suggested will work
vast lmprovement and ity scope can be extended at & later
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