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Statement' of Occupatmn.—Preelse ‘statement of N
occupation is v’.bry 1mport.a.nt, so that the relative
healthfulness of va.nous pursults can be known, . The’
question applie ta eath and every person, irrespee-
tive of age. For many occupations & single word or
term on the first live wﬂl be sufficient, e. g., Farmer or
Planter, Physician, ,Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in ‘many cages, esppeially in industrial employ-
ments, it is nécessary to know (a) the kind.of work
and also (b) the! natur’d’ of the business or mdustny. -
. and therefore an addltmnal liné is-provided for’ the -
latter statement; it should be used only when needed. -
As examples:
man, (b) Groccry, (a) Foreman, (b) Automobile-fac--
tory. The minterial worked on may form pars of the
second statamgnt Never return “Laborer." “Fore-
. man,” “Mansger,” “Dealer,” ete., without more
" precise specification, as Ddy laborer, Fm:m laborer,
Laborer— Coal'mine, oto, Women at home, who are
‘engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Hoiusework or Al home, - nnd
. children, not gainfully employed, as At school or At
home. Care should bestaken to report speclﬁcally
the oceupa.mons -of pdrsons engaged in domestic
.service for wa.ges, a8 Servam Cook Housemmd .ete.
If the occupation has bean changed or given up on
asccount of the DIBEABE CAUBING DEATH, state occu-
pation at beginfing of illness. If retired from busi-
ness, that fact may be indicated thus: Farmerf(re-
tired, 6 yrs.) For persons who have no oceupa.t.lon
whatover, write None. -
Statement of cause of Death —Name, ‘ﬁrst
the DISEASE CAUSBING DEATH (the pnmary a.ﬁeetmn
with respect to time and causation,) using always the
8AING a.ccepted term for the same disease. Examples:
Cerebrospinag] fever (the“only definite synotym is
“‘Epidemic %éerebrospinal meningitis'); Diphtheria
’(avoxd use of “Croup") Typhotd J‘ever {never report

-
.

“(a). Spinter, (b) Cotton-mill; (a) Sales- - . :

“Typhmd pnoumonia’); Lobar pneumama Broncho-
preumonia (“Pneumonis,” unqualjfied, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, eto.,
“Caresnoma, Sarcema, ote., of .. .10, .. (riame “ori-
gin; " Canecer’’ is less 'deﬁnite avoid use of *Tumor”

for malignant neoplasms); Measles; Whooping cough
Chramc valvular hearti disease; Chronic mtershtml
ne;phnhs, eto. .

Example: Measles (dlaease esusing death),
Bronchopneumoma: (secondary), s 10 ds.

portant.
229 ds.;

; The contnbutory {secondary" or m- ]
| tercurrent) affection need. not be stated unless im-

"' "Never report mere symptoms or terminal conditions, - -

such as “ Apthenia,” “Anemia’ (merely symptom-
atie),
sions,” “Debility!’, (*Congenital,” ‘*Senile,” ete. V)
“Dropsy,” “Exhaustion,” “Heart failure,” S Hem-,
orrhage,” “Inamtlon,”,‘ “Ma.ra.smus," “0Md - age,”
“Shock,” “Uremisa," “Weakness, . etu,

when "a

“Atrophy,” . “Collapse,” ’“Coma " “Convul-* .

“definite disease can be ascertained as the cause. .
JAlways qualify all discases resulting from ch;ld- g

as “PuEnpPERsL septicemia,”
“PUERPERAL perilonilis,” ete.- State cause for
which surgical operation was undertaken For,
VIOLENT DEATHS state MEANB OF INJURY and quahfy
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, "Or as
probably such, if impossible to determine definitely.
"Bxamples: Aeccidental drowning; *struck 'by : rail-
way. train—accident; Eevolver iound of head—
homicide; Poisoned by carbolic acsd—probably suicide.
The nature-of the.injury, as tracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” {Recommenda~-
tions on statement of cause of death approved by
Committee ‘on: Nomenclature of the Amerlean
Medical Association. )

-bsrth or miscarriage, as

oo,

No-m —Individual oﬁlces may add w above list of undosir-

ablo terms and refuse to nccept certificates oont.aining them., -

Thus the form In use in New York Olty states: “Certificates
will be returned for additional Information which glve any oi'
- the following diseases, without explanation, as the solo causs

of death: Abortlon, celluiltls, childbirth, convulsions, hemer- *

rhage, gangrens, gastritis, erysipelas, meninglitia, mincarrhga.

necrosls, peritonitis, phlebitis, pyemlia, septicemia, totanus.”

- But general; adoption. of the minlmum list suggested will work
“vast lmprovement. and its scope can be extended at a lat.er

date.
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