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Statement of Occupation,—Preclse statement of
ocoupation is very lmporfant, so-that the relative
healthfulness of various pursuits can be kpwn. , The
question applies'to each and every person, frrespeg-
tive of age. For many ‘ocoupations a single word or
term on the first line will b suffisipnt, . g., Parmer or
‘Planter, Rhyszcian, :Campasitor, | Architect, Locome-
tive engmcer. 1Cévil engmeer,s'Statwnary fireman, eto.
But in many oases, especially in' Industkial employ-
ments, it is necessary to know:(a):the kind of work
and aleo (b) the nature of the businiess or Industry,
and thereford an additional lins is provided for the
Iatter statoment; it should be used-only when needed.
‘Ab examples:: (a) Spinner, (b) Cdtidn mill; (a) Salei-
man; (b) Grocery; {a} Foreman, (b)- Automobilé fac-
torys. The material worked on may form part of the
agoond statement, Never return *‘Laborgr,” “Fore-
man,'" “Manager,’” ' “Dealer,” ete., -without ‘more
precise spbeifieation, ad Day Ilaborer, Farmlaborer,
Laborer— Coal mine, oto. .Women at home, who are
engaged in the duties of:the household oxly (riot- -paid
Hpusekespers who receive a'definits balaty), may be
entered as Housewifs,  Housework-or At home; and
children, not gainfully employed, as:A! school or Al
‘kome. Care should‘be taken: to report spemﬂoally
-the ocoupations of persons engaged in «dom.ea%m
service for wages, as Servand, Cook,, Hotsemaid, ets.
If the ocoupation has been changedior given up on
aacount of the DISEASE: CAUSING] DBATH,. state gocu-
pation at beginning of illness.+ If retired from buki-
ness, that fadgt may be indieated thus: "Farmer (re-
tired, 6 yra) For persbns who have no occupation
whatever, 'write: Nona. : Cg

Statement of cause of Death. ——Nama. ﬁrsl;
the p1sEASE cavsiNG pEaTi (bhe primary. affeétion
with respect to time and eausation), using alwhys the
same accepied term for the same disease. Exzamples:
Cerebrospingl fever (the only definite synonym 1is
“Epidemio ecerebrospinal meningitia");. Diphtheria
(avold use of. "Croup"), Typhouj Jever (never report

P L

*Typhoid pneumonia”); Lobar pneumonia,; Broncho-
pneumenia (“Pneumoma." ungualified, {3 indefinite);
Tubereulosis of lungs, meninges, peﬂ.toneum,;eto..
Carcmoma, Sarcoma, eto., of ,.,........ (name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor”
for mahgnant neoplasms) Measles; Whooping cough;
Chronge valvular heart disease; Chronic interstitial
nephritis, eto. . The spntributory {secondary or in-
terourrent) a.ﬁection need not be stated unless im-
portant, FExamplo: Measles (disesse causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptorms or terminal oonditiona,
such as “Asthenia,” *“Anemia” (merely symptom-
at.ic), *Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (“Congenital,” “‘Senile,” ete. )
“Dropsy,”’ "Exha.ustlon," “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shook,” “Uremie,” *“Weakness,” etc., when &
definite ' disease oan be ascertained ag the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “'PUZRPERAL seplicemia,”
“PUERPERAL periionilis,” eto. State oause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or na
probably such, if impossible to determine definitely.
Exzamples: Accidenlal drowning; struck by rail-
way. irain—accident; . Revolver wound ,of head—
homicide; Poisaned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Gontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asscajation.)

Nora~-Iadividual offices may add to above list of undeslr-
able terms and refuse to gccept cortiffeates containing them.
Thus the form In use in New York Oity gtates: “Certificates
Wil be returned for additional information which give any of
‘the followlng diseases, without explanation, 88 tho sole caum
of death: Abortion. cellulitis, chiidbirth, convulsions, hémor-
rhage. gangrene, gaatritts erysipelas, menlngit.ls miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extended at o later
data
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