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Statement “of, Occupahon —PI‘GGISB statoment of
ocoupation is very ‘important, so that the relative
healthfulness of*various pursuits can be known.l The
question applies to ea.ch and every person, irrespesec-
tive of ago. For many occupations a smgle word or
" torm on the first line will be sufficient, e. g., Farm%or
Planter, Physzmm, Com‘pamtor. Architect, Loco@o-
_ tive engineer, Civil' engineer, Slatwnary Jireman, ote
"But in many cases, eapecla.lly in industrial amploy-
ments, it is necessary to know (a) the.kind of- work
and also (b) the nature of the busmass or mduat.ry.
-and therefore an additional line is provided: far’the
latter statement; it should be used only when neﬁad
An examples: (a) Spinner, (b) Cotion mill; (a)" Salea—
 man, (b) Grocery;.{a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
. second statement. Never return “Laborer,” “Fore-
-man,” “Manager, ' “Pealer,” eto., w:thout - MOoTre

-

precise specification, as Day laborer, Farm laborer,_'

Laborer— Coal mine, ete, Women at home, who are

engaged in the duties of the household only (not paid-

Housekeepers who receive a definite salary), may be
* entered a8 Housewife, Housework or AL home, and
chlldrcn. not geinfully employed, as At school or . At
home. Care.should be taken to report specifically
the ocoupations of persons engaged in " domestic
gervice for wages, as Servant, Cook, Housemaid, ete.

‘It the ocoupation has been changed or given up on’

aecount of the DISRABE CAUSBING DEATH, state ocou-
pation at beginning of 111neas
ness, that faot may be’ mdlcated thus: “Farmer (re-
tired, 6 yra.) For persous who have no occupatlon
whatever, write None.*

Statement .of cause of Des.th —Name, first,
" the DISEASE CAUSING DEATH (the pnmary affection

-with respeot to time and causation), using a.lways the .
same accepted term for the same dlsease. Examples: -
Cercbrospinal fever (the only definite py_nonym is :

“Epidemie weerebrospinal meningitis")}; Diphtheria

(avoid use of **Croup”); Typheid fever (hever report .

s 28 da;

If retired from busi- -

Pt “Typhoid pneumonin'’); Lobar prneumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, is indefinite)} ;
Tuberculosis of lungs, meninges, perilonsum, eto.,

. Careinoma, Sarcoma, eto., of ..........(name ori-
" gin; **Canoer” is less definite; avoid use of “*Tumor™
‘ “for malignant neoplasms); Measles; Whooping cough, ~
.+ Chronic velvular hearl disease; Chronic gnterstilial -
nephritis, etoe. The contributory {secondary or in-
tercurrent) affeation need not be stated unless im-
. -portant. Example: Measles (dnsease é’a,usmg death),
Bronchupnsumomfx (seconda.ry), 10 ds.
Never report mere symptoms or termmal conditions,
guch as "Asthedm ” “Anemia” (merely* symptom-
atie), *“Atrophy,” “bolla.pse . “Coma,” “Convul~
sions,” “Deblhty" (“Congemta.l " “Bonile,” eto.),
L“Dropsy,” "Exha.ustmn." ‘“‘Heart failuré,” “Hem-
.= ¢rrhage,” *“Inanition,” “Marasmus,” *Old age,”
"Shock,” “Uremm “Wéak‘imss, .ete., when a
definite disease oan¢ be ascertained as the oause.
fA'!ways qualify all-.diseases resultmg from ochild-~
. birth or misearriage, as “PUEBPEEAL septicemia,”
““PUERPERAL peritontiis,’ eté.» State cause for
which surgical opetration was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-

; way . train——accident; Revolver wound .of head—

. homicide; Paisoned by earbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and

consequences (e. g., sepais, letanus) may be stated

- under the head of “Contributory.” (Recommenda~

tions on statement of onuse of death approved by
Committes on Nomasnclature of the Amenca.n-
Medical Assocmtmn.)
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Nore—Individual offices may add to above list of undoesir-
‘ahble terms and refuse to accept certificates contalning them.
Thus the form In usg in Now York Olty states: “‘Certlficates
will be rsturned for additional Information which glve any of
the following dissases, without explanation. as the sole cause
of death: Abortion, cellulitie, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemlia, septicemin, tetanus.'
But general adoption of the minimum list suggestod will work__
vast improvereat, and 1ta scope can be extended at’ a lat.er
da.t-e '

L ADDITIONAL BPACE FOR PURTHER s'umunm
BY PHYBIGIAN.



