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Statément of Occupation.—Precisé statement of
occupatiot is very important, so that the rrelative
healthfulnéss of ‘various pursuits can be known. The
question applies to eém,h and every person, irrespec-
tive of age. For many .occupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician’. ~Compositor, Aréfg’itcct, L’ﬁcorrig-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

-

and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification,” as Day laborer, Farm laborer,
Laborer— Coal fine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekecpers: whp receive a definite salary), may be
ontered“as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
hame. Care should be taken to report gpecifically
the oceupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemuid, eto.
If the cceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, gtate ocou-
pation st beginning of illnesa. If retired Trom busi-
ness, that fact may be indicated thus:” Parmer (re-
tired, 6 yrs.) For persons who have-no ogoupation
whatever, writo None. '; ST
Statement of cause of Death™-Name, first,
the DIBEASD CAUGBING DEATH {the primary afféction
with respect to time and causation), using always the
same accepied.térm for the same di@}m‘é.‘ Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of **Croup’); Typhoid feggr {never report

R

“Ty1 hoid pneumonia’’); Lober preumonia; Broncho-
preumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcome, efc., of........... {namne ori-
gin; “Cancer” is less definite; avoid use of YTumor'
for malignant noeplasms); Measles; Who:’};.}'mg cough;
Chronic valvular heart dizease; Chroni f’}'n!crs.!ilial
nephritis, oto. The gontributory (secondiry or in-
tercurrent) affection need not be sta.tecL pdless im-~

" portant. Exampla: Weaales (disease causiﬁg death),

29 ds.; Bronchop_néﬁmonia. (secondary)-;' 10 ds.
" e . aps

Never report mero syimnptoms pr4erming -oanditions,
such as “Aéph’énia,"4‘_"Anemiz:i:;(merelyn"sﬁrmptom-
atic), ‘‘Atrophy,” “Qollapse,”-‘j'Comg.,";ﬂConvul-
gions,” *“‘Dehility” (““Coﬁéeﬁiﬁal‘,",‘,"'ﬁénije‘.} ete.),
“Diropsy,” “Exhaustion,'” “Hgart failare,” ““Hem-

. otrhage,” “TInapitiony’ “Margsmus,’ H0ld age,”
rd N Chr

“Shock,” ““Uremmia,” . "We{a.k'iaeg‘é._"n ‘otc., when a
definite disca§p oan be ascdrtdined as- the cause.
Always qualify all disea-seé? regulting from’ child-
birth or miscarriage. as “PUERTERAL septicemia,”
“PyEnPERAL perifonilis,” ote.” (State cause for
which surgical operation wasy undertaken. For
VIOLENT DEATH® state MEANS oF INJURY and qualifly
a8 ACCIDENTAL, BUICIDAL, OF_ HOMICIDAL; OT 28
probably sueh, if impossible t’o,‘da‘termine definitely.
Examples:  Accidental drowning; siruck by rail-
way train—accident; Revolver _wound of head—
homicide; Poisoned by carbolic acig—probably sutctde.
The nature of the injury, as fragturo of skull, and

consequences {e. g., sepsis, letanus) may be stated ”

under the head of “Contributory.” (Reeomy"e'ndn.r,
tions on statement of cause of death apprgved by :

Committee on Nomenclature of the American
Mediea! Association.) S I
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Nora.~—Individuatofficds by add £b abave list of uiiglestr-
able terms and rofuso to a.c'co'ﬁt certificates containlng them.
Thus the form in use in Now Nork City states: “Certificatos
will bo returned for additional!information which giyo any of
the following diseases, without explandtion, a8 the Solo- cause
of death: Abortlon, cellulitis-childbirgh, convulsions:homor-
rhage, gANErene, gastritis, erysipelas, genmglbis,,mlsuiri-ingo.
nocrosls, peritonitis, phlcbitis, pyemiag sopticomla, totanus."”
But general adoption of the minlmum list suggessod will work
“yast improvoment, ood its scope can bo extendod at.a lator
date, :
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