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Sta;emeni: of Occupatmn.——Preexse statement of

£

N

oceupa.tlofl is very l'xmporta,nt BO that the relative ;;

healthfulniess of va51 us pursuits can be,known. The
question apphes to each and every person, irrespeo-
tive of age. For ma.ny vccupations a single word or
torm on the first line will be sufficiont, e., g, Farmer' or
Planter, Physician, - Composilor, Archifect, Locomo—
tive cngmeer, Civil-engineer, Statzonary fireman, etc ‘
But in many cases, Especially in mdustnal employ-
ments, it is necessary to know (a) the. kmd of work
and also (b) thenatire of the husiness~or mdustry,
und therefore an additional line is provided for the
latter statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cotlon- mtll (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fao—
fory. The material worked on may form part of‘the
segond stntement --Naver return **Laborer,” “Fore-
man,”’ “Mana,gef” zC‘Demleu-," ete., without more
previse speclﬁcatlon, a8 Day lgborer, Farm laborer,
Laborer== Coaj mine, oto.
engaged in the duties of the household only (not paid

Women at home, who are \

Housck?;epcrs who receive a definite salary), may be g

entered as Housewife, Housework or At homs, and
children, nétigainfully employed, as At school or At .
home. Ca;e should be taken to report specifically
the ocoupa.tions of persons engaged in domestio
service for wages, as Servant, Cook, Housematd -oto,
It the occupation has been changed or given up on
account of the DISEASBE cAvsiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated this: Farmer (re-
tired, 6 yrs.) For persons who have no ooaupatmn
whatever, write None.

Statement of cause of Death —Namo, firat,. -

the DIBEASE CAUSING DEATH (the pnmary “affection
with respect to time and eausation), \ising always the ~

)

.

snme ncoepted term for the same difense. Examples L,,

Cercbrospinal fever (the only definite synonym i3
“Epidemio cerebrospinal meningitis'); Dtphthma -
(avoid uge of “Croup”); Typhkoid fever (nevet report
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Tyt hoid pneumonin''}; Lobar pnreumonia; Broncho-
preumonia (“Pneumonia,” unquatified,.is indefinite);
Tuberculosie of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma; eto., of. . ... ... .« . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valvular hear! diszesse; Chronic interstitial
nephritis, ote. The contributory (secondary or m-
terourrent) sffection need not .be stated unless im-
portant. Exa,mple Measlcs (disoase causing, .death),
Branchopnaumoma- (seconda.ry) 10 da.
'Never report mere symptoms or terminal condmons,
such as “‘Asthenia,’: "Anemm ‘(merely Bymptom-
a,t,m) "Atrophy,” “Co]lnpsb "’ "Coma.," “Convul-
stons,” “Debxllty" (“Cougemt.s.l " "Semle " ete.),
“Dropsy.” “Exhsustion,”" “Hea.rt tailore,” “Hom-
orrhu.ge “Inaumon “Mara.smua . “0ld age,”
.Shock,” “Uremla. “Weakness etec., when a
définite disease can be a.scarta.med -as the cause.
“Always quality’ «all dlsea.ses vrasultmg from child-
birth or m]aca.rna.ge. "PUEEPERAL sepuccmm,"
“PUERPERAL pmtomhs." etc /43 State onuse for
which surgical opera.bmn wa.s: undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF, 'HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Eramples: Accidental drowning; astruck by rail-
train—aceident; Reoelver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and

consequences (e. g., sepsis, lelanus) may be-stated

under the head of *Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomencla.t.u:re of the American
Medical Association.)

Norh,—Individual offices may add to above list of undesir-
able -terms and reﬁnsc to accept certificates containing them,
Thus the form in use'in New, York City ftates: *‘Certlficates
will be returned for additfonal Information which give any of
the following discases, without explanation, as the eole ¢ause

~ of death: Abortlon, cellulitls, childbirth, convulslens, hemaor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, sapticemia, tetanus.”
But, gennral adoption of the minimum list suggested will work
vast improvement, and Its scope can ‘be extended at a Iater
date.
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