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Statement of Qccupation.-——Preeiso séatement of
oceupation is very important, se that the relativie
hoalthfulress of various pursiits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatlons a single word or
term on the first line will ba sufficient, ¢. g., Farmer or
" Planter, Physician, Campom.tor, Architect, Locomo-
itve cngmeer. Civil engineer, Statdonary fireman, otd:
But in many cases, espeginlly in. industrial employ-
mients, It is mecessary te know {ay the k:md of work

and also (b) $he nature of’ the bnsiness or Industry,. - .

" and- therefore an additional line is provided for the
ladter statement; it should be used only when needed..

A examples: (@) Spinner, (b) Catton mill; (a) Sales-- .

man, (b) Grocery; (a) Foreman, (8) Aulomobile fae-
tory. The material worked on may form part of the
second statoment. Never return ‘“Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete,: without more’
. ptecise specification, as Day laborer, Farm Iaborcr. -',
Loaborer— C’oal mine, eto. Women at home, who are
enga.ged\iﬂ thé'duties of the Household only (net pmd
Heuseckeapers who receive a dofinite salary), may be «’4
. entered as 'Housewife, Hourework or A# home, and
. ehildren, not gmnfu.lly employed, as Al school or Al
home. Care should be t&ken to report’ spemﬁeaﬁy

the occupations of persons engaged in _domeatm Lo
service for wages, a8 Sernant,‘ Cook,- Homemaid, efe. .
If the ocoupation has been changed or given up on &

acoount of the pIsEAsE cAUsING DEATH,.sfate ocen- -
pation at beginning of illness. --Tf retired from Busi- ~

ness, that fact may be indioated -thus: Farmer (ro- >
tired, .6 yra.) . For persons whér lia.ve no chu-'pa.tlon -

. whatever, write None. .

Statement of cause of Ddath.,—Name. ﬁrst.
the pIsEASE &Ausing pEaTH (the primary affeetion
with réspsot to time and eausation), uking slwsays the
same accepted term for the'same disease. Examples:
Cercbrospinal. fever (the only definite~synonym is
“Epidemioc cerebrospinal men.ingitisf’);_:' Diphtheria
{avoid.use of *“Croup™); Typhoid fepér {never report

n L

“Typhoid pneumonia'); Lebar pneumonia;. Broncho-
‘preumonia (' Pneumenia,” unqualified, is indefinite);
Tuberculosiv of lungs, meninges, periloneum,, eto.,
Carcinoma, Sa_rcoma, eto.,, of .......... (name ori-
gin; “Cancer" is less definite; avoid use of *“Tumor”

for malignant neoplasms)y Measies; Whooping cough;

-Chronic valvular heari disease; Chronic inlerstilial
naphriiis, ete.. The contributory (secondary or in-
tercurrent) affection meed not be atated unless im-
portant. Example: Measles (diseaso causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coms,’” “Convul-
sions,” “Debility” (*Congenital,’™ “Senils,” ‘ate.},
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” **Old age,”
“Shoek,” “Uremin,” ‘Weakness,” eto., -Wher a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting.from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”.
“PUERPERAL perilonitia,” ete. State ecause for
which surgleal -operation was undertaken.  For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suoch, if iimpossible to. determine definitaly,
Examples: - Accidental drowning; struck by rail-
way train—aceident; - Revolrer weund .of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of therinjury, as fracture of skull; and
consequences (e. g., #¢psis, lefanus) may be stated
under the head of *Centhibutory.” (Reeommenda~
tions on statement of cause of.death approved by.
Committes om Nomenclature of the American
Mechcal Association.) L -

Nore—Individual offices may add to above Hst of undesir-
able terms and refusc-to accept certificates contalning them.
Thus the form in use in New York Clity states: "Oertificates

«will be returned for additional information which glvo any of

-“the tollowing dissases, without explanation, ns the solo causs
of death: Abortlon, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipeins, meningltls, mizscarriage,
nocrosis, perltonitls, phlebitis, pyemia, septicemis; tetanus,'
But generdl adoption of the minimum list suggested will work
vagt improvement, and ita scope can be extended at a later

" date..
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