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Statement of Occupatlon.——Preolse statemeut. of
occupation is very lmportant, 86 that-the relative.
healthfulness of vanous pursuits can be known. The
question apphas to each and every persen, irrespec-
_tive of age. For many occupations a smgle word or
" term on the firat line will be sufficient, e. ., Farmeror-
- Planter, Physician,’ Compositor, Architect, Locomo-
tive engmcer, Civil engmur. Stationary f:rcman, eto.
But in many oases, eapecm.lly in mdustna.l employ-
_ments, it is necessary to know -(a) the kmd of work
‘and also (b) the- ‘nature of the business or industry,
and therefore an -a.ddlt.lona.l line is provided for the
- latter statement; it should be used only when needed
As oxamples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groéery; (a)} Foreman, (b) Aulomobile fac-'
tory.. Tha materm.l ‘worked on may form part of the
second statement/

Never return * Laborer,” “Fore- -
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. man,”’ “Manager,” “Desler,” eto., without. more
precise specifioation, as Day labarcr. Fgrm laborer, -

Laborer— Coal mine, eto. Women at home, who are
‘engaged in the duties of the household only {not paid
Housckecpers who receive a definite ‘salary}, may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as_ A! school or Al
home.
the oceupations of persons engaged in domestio
sarvice for wages, as Servant, Cook,. ‘Housemaid, cto.
If the ocoupation has been ehanged or gwen up on

Care should be taken to report specifically =

account of the DISEABE CAUBING DEATH, state ocou~ -

pation at begmmng of illpess. -If retired from busi-
ness, that fact may be indicsted thus: Farmer (re~ .
tired, 6 yra.) For persons who' }mve no oceupa.tmn
whatover, write None.

Statement of cause of Death -—-Na.me, first,
the DISEABE cAUSBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. . Examples;
Cerebrospinal fever (the only definite synonym is
“Kpidemio cerebrospinal meningitis"); ' Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Tyr hoid pneumonia”); Lobar pncumonia, Broncho-
* pneumonia (' Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, mcmngcs. periloneum, " ote.,
Carcinoma, Sarcoma, etc., of. . ... ... % .. (name ori-
gin; “Cancer” js less definite; a,vmd use of “Tumor”
for mahgnant noeplasms); Measlcs, Whooping cough;
Chronic . valvular heart dzscase, Chronic’ interstitial
nephritis, ete. The eontnbut.ery (secondary or in-
tercurrent) a.ﬁeetzion ‘need not be stated unless im-
portant. Example: Measles (dxsea.se causing death),
29 ds.; Branchapneumoma (seconda.ry). 10 ds.
* *Never report mere sympt.oms or.términal conditions,
such as “Asthenia,” “Anemla" (mere!y gymptom-
a.l;zc) ‘Atrophy,” “Colla.pae ” “Conm " “Convui-
gions,”” “Debility" (“Congemta.l " +Senile,” _ote.),
“Dropsy,” ‘““Exhaustion,” “Heart failire,” “Hem-"
* orthage,”’ “Inanition,” “Maraginus,” “Old age,”
*Sheek,” “Uremis,”: ‘“Weakness,” ete., ‘when &
definite disease can, be ascertained as the cause,
Always qualify all dlseases resulting ‘from child-
birth or miscarriage, as ""PUERPERAL seplicemia,”
“PuEneERAL perilonitis,”’ eoto. . State oause for
which surgical operation was-“undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examplos:” Accidental drowning; vatruek by rail-
way irain--accident; IHevclver  wound of head—
homicide; Poisoned by carbolié¢ eéid—probably suicide.
The nature of the iujury, ag fracture of skull, and
consequeneeé {e. g., scpsis, telanus) may be stated
under the head of “Contrlbutory " . (Recommonda-
tions on statemcnt of cause of dea.th approved by
Committee -on’ Nomenclature of the Amerlc:m
Medical Associstion.) Ce
l -
Nore—Individual offices may add to' abovae list of undesir-
able terms and refuse to accept certificatos contaiping them.
Thus the form In use iIn Now York City states: “‘Cortificatos
will be returnod for additional information which give any of
the following discascs, without explanatlou -n8 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrone, gastritly, erysipelas, moningitls, miscarriago,
nocrosis, peritonitis, phlobitis, pyemia, sopticemla, tetanus.”
But general adoption of the minimum Ust suggosted will work
vast improvement, and ite smpu’ can he oxtended at a lu.ber
date
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