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Statement of Occupatlon.—Precise statement of

oocupation is very impormnt sc:) ‘that the rela.twe-»-—«.- -

hea.lth!u]ueas of various s pursuits can be known. The

question applles {0 each and every person, irreapee-'

tive of age. For many ocaupathns a smgle word or
term on the first line will be sul’ﬂlnlent, e. g., Farmer or

‘Planter, Physician, Compos?tor. Architecl, Locamo-.

live engineer, Civil engineer, Stahonary f:rema-n. ete.
But in many cases, especially in industrial employ-
" ménta, it is necessary to know (a) the kind of work
and also (b) the nature of the’ busmesa or mdustry,
a.nd therefore an additional line is prowded for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Couon mzll {a) Sales-

<

man, (b) Grocery; (a) Foreman, ;(b) Automabzlc fac-"

tory. The material worked on may form part of the
sacond statement. Never return “Laborer," “Fore-
man,” “Manager,” “Dealer,” eto., without more
DProcise apecmeatlon, as Day Iaharer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pa.id
Housekespera who receive a definite sala.ry), may be
entered as Housewife, ‘Housework or Al home, aﬁd
children, not gainfully employed, as Ai- ‘school or At
kome. Ca.re ‘should be taken to report. spemﬂoally
the occupatlons of petsons anga.gad in domestie
servme for'wages, as Servant, Cock, Houssmmd, etu.
It the ocoupation has been oha.nged or gwan up on
account of the DISHABE.CAUAING nmun, gtate ocou-
pation at beginning of 1llnesa It retlred from busi-
ness, that fact may be mdmatad thus: Farmer (re-
“tired, 6 yrs) For paraons who have no oceupatxon
whatever, mxte None.

Statement of cause of Death —-—Na.me, firat,
the DISEASE CAUBING DEBATH (the primary ‘affeation
with respect to time and oausatlon), using alwa.ya the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬂmte synonym I8
“Epidemio oerebrospinal meningitis’'); Diphtkeria
(avold use ol "Croup"). Typhoid fever (never report

i

A e

*“Typhoid pneumonia.") Lobar pneumoma, Bronékho-

L cpneumonia (f‘Pneumoma.,. unqualified, is indefinite);

Tubcrculoaw of lungs, meninges, peritoneum, ate.,
Carcmoma, Sarcoms, eto,, of .......... (name ori-
Jging: “Cancer' ia less definite; avoid uee of *Tumor”

- for mahgnanh neoplasma) Measles; Whoeoping cough;

e

" Chronic valvuler heart diséase; Chronic interstitial
nephritis, etc. The oontributory (secondary or in-
tercurrent) aﬁectnon need not ba stated unless im-

:- portant. ~ Example: Measles (diséase causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“‘Anemia” (merely symptom-
a.tm), *Atrophy," ‘Collapse,” "Coma,"” “Convul-
gions,” “Debility’* (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old “age,”
“Bhoek,” ‘“Uremia,” *‘‘Weskness,"” efo.,, when a
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from ohild-
. birth or m1sca.rnage. 08 “PUERPERAL saplicemia,”
"“PgERPERAL perifonilis,” ‘eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
83 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or &8
probably ‘such, if impossible to determine definitely.
Examples: Accidenlal drowning;
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stoted
under the head of ‘Contributery.”
tions on statement of cause of denth approved by
Committee on Nomenclature of the
Medical Association.)

Nore.—Indlvidual offices may add to above Ust of undesir-

able torms and refuse to accept certifieates contalning them.
Thus the form in use In New York Olty statea: “Qertifcatos
will be returned for additional !nformation which give any of

the following diseases, without explanation, as the sole caume .

of death: ‘ Abortion, cellulitis, chlidblrth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, m!scarrin.su.
necrosls, peritonitts, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minimum Hat suggoested will work -

vast improvement, and ita scope can be extended at o later
date.
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