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Statement of" Occupatlon.—-Preelse statemert: of
oceupation is very lmportant -80 that 'the relative
health!pluess of various pursiits can be known. The
question applies to esch -and every person, irrespec-
tive of age. . For many occupations a single word-or
term on the first line will be sufficient, e.g., Farmer or
Planter, iPhysician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Stationary, fireman, ete.
But in many cases, egpeeially 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} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-

tory. The materinl worked on may form part of the -

second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Munager,” ‘‘Dealer,”’ 'oto., without more
protise specifieation, as Day ldborer, Farm ldborer,

‘Ldborer—Coal'mine, ete. ‘Women at home, who are

engagod in the duties of the! household only (not paid

tHousekéepers who feceive a definite salary), mayibe.

' pntered a8 Housewife, Housewerk or At home, and
children, mot gainfdlly employed,-as At achool or .At
home. Care should be taken to report specifically
the occupations of persons .engsged ‘in- domestic
gervice for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has (been changed of-giveh up on
account of the DISEABE 'CAUSBING DRATH, state occu-
pation at beginning of'illness: If:retired from busi-
ness, that faot ‘may bé-indieated thus: Farmer (re-
tired, 6 yra:) For pursons-whofha.ve no eccupation
whatever, write None. .

Stggerment of cause of: “Death —-Na.me. first,
the DISEABE CAUBING DEATH Ythe primary affection
with respeot/to time and’ eausatlon). using always the

game accapted term for-the'same disease. Examplea:
Cerebrospingl fever (the only definite synonym is .

“Epidemie eerebroapinal meningitis”);  Diphtheria

(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneuménia; Broncho-
prneumonia (‘Prneumonia,” unqualified, is indefinite);
“Tuberculosis - of lungs, 'meninges, peritoneum, ote.,

. ‘Carcinoma, Sarcoma, ete., of ..v.......(Dame ori-

gin; “Cancer” is loss definite; avoid use of “Tumor"’
for maliznant neoplasms); Meadles; Whooping cough;
‘Chrontc valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “*Atrophy,” “Collapse,” “Comas,” “Convul-

sions,” “Debility” (“Congenital,” *‘‘Senile,” etec.},
“Dropsy." “Exhn.ustion," “Heoart failure,” "Hem-
orthage,” ‘‘Inanition,” *“Marasmus,” *0Qld age,”
“Shock,” ‘“Uremia,” “Wea.kness, ete., when a

definite disease can be ascertzined as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisage, as “PUERPEBRAL seplicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For

‘VIOLENT DEATHS state MEANs orF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if - lmpossuble to determlne definitely.

* Examples:. Acmdental drowning; slruck by rail-

way tram—acmdent Reva!vcr wound of head—-
homicide; Pmsoned by carbolic actd—-—-probably suicide:

~ The nature of the injury, aa fracture of skull, and

consequences (e. g., se¢psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by

“Commities on Nomenclature of th'e Amerlean

Medical Assoeiation.)}

No-rn —Indlvidunl oﬂioes may add to above llsr. of undesir-

-able terms and refuss to accept cortificates contalning them.
“Thus the form In use In New York Olty states: .M*‘Certificates
‘wllil be returned for additlonal information which glve any of
‘the following diseasos, without explanation, asithe sole cause
-of death: Abortion, cellulitls, childblrth, convnla‘lonn. hemor-
‘rhago, gangrens, gastritis, erysipelns, mnnl.uglr.ls miscurr!ngu.
inpcrosdis, ‘peritonitis, phlebitls, pyomia,. sopticomla, tetanus.’

‘But general adoption of the minimum!'lst suggested will work
‘vast Improvement, and Its scope canlbe u:tended ot o later

date.

ADDITIONAL BPACH FOR FURTHER ATATEM ENTS
BY PUTYSBICIAN.




