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Statemeént of Orcupation.—Precife statoment of
ocoupation Is very important, so that the relative
healthfulpess of vanous purauits can be known. The

quest:on’a.pplleu to “aach and every: parson 1rrespec- L

tive of nge. t For many oocoupations a. single word or

term on’athe first liffe will be aufﬁclent e.g., Parmer or’

* Planter, Phyucmn‘,' Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stauonary fireman, éte.
But in many oaaea: especially in industnal employ-
ments, it Is necessary to know (a) thd kind of work
and also (b) the fature of the busm&;s or mdustry,

.

and therefore an additional line ia ptov:ded for the

latter statement; it should be used L on]y when needed.
As examples: (a) B’pmner, (b) Cottonimsll; (a) Spies-
man, (b} Grocery: (a) ‘Foreman, (b) Automabtlc,fac-
tory. The material worked on may form part of. the
second statement.~” Never return *“Laborer,” “Fore-
- man,” “Manager,”” "“Dealer,” eto., without more
procise epecifioatién, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged fn the duties of the household only (not paid
Housekeepers who ‘receive a definite salary), may be
entered na Housewife, Housework or At home, and
children, not gainfiilly employed, as Al school or At
home. Care should be-taken to report'apemﬁcally
the ocoupations of personz engaged Jn domestic

gervice for wages, as Servant, Cook, Housemaid, eto!’

If the ocoupation has been changed or given up on

Women at home, who are -

account of the DISEASE CAUSING DEATH, state occu-:

pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occuﬁatmn
whatever, write None.

Statement of cause of De’s{th —-Na.mé’ firat,

the DIREASE CAUSING DEATH (theiprimary af ection
with respect to time and cauaatiolﬁ using elways the
same acoepled term for the same disense. Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemio cerebrospinal meningitis’’);- Diphtheria
{avold use of “*Croup’); Typhoid fever (never report

Lt

Pty

“Typhold pneumonia'); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,’’ ungualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ‘““Cancer’ is less definite; avoid use of “ Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic $nterstitial
nephrilis, ete. 'The contributory (Secondary or in-
tercurrent) affection need not be stated” unleas im-
portant. Example: Measles (disease ca.usmg doath),
29 da.; Bronchopneumonia (secondary). 10 ds.
Never report mere gymptoms or terminal conditions,
such as “Asthenla,,'L}"Anémm" {merely symptom-
,atie), “Atrophy,” “Collapae " “Coma,"” *Convul-
sions,” “Debility” ("Congemtal " ’“Sem.le " eto.),
“Dropsy,” “Exhaustlon,", “Heart fﬁlure " “Hem-

orrhage,” ‘‘Inanition,” “Maras us; » Yold age,”
“Bhock,” ““Uremia,” *‘Wenkfios ’“’eto. .when a
definite disease can bhe a.scertam‘ed the cause.

Always qualify ,all diseades slﬂtmg from ochild-
birth or misgarriage, as “ ﬁnrmnu. geplicemia,”
“PUERPERAL peruonms,”. etce ,',.’Sta,te causs for
which surgleal .operation was undertaken. For
VIOLENT DEATHS Etate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF A8
prebably such, If impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—

‘homicide; Poisoned by carbolic acid—probably sutcide.

The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committesc on Nomenclature of the American
Medical Association.) o 1
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Nora.—Individual officos may add to above list offundesir-,

able term8 and refuse.to accept certificates containing them. *
Thu# tha form In use in New York Oity states: “*Qertificates
will be returned for additional {nformation which give any of
the following discases, without explanation, a8 the sola cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, Septicomla, tetanys.'
But general adoption of tho minimom list suggested will work
vast improvement, and its scope can be extended at & later
data. .
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