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Statement of Occupatmn —Precise statement of
occeupation ls very 1£1portaut g0 that the relative
healthfulness of varioud pursuits can be known. The -
question applies to &deh and every person, xrrespec—
tive of age. For man} occupations a single word or,
term on the first Iine‘}vﬁ besufficient, e. g., Farmer or
Planter, Physician, omposiler, Architect, Locomo-
tive engineer, Civil efigineer, Stationary fireman, ete.
But in many cases, especially in industrial employ--
ments, it is necassary;}o 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
Iatter statement; it should be used only when needed. -
As examples: (a) Spmner. (&) Cotton mili; (a) Salss-
man, (b) Grocery; (q)' ‘Foreman, (b) Automesbile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘‘Fore-

man,” “Manager,” ‘“Dealer,” etc., with®t more . :

. - N . LS
precise specification, ‘as Day laberer, Farm laborer, .

Laborer— Coal mine, ete. Women at home,"who are 2
engaged in the duties of the household only (not paid . °

Housckeepers who receive n definite salary), may be. ey

entered as Housewife, Housework or Al home, and

children, not gainfully employed, as A¢ school or AL--",

home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic-
serviee for wages, as Servant, Cook, Housematd ete.
If the occupation has been ehanged or given up on
account of the DISEASE CAUBING DEATH, state dceu-
pation at beginning of illness. ' If retired from busi- "
nossg, that fact may be indieated thus;. Farmer (re-
tired, 8 yra.} For persons who have’ no occupa.tmn
whatever, write None. & ‘“

Statement of cause of death. ——Nama, first,
the DISEABE CAUBING DEATH (the prlma.ry effeotion
thh respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemic cerebrospinal meningitis"); :Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (‘*Pneumonia,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ...........cc.c........(amo
origin; ‘‘Cancer’ is less definite; avoid use of ' Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart diseass; Chronic mtcrstmal
nephritis, ete. The contributery (secondar ', or in-

" tereurrent) affection’ nged not be stated unléss im-

portant. Example "M eahles (disease ca,us g d'ea.th),
29 ds.; Bronchdpnf.umoma (secondary -10 'ds.
Naover report sympjoms or terminal eond.it.lons,
such as “Ast.hgma. 7% Anemia’’ (merely-‘symptom-
atic), “*Atrophy ?“Co}lapse » "Goma,"""‘ConvuI-
sions,” “Deblh%{” (“Congen]tn,l " “Semle, ete.),
“Dropsy,” *‘Exhaustion,”” “Hea,rt fmlura P “Hem-~
orrhage,” “Inalﬁtlgn e Marasmus " MOld age,”
“Shock,” “‘Uremia,” “Weukness, etc, when a.
definite disease c:fn be ‘ascertained as” the cause.
Always qualify all’ dlseases resuiting from ohild-
birth or mlsca,rnage as “PuURRPERAL seplicemia,”

“PUERPERAL pemumus. ete. -State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
48 ACCIDENTAL, BUICIDAL, OR EOMICID.‘\L, or.as
probably such, if impossible to determine deﬁnitely
Examples:  Accidental. drowning; struck by ratl-
way train—aectdent;
homicide; Poisoned by carbolic acid—+probably sm.cyis

'I‘he_gaturo of the i 1nJury. ns. fracture of skull, and "
consdt;uences (e. g., sepsis, tetanus) may be stgted

undeb the head of “Contnbutory " (Recommenda-

tions on statement of cause of death approved by

Committee on ,Nomencla.ture of the Amomcan ,
Medlqal Assomq.tlon) * o ) ’ -

. . . »

North. —-»Indlvid;ml ofices maﬁ&d to above list of undcalr-
able terms and refuae to acccpt certificatea conta.lninz thom.
Thus the form in jse iIn New York Clty states: “Certificates
will be returned fon additlonal information which give any of
the following diseases, without explanation, as the sole cause

-of death: Abortion, collulltis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perir.on.itls phlebitis,  pyemin, septicomia, tetabus.'”
But general adoptlon of the mintmum list suggested will work .
vast improvement,” and its scope can bo extended at e later .

date. » o .

;
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