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Statempnttof Qccupatxon.-f-l’régse statement of :

ocoupamon ig 'wery” important; so-that the relative
healthfulness of various pursults eap be known. The
question- apphes to each tmd avery person, irrespes-
etive of ago. For mapy. ocaupa.txons a single word or
“Storm on the first line will be suiﬁclent. e. g., Farmer or
‘Jl’lanter, Physzczan, Composuar, Architect, Locomo-

' twe Engineer, Civil Engineer, Stationary Fireman, eto.’
. But in many cases, o‘;peela.lly in industrial employ-.

t*ments, it is fiecessary to know {a) the kind of work
.and.also (b) tho nature of the.business or industry,
1.and therefore aD addltxonal line is prov1ded for the
Jatter statoment; it should be used on13 when nosd&ds

' ’As exa.mples {a) Spmmr, (b} Cotion mill; (a) Sales- - *

man. (b) Crocery; (a} Foreman, (b)) Autemobile fac-
I Ttsrys 'The material worked on may form part ‘of the
‘lsecond statement. Never return “Laborer,” “Fore-
v map,” “Manager,’ ' 4 Dealer,” t?tc, without more
L Drecise spemﬁca.tlon, as Day laborer, Farm laborer,
xLabbrer—- Coal mine, oté.
engaged in the dutlea of the household only! (uot paid

Housekceptrs who raceive a deﬁnlte salary), may ba :
: entered as Housewzfa, Houseworl.. or At home, ahd -

‘_‘chlldren, not- zainfully employed as At school or Al
-home
q.tho occupatlons of f persons angaged in -domestio
“service for wages, as: Seruant Cook, Housemaid; eto.

It the ocoupation has béen changad -or :gwen up on

account of the DISEASL.CAUSING DEATH, sta.te oocou-
pation at beginning of |11ness ‘1t retlred from leISl-
ness, that:fact thay he 1ndlca.ted thus: | Fafmer (re-
tired, 6 yrs.). For persons who have no occupatxon
whatever, mnte None, I

Statement of Causge of Death.—Name, firat,
the DISEABE cavusiNg. DraTH (the primary affection
with respett to time and ecausation), using always the
same accepted term for the same disease. Examples

T

Care should be taken to, report spocifically
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Women at home who are

Cerebros'pmal Jever (the only definite synonym is .

"Epldemlc eerebros;ymy.l meningitis’}; Diphtheria
(avoid use of “Croup’); Typhmd jever (never report

(Approvod by U? 8, Census and Amerlcan Public Health qf
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““Typhoid pneuwmonia'); Lobar pneumon‘ia; Broncho-

preumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosts of Iungs, meninges, pcntoncum, ete.,
Carcinoma, Sarcoma, ote., of . (na,me ori-
gin; ““Caneer’ is lass deﬁnita avoid use oF “Tumor"

for malignant neopiasma); Measlas; Whoopmg c'ough
Chronic valvular heart disease;, Chromc z.ntcrsmtwl
nephrilis, ete. The contr:butory (secondary or in-

terourrent) affeation. steed not ha stated - unlelis im-

portant. Example: Measles (dlsea.seca.ubmg doath),
29 ds.: Bronchopneumonia (scoondary), 10 ds.
Never report mere sympioms or, termmal condltions,
such as *‘Asthenia,” “Anemia” (meraly sym'tom-
atic), “Atrophy,” “Collapse, " "Coma.' * “Convaul-
sions,”” “Debility’* (*“Congeaital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Mara.smus,” “0ld age,”’
“Shoek,” *“Uremia,” “Weakness,” eote.; when o
definite disease can be ascertained as the cause.

‘Always qualify all discases resulting from child-

birth or miscarriage, as “PUERPERAL seplieemia,”
“PUERPERAL periloniiis,”’ ete. State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impaossible to dotermine deﬁmtely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Révolver - wound 'of head—
homicide; Potsoned by carbolic aczd—probale suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 36psis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the: Amerma.n
Medieal Association.} L AR ¥

Neore.~—Indlvidual ofices may add to above llst of undesir-
abls terms and refuse. to accept certificates containing. thoem.
Thus tho form in use in New York City states: “Cortificates
will be returned for additional informaticn which give any of
the following diseases, without explanation, as the sola cause
of death:. Abortlon, celiulitis, “childbirth, convulslcms. hemor-
rhage, gangrene, gastritis, erysipelas, meningitla mismrnagn,
necrosls, peritonitis, phlebitis, pyemia, seplicomin, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extcnded ab a later
date. . i
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