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Staterment of' g,ccupahon.—Preomélsmtament of:
occupation is veryr'lmporta.nt so that the l;elutlve
healthfulness of varicus pursuits can berknown.” The
question applies to each and every person, irrespec-
tive of age. .For many occupations a single; word or

-term on the first line will be suffieient, e. g., Farmer or
Planter, Phystc:an, ‘,Composttor, Architect, Licomo-

. live engineer, Civil e engineer, Statl.onary fireman, eto.

But in many cases, especially in industrial employ-
‘ments, it is necessa.ry to know (&) the kind of work
and also (b} the nattre of the businéss or industry,-
and ‘therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples:: (&) Spinner, (b) Cotton mill; (a) Sales-

“man; (b) Gracery; (a) Foreman, (b) Aulomobile J’ac- )
. tory.

The material worked on may form part of the

second statement. Never return “Laborer,” “Fore-

N

_man " “Manager,” ‘‘Desler,” ete., without more
preclse spem.ﬂcatlon, as - Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at homa, who are

engaged id the duties of the household only‘(not paid .

H ousekéeperarwho receive a definite salary), may be
entered as Housewife, Housework or At home, and -
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

-the occupations of persons engaged in domestw

- ‘ervice for wages, a4 Servant, Cook,. Housammd ota. .

If the oceupation has been cha.nged or glveu up on’
aceount of the piaras® cAUsING DEATH, state-ocou- ,
pation at beginning of illness. - If retired.from bué«i-
ness, that [oet may be indicated thus: Farmer (re— -

lired, 6 yrs.) For persons who have no occupa.tmn -

whatever.,wnte None, - 1
Statement of cause of Death —Na}rme, firat, -
the pisgAss cavsing peEaTH (the pnmu.ry.,affectwn/-
thh respect to time and causation),using always the
same. ‘aacapted term for the same disease.’ Exa.mples
Cérebrospinal fever (the- only definite synonym is
"Epidelmc cerebroapinal meningitis’’); Dtph!hena
(n.vmd use of “Croup”); Typhoid favcr (never report

i
*
A

“Pyphoid pneumonia’’}; Lobar preumoniae; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasms) Measles; Wheoping congh;
Chronic vaelvular heart disease; Chronic mtersmml
nephritis, eto. The contributory (seconda.ry or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measles.(disénse causing deu.t.h),
29 ds.; Bronchopneumonia (secondary), 10 ‘ds.
Never report mere symptoms or terminal condmons
sueh as “Asthema.," “Anemia’’ (merely aymptom-
u.tic), “Atrophy,” “Collapse,” *Coma,” “*Convul-
siomrs,”’ " Debility” (“Congemtnl" “Senile,” efo.),
“Dropsy,"” “Exhaustlon " “Hga.rt failure,” “Ham-
orrhage,” “Inanition,” ‘“‘Marasmus,"”’ “Old age,"
“Shock,” *‘Uremia,” ‘“Weakness,” séta. fwhen a
definite disease éan' be ascertained as.the cause.
Always qualify -all disenses resulting from child-
birth or miscarriage, as “PUERPEBAL seplicemia,”
“PUERPERAL peritonilis,”” etc. 5, State cause for
which gurgical operation wns undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL,
probably such, if impossible to determine definitely.
Examples:
way irain—eaccident; Revolver - wound
homicide; Poisoned by carbolic acid—probably smctde.
The nature of the injury, as fra.eture of skulh and
consequences (e. Z., s¢psis, lelanus) may be s_tga.ted
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature.-of the American
Medical Assocm.t.lon) P

™
NoTtse —Indlv-ldual offices may add to abovo list of undellr-
able terms8 and refuse to :wcept cortificates contalning them.
Thus the form In use’in New Yérk City states: "Cortificates
will be returned for additional information which give any of
the followlng dissases, without explanation, a8 the solo counp
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, ga.sbritis. erysipelas, meninglitis, miscarr[age.

or as -

Accidental drowmgﬂ‘, struck by rails"~.
of FHead— -

-

nocrosis, peritonitis, phlebitls, pyemia, septicemla, totanua.’’

But general adoption of the minimum list suggested will work
Yiubt lmprovamenb and ita scope can be axtended at & lator
date.
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