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Statement of Og¢upation,—Precize statement of
ocoupation is very important, so-that the relative

healthfulness of various pursuits can be known. The g;o/'

question applies to each and every pérson, irrespec-
tive of age. For many oecupatlons a smgle wo'rd-or
term on the first line Will be suffisient, e. g., . ‘Parmer or
Planter, Phystman,’ Compositor, Architect,- Igodomo,-
tive Engineer, (ivil Engineer, S!.auonarg, Fireman, ete.
But in many casos, espgafally in industrial employ-.«-
ments, it is necessary, to-know (a) the kind ol’>jnrk
and also (b) ,tho nature of the business or indusfry,
and therefore an a.ddltlona.l line is provided [d1 ‘the
latter statement; it should be used only whep' mﬁded
As examples:,{a) Spmner, (b) Cotlon; mtll,.(a) l§¢les—
man, (b) Grocery, (&Y Foreman, (b). "Automobileefac-
tory. The material worked on may form pa.rh ¥the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,”” ‘‘Dealer,” ete., without more
precise specification//as Day laborer, Farm laborer,
Laborer— Coal minerete. Women at home, who are
engaged iﬁ'the'dutie‘q of the household only (not paid
Housckeepare who receive a definite salary), may be
entered-qant‘iu'sawife'. Housework or A¢ home, and
children, 'not gainfully employed, as At school or Al
homa. Ca,re should be taken to-report specifically
the ocoupatlons ‘of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
H the occupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATg state occu-
pation at begmmng of illness. If ratu'ed from busi-
ness, that faot may be indicated thns Farmer (re-
tired, 6 yrs.) For persons who hgva no occupatlon
whatever, write None. 2 -
Statement of Cause of Death —Name. first,
the DIBEASE CAUBING DEATH (the. pnma.ry aﬁeotlon
. with respeobtfy time and ea,usa,tmn), using alwsys the
same accepted term for the same disease, Examples:
Cerebrospinal-fever (the only dgglnlte synonym is
"Epldemz&(cerebm:pmal mening itis"*); Diphtheria
{avold use 8f *“Croup”); Typho:d Jever {never report
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“Typhoid pneumonia’); Lobar pnsumonia; Broncho~
pneumonia (*Pneumonia,"” unqualified, 15 indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “*Cancer” is lesa definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ote. The sontributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopnesumonia (secondary}, 10 ds.
Naver report mere symptoms or terminal eonditions,
such as *“Asthenia,”” “Anemia’” {merely symptom-
atis), “Atrophy,” “Colla.psa." “Coma,” *“Convul-
siong,” *“‘Debility" (“Congemta.l " “Seapile,” ete.),
“Dropsy," “Exhaustlon,’t “Heart?!mlure " “Hem-
orrhage,” ”Inamtlon " “Marasmua " “0ld age,”
*Shoek,” *“Uremia,” "Weakness."-' e}o when a
definite disease can be.»n.seerta.me,d- as the cause.
Always quality all dizeases- resultmg from ohild-
birth or misoarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” etc. State oause for
which surgioal opei'ation/ was undertaken. For
YIOLENT DEATHS state ME_ANBIO_P ixJury and qualify
88 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL] OF a8
probably such, if impossible/to’ determing’ dofinitely.
Examples: Accideniagl drowning; struck- by rail-
way train—accident; Revolver wound of head—
homicide; Pofzoned by carbolic acid—probably suicida,

The nature of the injury, as fracture of skull and

sonsequences (e. g., sepsis, letanus), may .be stated
under the head of “Contributory.” (Reqommenda-
tione on statement of cause of death appfoved by
Committee oo Nomenclature of the Amenean
Medical Assooiation.)

No'rn.—-—Indlvldual offices may add to above list of undeslr-
able terms and refuse to accept-certificates containing them.
Thus the form in use In New York Olty states: “Certificates
wiil bo returned for additional Infermation which give any of
the following diseagses, without explanation. a8 the sole cause -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, septicemis, tetanus."
But geners) adoption of the minimum list suggested wiil work
vast improvement, and ite scope can be extended at a luter

daw. ;. .:/
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