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Statement of Qccupation.—Preocise statement of
oceupation i verys fmportant, so r%a.t the relative
healthfulness of vilfioﬁs pursuits can be knewn. The
question applies to-each and every person, irrespec-
tive of age. For fiafiy ocoupations a single word or
term on the first ling will be sufficient, e. g.; #¥armer or

Planter, Physician; Compositor, A;?‘(;hitecﬁ Locomo-- -

tive Enginecr, °Civil Epjineer, Statiang‘iy Fireman;ote.
But in many cases, espacially in industrisl employ-
ments, it is necessary:to know (a) tife kind of Work
and slso (b) the nature of the busipess or industry,
and therefore an additional line is provided fokfthe
latter statement; it should be used only when neaﬁed.
Ag examples: (6) Spinner, (b) Cotlton mill; (2} Salecs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,’ “D‘j%lar," eta., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewifs, Housewerk or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
aocount of the pIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ospupation
whatever, write None.

Statement of Ceuse of Death.—Name, first,
the piseasE cavsing pEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever {(the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™}; Typhoid fever (never report’

——

v

*I'yphoid pneumonia'); Lobar pneumonia; Broncko-
prrsumonia (“Poeumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Careiroma, Sarcoma, ete., of . . . . ... (bame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
.~ bortant. Example: Measles (disease causing death),
i 29 ga.; Bronchopneumunia (secondary), 10 ds.
3% Nevr repor‘ﬁ'mereéympﬁims or, terminal conditions,
,:,aucli?.,as *Agthenia,” “Anemia’t.{merely symptom-
+:atio)y *“Atrophy,” £'Collapge,” ~*Coma,” “Convul-
gsion Had “Deljlity’.'_'g(“Co genital,” “Senile,” ete.).
<‘Drppsy,” “Exhaustion? **Heart failure,” "“Hem-
__,orrhage,” “#ani . < Marasmus,” “Old age,”
'« Shook,” * remia.g’\”fa"ﬁeakness.” ote., when a
definite diseilde can beXascertaifidd as the cause.
gmwyys quality all disepsep resulting from ohild-
whirthror misaprriage, a5 “BUBREERAL geplicemia,”
_’“PUEhPERAb%«pcritonitis;‘f ote. 5 Btate ocause for
.twhich surgical operatidh was undertaken. For
"VIOLENT DEATHS state MEANS OF INJURY and qualify
‘498 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
+probably such, if impossible to determine definitely.
'T_:Exa.mp]es: Accidental drowning; struck by rail-
T wey irain—accident; Revolver wound oft head—
homicids; Poisoned by carbolic acid—tprobally suicide
The nature of the injury, as frasture of shkull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of oause of desth approved by
Committee on Nomenclature of the Xmerican
Medieal Assosiation.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qlty states: ' ertificates
will be returned for additional Information which lve any of
the following diseases, without explanation, as theaole canas
of death: Abortion, cellulitis, childbirth, convulsidns, heniGh-
rhage, gangrene, gastritis, erysipelas, meningitis, nifscarrisge,
necrosis, peritonitis, phlebitls, pyemia, septicemia,” tetanns,”
But general adoption of the minimum list suggested will woirk
Jyast improvement, and its scope can be extended at a latar
data, ’
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