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Statement of occupation.—Preciso statement of occupa-
tion is very important, 8o that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, imespective of age. For many
occupations a single word or term on the first line will be
sufficient, e, g., Farmer or Planter, Physician, Compos-
{tor, Architect, Locomotive engineer, Civil engineer, Stationamy
Jireman, etc. But in many cases, especially in industrial
employments, it is neceasary to 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 latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotéon mill; (a) Salesman, ()
Grocery; {(u) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement,
Never return “Laborer,’”! “Foreman,”? “Manager,”
“Dealer,” etc., without more precise specification, aa
Day laborer, Farm laborer, FLaborer—Coal mine, etc.
Women st home, who are engaged in the duties of the
houschold only {(not paid Housckeepers who reccive a
definite salary), may be entered as Housewife, Housework,
or At kome, and children, not gainfully employed, as e -
school or At home. Care should be taken to report spe- - *
c1.ﬁcn.lly the occupations of persons engaged in domestic.
service for wages, as Servant, Cook, Housemdid, ete. Ift.he
occupation has been changed. or given up on- a.ccount of

" the DISEASE CAUSING DEATH, sigte occupation at beginning .
of illness. If retired from buainees, that fact may be indi-
_eated thus: Farmer (retived, 6 yrg.). For' persong who
have no cccupation whatever, writo None, '

Statement of canse of death,—Name, first, the Diseass
CAURING DEATE (the primary affection with respect to time
and causation), uzing always the same accepted term for
the same disease. Exn.mples Cerebrospinal fever (the only
definite eynonym is “Epidemic cerebrospinal menin-

gitis"); Diphtheria (avoid use of “Croup™); Typhoid feuer
(never report “ Typhoid pneumonia™); Lobar pneumonm
Bronchopneumonia (* Pneumonis,’? unqualified, is indefi-
mte) Tuberculosis of lungs, meninges, pmtoneum ete., Car-
mnmm, Sarcoma, ete., of —__________ (name origin; "Can-
cer’ is less definite; avmd use of “Tumor’? for malignant
neoplagma); .Heasles; Whooping cough; Chronic valvular
heart disease; Chronde {nterstitial nephritis, ote. The con-
tributory (secondary or interciurrent) affection need mnot
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such sa * Asthenia,’? * Anemia’ (merely sympiom-

AN

atlc) “Atraphy 93 &t pes,
“Deblhty,; (Ilcongemtal ¥y “Sen-lle ] etc ) l‘Dropsy,’!
“Exhaustion,’ *“ Heart failure,’* “Hemorrhnge * #Tnani-
tion,” ¢ Maraamus," “0ld age,” “Shock,” *TUremin,’®
“Weakness,"* etc., when a definite disezse can be ascer-
tained as the cause. Always qualify all disesses resnlt-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemia,'? ¢ PUERPERAL peritonitis,’! etc. State cause for
which surgical operation was undertaken, For vioLenT
DEATHS 5taté MEANS OF INJURY and qualify 09 ACCIDENTAL,
SUICIDAL, OT HOMICIDAL, or 88 probably such, if impossible
to determine definitely. Ixamples: Accidental drowning;
Struck by railway train—occident} Revolver wound of head—
homicide; Poisoned by carbolic’ aad—*-probabl y suicide. The
nature of the injury, a3 fm.ctme of skull, and consequences
{(e. g., sepsis, tetanys) ma.y bG gtated under the head of
¢#Contributory.™ (Reoommendanons on statement of
cause of death" approved _by-Committeo on Nomenclature
of the American’ Med.wnl Association.)

Nc'm —Indlviduai offices may add to above list of undesirable terms

. ‘and refusé to hotept certificates containing them. Thus the form in use
‘!nNew Yirk City states: /Certificates will be returned for additional
“fnfortuation which give any of the following diseases, without explans-

tlon, as tha solo cause of death: Abortion, cellulitls, ohlldbirt.h, convul-

slons, hemorrhage, gangrens, pastritls, erysipelns, meningitls, misear-

riage, necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanns.” But
genetal ndoption of the minimnm st suggested will work vost Improve-
ment, and its scope can bo extended at a later date.
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