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Statement of Occupation.— Prenise statemerit of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
fuestion applies to each and every person, irrespeos:
tive of age. For many occupations a single word or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Ai‘ghitect, Locomo,

tive Engineer, Civil Engineer, Stalionary Fireman, eto. .

But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buginess 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} Cotion mill; (a) Sclees-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gecond statement. Never return *‘Labarer,” “Foro-
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more

pracise specification, as Day laberer, Farm labgrer, *%

Labarer—Coal mine, efe. Women at home, whe are
engaged in the duties of the houschold only (nJ

children, not gainfully employed, as At school or At
home. Care should be taken to report .specifioally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Houumm.d ete
it the occupation has been changed or given up on
account of the pIsEASE CcAU3ING DEATH, Btate ooou-
pation at‘beginning of illness. If retired from busi-
ness, that fact may be mdwated thus: Farmer (ré-

baid -
Housekeepers who receive a definite salary), maay be ™
entered as Housewife, Housework or At home, and '

tired, 8 yrs.) For porsons WThO have no oeeupa.t.mn .

whatever, writé Nons,

Statement of Cause of Death.—Name, first, *
the pIspase CAUSING DEATH (the primary .affeation -

with respeet to time and causation), using always the

same accepted term for the same 'diseg.se. Examples: -

Cerebrospingl fever (the only definite synonym is

*“Epidemio ocorebrospinal meningitis”); Diphtheria
(avoid use of."“Croup"); Typhoid fever (zever report

" Examples:

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonic (“Pneumoma.," unqual:ﬁed fs :ndaﬂmta),
Tuberculosis of lunga. meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer” ia loss daﬁnlte avoid use of “Tumor"
for ma,llgnant neoplasma); Mcaslca, Whooping, cough
Chronic valvulgr heart tfueaae, C’hromc inferstitial
nephritis; eto. The contributory (seoopdary or in-
tercurrent) affection need not be stated unless fm.
portant, Example: Measles (dlsease causing deat.h).
29 ds.; Bronchopneumonia (aecondary), 10 -ds.
Never report mere symptems or terminal conditions,
such as . “Aathema." “Apemia” (merely symptom-
atw), “Atrophy," “Colla.pse,” *Coma,"- “Convul-
gidns,” *Debility” (“Congenital,” “'Senils,”. eto. h
“Dropsy ' "Exhaustmn." “Heart falluro." “Hem-
on-hage "Inamtlon » “Mara.smua," “0ld age’
“Shock,” ““Urémia,” “Wealness,” sto., when a
deﬁmte dlsease can be ascertained as the cause.
Alwa.ys quality all diseases resulting from ohlld-
bitth or misoarriage, as “PUERRPERAL sepllcem:a
"PUEBPEBAL perilonitia,”’ eoto. Biate aausd “for
whmh surgmal opera.tlon was underta.ken. Fur-
VIOLENT DEATHS Btate MEANS OF INJURY, and qual;!y.
88 ACCIDENTAL, BUICIDAL, OT BOMICIDAL, OF AS§
probably such, if impossible to determine deﬁmtely
Accidental drowning; struck by rail-
way irein—accident;* Revolver twound of hcad—-—
homicide, Poisoned by carbolic actd—probably smc:de.
The nature .of the injury, as fra¢ture of skull a.nd
consequences (6. g., sepsis, tetam‘u), may be sta.t.ed
under the_head of “‘Contributory.” (Recommenda—
tions on statement of cause of death approved by ’
Committee on Nomenclature of the Ameriean
Medical Association.)
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Nors. —Individual ofﬂcea may add % above list .of ungesir- .
ahle terms and refuae to accapla certiﬂcat.es contalnins them.
Phus the form in use in New York City stutes Certh::ate,
will bo returned for additional informat.lon which give any of
the following diseasos, without explann,tlon. as the sole cause
of death: Abortion, cetlulitis, childbirth, oonvulsions hemor-
rhage, gangrone, gantritis, erysipelas, manmsitis miscarriage,

jecrosis, peritonitls, phlebitis, pyemia, sgpticum.la. tetanus."

k. general adoption of the minimum llst. sgggeq‘hed will work
vast improvement. and its scope can pe extendqd at a Iatar
date.

. . - LR
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