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Statement of Octupatién.—Precise statement of
occupation is very importint, 'so that the relative
healthfulndss of various pursuits can be known. The
yuestion applles to each and every person, irrespee-
tive of age! For'many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
frients, it is necessary to know (e) the kind of work
and also (b} the natire of the husiness or industry,
4nd therefore an additional line is provided for the
latter statement; it should be'used only when needed.
Ag examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (B) Aulomebile fact
fory. ‘The imbterial worked on may form part of the
decond statement. Never return “‘Laborer,” '‘Fore-
man,” “Manager,”” ‘‘Dealer,” etc.’ without more
precise specification, 'as Dey laborer, Farm laborer,
Labdrer-—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a' definite $alary), may bé
entered as Housewife, Housetodrk or Al home, and
children, not gainfully employcd, as At school or Ad
Home. Cared should be taken té6 report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housémaid, ote.
It tho occupation hag been changed or giveh up on
account of thé Diseass CAUBING DEATH, gtate ocour
pation at bégifining of iliness. If rotired from busiZ
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) '‘For persons who have no occupa.t.lon

whatever, wrife None. At

Statement of Cause of Death.—Ndme, first,
the pisEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal ‘meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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“Typhmd pneumonm.") Lobar ’pncumoma, Broncho-
pncumoma( Pneumoma. unqualified, i 1n(’leﬂmte)
Tubercuiosis of }ungs, memngcs perttoneum, ota.,
(,‘arcmoma, Sarcbma, ete., !qf..' p (na.me ori-
gin; “Cdincer” is less definite; avond uso bt “Tumor”
for mallgna.nt neoplasma) Méasle‘s Whoopmg cbuah
Chromc valvular heart dtsease,, Chf:omc mterstmal
nepfmus, ote. " The' contnbutory (secondary or in-
tercurrent) affection needl not be state?i unles im-
porta.nt Example: Measles (dlsease causing death),
20 ds.; Bronchopneumortia (secondary). 10 ds.
Never report mere symptOms or termmul condltmns,
such as “Asthenia,” “Anemla." (merely symp'tom-
atic), “Atrophy” “Collq,pse" “Co'ma." “Convul-
sions,” "Debxllty” (“Congemtal i “Semle,” te.d,
“Dropsy,”” “Exh'l.ust.mn " “Heart failure,” “lgam-
orrhage,” “Inanition,” ‘Marasmus” “01d &ge,"
“Shock,” *“Uremia,” “‘Weakness,’ etE:, when a
definite disease can be ascertained as th? cause.
Always quahfy all diseages ,resulting from eluld-
birth or misearriage, as “PUERPDRAL septu:cmta

“PUERPERAL perilonilis,’” ete. 'State’ cause for
which surg‘lca.l operation’ was underta.ken For
VIOLENT DEATHS state MEANS OF INJURY ‘and qua,hfy'
89 ACCIDENTAL, SUICIDAL, OF HOMICID L, or as
probably duch, if 1mp0smb10 to determlue dgﬁmte{y
Examples Acmdental drownmg, struck by raij-
way ~ frain—accident; Revalvcr wound of, head—
hom;mdc, ‘Poisoned by carbolw actd—probably suicige.
The nature of the injury, as fractute Qf skull eind
consequences (e. g., sepsis, lelanis), may Bo stated
under the héad of “Contrl,butory " (Reco:pmenda.-
tions on statement 'of cause of 4 a.th a.pproved by
Committee 'on Nomenclature of the American

Medical Associ&tion.)
1 . A ]
- " ‘

, Nors. —Indwidual otﬂces may add to above list of undesir-
able terma and refuse to accept certificates contalning them,
Thus the form in use in New York City states: ‘{Certificates
will be returned for,additlonal informatipn. which,give any of
tho following diseases, without explanatiop, ss tho sole cause
of death: Abertion, cellulitis, childbirth, ggnyulsipns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tctantygy”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.
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