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Amoctutlon!

Statemept of Occupation.—Precise statement of
occupation 18 very 1mportant., go that the relative
healthfu.lnese of’ va.noue pursu;ts can be known. The
question appliee to eaoh a.nd every person, irrespec-
tive of age. ‘For meny odoupstions a single word or
term on the firat line 'will bo sufficient, e. g., Farmer or
Planter, Phyucmn, Campasttor,' Afchitect, Locomo-
live engineer, Civil engmeer, Stationary fireman, oto.
But in many oases, eepecie.lly in industrial employ-
menta, it is neeeeaary to know (g) the kind of work
a.nd also (b) the nature of the business or industry,
and therefore e.n adchbiona.l line is provided for the
la.tter statement it should be used ¢nly when neodedl.
Ag exa.mplea. (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Le.borer," “Fore-
mp.n » "Meneger * *“Dealer,” ete., “without more
precise spemﬁoatmn, as Ddy laborér, Farm laborer,
Laporer— Coal mine, ete. Women at home, who are
enga.ged in the dutlee of the houeehold only (not paid
{fouazkccpera who receive a deﬁnite ealary), may be
entered aa Housewifa, Hausewark or At hame, and
children, not. gmnfully employed, a8’ Af school or Al
home. Cire should be taken to report specifically
the oceupa.t,lons of persons enga.ged in  domestia
service for wages, as Servanl, Cook Housemaid, ote.
If the uceupetlon has been eha.nged or giveu up on
aocount of the memum cauemu pEATH, state ocou-
pation at begmning ‘of illness. If fetired from busi-
ness, that !a.et may be indxented thus: Farmer (re-
tired, 6 yra. ) For persons whé ha.ve no oeeupanon
whatever, wnt{a Nons. '

Statement of cause of Death.—Name, firat,
the pisBASE cAUBING nm'rn (t.he primary affebtion
with respect to time and oaumtion). using alweys the
SAIMEe 8006] ted term for the same 'dindase. Exnmples°
Ccrebroapmal Jever (the only definite synonym is
"Epldemio cerebrospina.l meningitie"), Dt;ohthcrm
(avoid use of “'Croub"), Typhmd fau'er (never report

]

“Typhold pneumonln’); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonis," unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoms, oto., of ..........(name ori-
gin; “Canoor" is less definite; aveid use of “Tumor"’

for malignant neoplasms); Measles; Whooping tough;
Chronic valvular heart dissase; Chronic intersiitial
nephritia, ete. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonie (secondary), 10 da.
Nover repott mere sympioms or terminal conditiona,
guch as ‘‘Asthenia,” ‘*Anemis’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” '"“Convul-
gions,” “Debility”’ (“Congenital,” **Senile,” ete.),
“Dropsy," “Exhauetlon ¥ “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Urenia,” ‘Weakness,” eto., when a
definite disease can he ascertained as the cause.
Always qualify all diceases resulting from ch.lld-
birth or miscarriage, as a8 “Pypneenral seplicemia,”

“PUERPERAL périlonilis,” ete. State cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS stale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; eiruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenges (e. E., BEDEis, !etanus) may be stated
under the head of “*Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.} '

Noro.—Individual ofces may add to above st of undesir-
able torms and refusa to accept certlficates containing them.
Thus the form In uee in New York Olty states: *‘Certificates
wiil be returned for additional information which glva any of
the fellowlns diseases, without explanation, a8 tho solo causs
of death: ~ Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, eryoipelas, meningitis, mlacerrla.ge.
necrosls, peritonitis, phlebitis, pyemla, sapticomin, totanus.'
But general adoption of the minlmum Usp suggoested will work
vast improvement, and 1ts ecope can be extended at o lnter
date.
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