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Statement of Occupation —Preciso statoment of
gccupation' is? very importatit, so that the relative
healthfulness of various pursiiits can be known. The
yuestion applies'to each anid every persom, irrespeet
tive of age! For many oeeitpations o single word or
term on the fifst line will be su fﬁelent., e.g., Farmer or
Planter, Ph_;stczan Compomtor‘ ‘Arehitect, Locomo=~
tive Engmcer Civil Edgineer, Stationary Fireman, etc.
But in mahy cases, especla.lly in ihdustrial employ-
ments, it is necoksary to know (a)' the kind of work
atd also (b) the naturc of the busmess or industry,
afid therefore an n.ddlt.:onal Liné is provided for the
lattcr statbmént; it should Bo used only-when needed.
As éxamples (a) Spmner, (&) Cotlon mill; (a) Sales-

man; (b) Grocery; (a) Foreman, (b)' Aulomobile fac-.

tory. Thdmaterial werked on may form part of the
bocond staterfent. NeYor return “Laborer,” “Fore-
hitin,” “Managcr,” **Dealer,” “atel,” without more
) prec:se speclﬁcal.mn, as Dai laborer, ‘Farm laborer,
Laborer—Coal mine, ete. Women at-home, who are
enghped in ‘thé duties of the househdld only (not paid
Hougdekeepers who receive a definite salary), may he
enteroed as Housewife, Hetlisework or AL home, and
children, not gainfully employed, ag At school or At
heme. Care should be taken to report-specifically
{he occupamons of persons’ ongaged in domestic
bervice for ‘wages, as Servant, Cook," Housemaid, oto.
Z'[f the occupation bas been-changed or given up on
account of the DISKASE CAUSING DEATH, state occu-
pation at beginning of illngss. If rétired-from busi-
ness, that’ faet may be indicated thub: :Farmer (re-
tired, 6 yrd.) | For persons‘who-have no ocaupatlon
whatever, write "None. - * - i
Statement of Cause of Death.—Namo, first,
the pISEASE CAUSING DEATH (thd primary affection
with respect to time and eatisation), 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™); Typhoidifever (never report
! ‘ -

T

*

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (““Pnoumonia,” unqualified, is indefinite);
Tuberculosis of luhgs, meningss! peritoncum, ‘ete.,
Cidrcinoma; Sarcoma, oto., of.....,.... (nama ori-
gin; “Canoer’ is less'dafinite; avoid use of *““Tumor"
for malignant nedplasma); Measich, W koopitig cough;
Chronic “valvular - heart disédse; " Chioric intersiilial
ne'phriiis, eta. < The eonttibutory! (secondary or in-
terourrent) affection :need not be stated unless im
portant.” Example: Measles (digenso chusing denth);
29 .ds.; Bronchopneumonia (secondany), t 100 ds.
Néver report mere symptoms or terminal conditions,

" such as ‘“Asthenia,” “Anemia’’ ¢ (merely symptom-

atie), “Atrophy,” “Colldpse,” "“Coma)’ “Convul-
sions,” “Debility’” (“Ceongenital,” &*'Sanile}” sto.);
“Dropsy,” ‘‘Exhaustion,”” “Heart failure,” “Hem-
orrhage,”’ “Inanition,” “Marasmug,™ 1"'0ld age,”
“Shock,” ““Uremia,” ‘‘Weakness,”’* ote., ‘when &
definite dischse can be ascertained as tho chuse!
Always qualify all diseases resulting:from child-
birth or misearriage, as ‘‘PUERPERAL sepiicemia,’
“PURERPERAL periloniits,”” ete. ' State cduse for
whieh surgical’ operation whs undertaken. ' For
VIOLENT'DEATHS state MEANS OF INJURY-and qualify
28 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to- determine-definitely:
Examples: * Accidental drowning; struckt=by rail-
way " train—accident; -~ Revolver twounds of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury: as fracture of iskull, and
eonsequences (o. g., sepsis, tetanusy, may ‘be stated
under thé head of {Contributory.'"t, (Recommonta-
tions on statement' of: cause of -death approved by
Committee *on* Nomenclature «of * the + Amorican
Medical ‘Association.) " * 1 &7 s e & |
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- Né-m.—-lndividunl offices may add to above list of undes_lh

-

ablo terms and refuse to accept cartificates containing them. -'_’

Thus the form in use in New York. City, states; (“Certificates
will bo returned for additional information which glve any of
the following diseases, without explanatifon,-ns.the spiefause
of death: Abortion, cellulitia, childbirth, convulslons hemor-
rhage, gangreno, gastritis, erysipelas, meningitis,. misco.rr;ago
necrosis, peritonitis, phlebitis, pyemia, septicemia,.tetantus.**
But general ndoption of the minimum listsuggested will work
vast improvoment, and ita scape can be extended, at a Jater
date. B M
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