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Statement of Occupahon.—Pmmso stabetﬁent of

occupation is very’ important, so that the relative

healthfulnoess ofivarious pursuits can be known. The

question dpplies to each and every porson, irrespec-

tive of age. For many occupsations a singlo word or
torm on the first line will be sufficient, o. g., Farmer, or
Planter, Physician, Composilor, Architect; Locomo-
tive Engineer, Civil Engincer, Stationary F:rem_cn. eto.
But in many cases, espeeially in'indiistrial employ-
ments, it is neaessary to know {a) the: kind of work
and algo (b) the nature of the business or mdustrv.
and thercfore an additional line is prov1dud for the
latter statement; it should be used only when needed.
As oxamples: (@) Spinner, (b) Colten mill; (a} Salea-
man, (b) Grocery; (a) Foreman, (b)-Automobile fac-
tory. The matorial worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise epecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, na At school or Al
home. Caro should be taken to mport speoifically
the oseupations of persons engaged in domestio
garvioo for wages, as Servani, Cook, Houssmaid, ete.
If the ocoupation has been shanged or given up on
account of the DIBEABE CAUSING DBATH, siate oceu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yra.) For persons who have no oscupation
whatoever, write None.

Statement of Cause of Death —Name, first,
the DIBEABE CAUSING DEATH (the primary affection
w1t.lg respeet to time and causation), using always the
gamo accepted term for the same digease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerabrospinal meningitis"); D:phlhma
{(avoid uee of *'Croup"); Typho;d fevsr (never report

- -

‘“T'yphoid pnoumonia’); Lobar pncumonia; Broacho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pcritqneum_. eto.,

" Carcinomo; Sarcoma, ete., of......,....{nama ori-

gin; “*Cancor” is less definite; avold use of “Tumor
for malignant ncoplasma); Measles, Whaoping cough, |
Chronic valeular heart disease; Chronie interstitial
nephritis, 8te. The contributory (secondary or in-
toreurrent} affection neod not ba stated unless im-
portant. Exemple: Measles (diseane onusing deathy,
29 ds.; Bronchopneumonia (scoondary), 10 ds.
Never report méts symptoms or terminal conditiond,
such as “Asthonia.”’ “Anemia’, (merely symptom-

-'n_t,ic), “Atrophy,” “Collapse,” “Coms,” “Convire

sions,” “Debility” (“‘Congenitdl,”” “‘Senile,” sto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,"” “Ham-
orrhago,” “Ina.nmo:i," “Maragmus,” - *“0ld age

“Shock,” “Uremia,” "Wea.kness, ota., whan

definite ‘disense oan be ascertained as t.he cause
Always qunllfy oll diseases rosulting from ohild-
birth 6r misearriage, 83 '“‘PURRPERAL seplicemiq,.’
"PUERPEEAL perilonilis,” eto.; State cause fer
whieh surgical operation was":qnderta.ken. Far
VIOLENT DEATHS gtate MEANS or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably suoe it impossible to determina definitely.
Examples: “Accidental drowning; atruck by rail-
way irain—accident; Revolver womzd of - hegd—
homicide; Poisoned by carbolic actd——probably suicide, "
The nature of the injury, as fracture of skull,.and
consequences (. g., sepsis, tefanus), may be.stated
under the head of “*Contributory.” (Reeommenda-
tions on statement of eause of death appmved by
Committee on Nomenclature of the Amemoan -
Medicnl Association.) ’
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Nore.—Individual offices may add to above liss of undesir-
able torms and refuse to accopt certificates containing them. -
Thus the form in use in New York Clty states: " Certifieatos”’
will be returnod for additional information which give any of }
the following diseasas, without explanation, as the sole causo r/
of death: Abortion, cellulitls, childbirth, convuldons, hemor-"
rhage, gangrens, gastritle, erysipelas, munlnglt.ls_. m.lmrrlage. v

- |

necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list euggested will work
vast Improvement, and Its scope canr be extended at a laterf
date,
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