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Statemept of Occupatlon.——Preclse statement of
occupation i very important, so that the. relative
hea.lth!ulness of various pursuits can bo known The
question n.pphas to each and every: person,’]rrespec-

tive of. age. For I’mmy occupations a sxngle word or .
term o the first line will be sufficiont, . g., Farmer or *

Plan!er.t Physician, Compositer, Archuect,}Locomo-
tive Engmeer. Civil Enginecr, Stationary” Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know-{a) théf kind of

work and also (b) the nature of the business or in- ,"‘

dustry, and therefore an additional line is provided '
for the latter statement; it should be used only when
needed. As examples {a) Spinner, (b) Couon mzll
{a) Salesman, (b) Grocery, (a) Foreman, (b) ‘Automo-
bile factory. The material worked on -may form
part of the second statement. Nover return
“Laborer,"” “Fore‘}nan,” “Manager,” “Dealer,” atc.,
without more prgeise specifieation, ag Day laborer,
Farm laborer, Lgporer— Coal mine, ate. Womon at
home, who are eﬂtuged in tho duties of the house-
bold only {not pnid Housekeepers t\vho rdceive o
definite salary), may be entered as- J!ousewzfe
Housework or Al home, and children, not .gainfully
omployed, as At-school or Al home. Care. should
. be taken to report specifically the occupahons of - -
persons ongaged m domestic service for wages, as
Servant, Cook, Housemazd etc. If the occupatlon
has been eha.nged' or given up on account of tho
DISEASE CAUSING DEATH, state occupatlon at be--

ginning of illness, If retired from busmess, that -~
fact may be lndlcated thus: Farmer (reured 6 3‘,,

yrs.) TFor persons who have no oeccupation whats
ever, writa Nones- ~ .
.. Statement of Cause of Death ~—Namo, first, the-
DISEASE CAUSING DEATH (the prlmary a.ﬁ'ect.lon with:
raspect to time and causation), using alwaya the:
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only -definite Bynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (nave'l_-' report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, tneninges, periloneum, cte.,
Carcinoma, Sarcoma, ete., of {uamaoe ori-
gin; “Cancer” is less dafinite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Xxample: Measles (disesse enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symﬁtoms or terminal conditions, such
as “Asthema,’.‘ “Anemm {merely symptomutlc),
S“Atrophy,” “Co]lapse ” “Coma,” '““Convulsions,”

-

o r“Debility" ("Congemtal ** “Benile,” ote.), “Dropsy,”

*“Exhaustion,” " ITeart fullure," “Homorrhage," “In-
anition,” **Mafasmus,” “0l1d age,” “*Shock,” “Uro-
¢ mia,” “Wea.lmess,".‘etc ;swhen a definite discase ean
vbe ascertained- asTthe cause. Always'qualify all
; diseases resulting from childbirth or miscarringe, as
i“PUFRPEnAL septwsmw,” “PUERPFI{AL perilonitis,”
sete.  State eaude for which surgical’ operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
ivJURY and qualify’ as ACCIDENTAE, BUicipaL, or
HOMICIDAL, oT a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railwey trasn—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Rocommendations on statement of cause of death
approved by Commities on Nomanclature of the
- American Medical Association.)

. -Nore.~—Individual oflices may add to above list of undesir-
: 'a'blo terms and refuse to nccept cortificates containing them,
Thils the form in use In Now York Olty states: " CertHionles
will be returncd for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rha.go. gangreno, gastritls, erysipelas, meningitls, miscarriago,
necrosis, perltonitis, phlebitis, pyemia, sopticemia, telanus.’’
But gencral adoption of the minilmum Ust suggested will work
vast Improvement, and ity seope can bo oxtendoed ot o later
date,
'
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