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Statement of Occupahon.—Preclse statement of
oooupatxon is very important, sorthat the rolative

hea.lt.hfu]ness of various pursuits can be known., The- -

questlon apphes to each and every person, irrespec-
tive of age.” For many ocoupations a eingle word or

term on the first line will be suflicient, e. g., Farmer ory’'
Planter, Physzcmn, Compogitor, Archilect, Lotomo- -

tive L’ngmecr. Cw:l Engineer, Stationary Fireman, etod™
But in many casas especially in industrial employ-

monts, it is neces_sa.ry to know (a) the kind of work -
and also (4) thp/nature of the busmess or industry, -
apd therefore an’ additional line issprovided for the

latter statement; it should be used only when needed.

- As examples: (a)'Spmner, (b) Cotton mill; (a) Sales- |
- man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
fory. The materla.l worked on may form part ‘of the

second statement. Nevor return ““Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more

. precise specification, as Day laborer, Farm labore:’-,

Laborer— Coal mine, eto. Women at homse, who are
engaged in the duties of the household only (not paid

' Housekeepers who receive a definite salary}, may be

ontered as, Housewifs, Housework or At home, and
ohildren, not gainfully employed, as "At school or At
home. Care shounld be taken to report specifisally
the occupations of persons engaged in domestie
service for wages, as Servenl, Cook, Housemaid, oto.
If the oecupation has been shanged or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of 1}lness. 1t retived from ‘busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)” For persons who have no oceupn.tion
whatever, write None.

Statement of Cause of Death.———Name. first,
the DISEAGE cavUsiNg pEarH (the primary affection
with respeot to time and causation), using always the
game aocepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite syhonym  is
“Epidemio eerebrospinal moningitis”}; Diphtheria
{avoid use of “Croup”); Typhoid fever (pevar report

'?

~ “Shock,” “Uremla
- definite dxseasa{can”be agcertained as the onuse,

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . ... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic interstiital
nephrilis, ete. The contributory (aecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disonse oaltsing death),
29 ds.; Bronchepneumonia (seoondary)._ 10 ds.
Neover roport mere symptoms or {terminal eondltlons,
guch as ‘‘Asthenia,’” ““Anemia” (merely symptom-
atm). “Atrophy,” “Collapss,’ " “Comu;” -, Convul-
sions,”’ *‘Debility” (“Congemtal " “Senile,” eto.),
“Dropsy,"’ “Exhaustlon.” S“Heart ft}_l}tlte " “Hem-
orrhage,” *‘Inanition,” arasmug,y teold age,”
) "Wen.kness, eta., when a
Always qualifytell diseayea’ resultmg.xfrom chlld-
birth or mlscamage, 28 “PUERRPERAL sdplicemia,”

“PUERPERAL pentomha. oto. ~State. cause for
which surgical ‘operation was’ unde'fﬁa.ken For
VIOLENT DEATHS stale MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: ~Accidenial drowning; strucI»J by. rail-
way -lrain—accident; Revolver wound l(af head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequenaes (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of t.he American

Medlca.l Association.)

No'm.—Indlvidual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalding thein.
Thus the form in use In New York City states: “Cartiflcates
will ba returned for additional Information which glve any of
the following diseases, without explanation, as the*hole cause
of death: Abortion, cellulitis, childbirth, convulsions ,jhemor-
rhage, gangrene, gastritis, erysipelas, moningitis, m!scarﬂage.
necrosis, peritonitis, phlebitis, pyemla, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extaudod a.t- a lauar
date.
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