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Statement of Occupation.—Pretise statement of
oecupation ia very important, so t.ha.t the relative
healthfulness of various pursuits can be knowt. The
question applies to each and every person, irrespeo-
tive of age. - For mapy ocoupations a single word or
term on the first line will be sufficient, d. g., Farmer or
Plaﬂtar. hystman, Composiior, Arcﬁ’uect Locomo-
liyn Eﬂﬂmcaq' b}ml E'ngt er, Statwnnﬁ Fireman; ate.
But in many-oqs fally in industrial employ-
ments, it is necess now (a) the kind of work
and also (&) the n}ature f the businégs or industry,
and therefore a{g ditiona!l line is vided fog the
Iatter statement; should be used only when neelfled.
As examples: (a) SpinneF, (b) Cottongnill; (a) Sdles-
man, (b) Grocery,',l(a) Foreman, (bY Automobile fac-
tory. The matenal' worked on may form part 'gfthe
wocond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,’ “Dpaler,” etc., without more
precise specifieation, as Day laborer, Ferm laborer,,
Laborer— Coal mine, ote. Women at hbme, who arg
engaged in the ddties of the household only (not paid
Housekoepers who receive o definite salapy), may,be’
entered as Housedife, Housswork or A% howme, and

children, not gainfylly employed, as At school or Al -

home. Care should be taken to report specifically
the oocupstions of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, eto
It the oocupation has been changed or von up on
account of the pIBEASE CAUBING DEATH, Btale occuf
pation at beginning of illness. If retired 1r0m busv;
ness, that {act may be indicated thus: Parmer (rés
tired, 6 yrs.) For persons who have m‘)ﬁupatmn
whatever, write Nane. P
Statement of Cause of Death.— o, first,
the pisEASE cAUBING DEATH (the primary affection
with respeot to time and causation), usipg alwaye thé
game accepted term for the same dlsease. Examplea.,
Cerebrospinal fever (the only definite’ synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheric
(avoid use of “Croup"); Typhoid fever (ngver report

o

R :

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . ... (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Meaasles, Whooping cough;
Chronic valeular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia ({(secondary), 10 da.
Naver report mere symptoms or terminal conditions,
guch as ‘“Apthenia,” ‘““Anemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” *“Senils,” eta.}),
“Dropsy,” ‘‘Exhauation,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *‘Old age,”
“Shoek,” “Uremisa,” *Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always quality nll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PupRPERAL peritoniiis,” eto. State eause for
which surgioal operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably suoch, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suictde,
The nature of the injury, as fracture of akull, and
eonsequences {e. g., sspsia, telanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death spproved by
Committee oo Nomenciature of the American
Medioal Assoociation.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept cortificates containilng them.
Thus the form In use In New York City states: “‘Certificates
wiil ba returned for add!tional Information which give any of
the following diseases, without explanation, a8 the acle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelss, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicem!is, tetanus.'
But general adoption of the minimum tist suggestod will work
vast improvement, and ite scope can be extended &t a later
date.
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