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Stateﬁlent of Occu]‘!atxon.-——Praclse statement of
oceupation 1d véry impd‘rtnﬂt sb that t.]ie relative
healthtulnésa‘of va.rious purduits ¢an be known 'The
question applleu to eaoh and avery person, 1rrespec-
tive of a.ge. sFm' many- oocupatious a single word dr
term on the first’line wil..l be sutficient, e. g., Farnier or
Planter, Phylucmn. Compantor, Irchtlécl Locomo-
tive enginegr, ‘Civil mmneer, Slat:onaru Jireman, ete.
But in many on%es, especmlly in Industrial employ-
menta, it ia neeéssary to know {a)} the Iund of work
and also (&) the nature of the bhsiness or industry,
tmd there!ore an additional line iy prov:dad for the
la.;ter statement‘ it should be used ‘only when neéded
Ase examples' (a) Spmner, (b) Chtton mtll; (a) Sales-
man, (b) -G'rocery, (d) Foreman, (d) Automobils Jac-
tory] The material workad on ma¥ form part of the
secbnd sta.bemant Never ‘return “Laborer,” *Fore-
m{m " "l\ila.na.ger " “Dealer '* bte., without more
precise speciffcation, as Day laborer, Farm Zabarer,
Laborer-— ‘Coal shine, eto. ‘Womén at homs, qvho are
e.'ngaged in the dutles of the houséhold only {(not paid
Houaekcspera who réoeive a deﬁﬁlte aalary), may ‘be
entered as Houuwtfe, Houaework or At home, and
children, not gn.infully employgad @a‘At school or “At
home. Care should’ be taken 0 report apeclﬁca.lly
the ocoupations of pemons engaged ‘in ‘domestio
service for wages, as Scroahl, Gobk;’ Housemmd eto.
If the oocoupatidn has been changad or given up on
account of the DiBEisE cummo‘ DBATH, state dceu-
pation at beqinning of illness. ~ It retu-ad from busi-
ness, that fagt may be !ndiéat.ed thus ‘Phrer (re-
tired, 8 yrp.)’ For Persois’ who have no oeoupat.mn
whatever, wril.e None v i

Stateglent of cause of peam —Na.me, first,
the DIsRASE caAUBING DEATH (t.ho primury affection

with respent to tlma and oausn&lop), using a!ways the
same aecepteh torm for the fame dizease. Examples
Ccrcbrospt'na! Jever (bhe only definite aynonym in
“Epidemio qerebroapiﬂnl nienlﬁgiti "y Diphtheria
(avold nso of* ¢roup"). Typhmd feuer (never roport

*Typhotd pneumonia"); Lobar pnsumonia; Broncho-
pneumonia (* Pneurnonis,” unquslified, is Indefinite);
Tuberculosia of lungs, meninges; perilonenm, eto.,
Carginoma, Sarcoma, ote., of ..........(0atne ori-
gin; “Cancer” is less definite; avoid use of ¥ Tumor"’
tor malignant neoplasina); Measles; Whooping cough;
Chronie valvular heart dissase; Chronic inlerstilial
nephritis, oto. 'The ocontributory {secondary or in-
tercurrent) affection need not be atated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never roport mere symptoms or terminal conditions,
such as'‘‘Asthenia,” *‘Anemia’ (morely gymptom-
atio}, “Atrophy,” “Collapss,” *Coma,” “Convul-
giong,” “Debility” (“Congenital,” *‘Senils,” "stc.),
“Dropsy,” ‘“Exhaustion,” *“‘Heart failure,”” “Hem-
orrhage,”” “Inanftion,” *“Marasmus,” *0O1d asn?
“Shock,” “Uremia,” “Weakness,"” et

definite disease oan he ascertained wo

Always qualify all diseasea resulting

birth or miscarringe, as “PUERPERAL
“PUERPERAL peritonilis,” ste. Stat

which surgical operation was unde)

VIQLENT DEATHS 8tate MEANS OF INJUR}

48 ACGIDENTAL, BUICIDAL, OT HOMIC

probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; slruck by ‘rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nnturé of the injury, as fracture of skull, and
consequences (6. ., sepsis, lelanus) may be stated
under the head of “‘Contributory.”” (Recommdnda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ‘American
Medieal Assoclatmn.) ) : !

Nore—Indlvidunl ofices may add to above list of undesir-
ablo terms and refuse t0 oaccept certificates contalning them.
Thus the form In usa In New Yorit Oity states: *‘Certificates
will be returned for additional Informotion which glve any of
the following dizeases, without explanation, as the solo cause
of death: . Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls; miscarringo,
necrosis, perltonitis, phlebitis, pyemla; septicemin, tetanua.'
But general adoption of tho minimum list suggested will work
vast Improvement, and lts BCODS cAN be extended ot o lator
date. ' . } ' :
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