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Statement ¢ of Occupahon.—Prw st}ate;nent of
occupation is, ¥ery important, so thu}kt}! rglatwe
healthfulness of varibus pursuits can'b mown.! ! The
question apphes to dach and every person, m‘éspeo~
tive of age.
term on the first liné¥will be sufficient, e. g., Farer or
Planter, Physician;sComposilor, Archilect, Lodo
tive Engineer, Cunl Engineer, Stattmy Ff?em’g'n
ete. But in many cases, especially i dust:?l om-
ployments, it is ne%essa.ry to know (a% the d ot
work and also (b) the nature of the bnsmeﬁ\ rin-
dustry, and therefore an additional lind is pra\nded
for the latter statement; it should be u 'on] when
noeded. As examplos: (a) Spinner, (¥) Cattor’f mill,
{a) Salesman, (b} Grocery, {(a) Foreman, W‘uto—
mabile factory. Th material worked.8n may)f" Fim
part of the second statement. Never return
*“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Fgrm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who receive a
definite salary), may be entered as K ouscwife,
Housework or At home, and childran, not gainfully
employed, as At schosl or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Mousemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DBATH, gtate occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ogoupation what-
evar, write None.

Statement of Cause of Death;-:-’Nu.me first, the
DISEABE CAUSING DEATH (the pnmary affection with
respect to time and causation), using always the
same accepted term for the same disease. Fxambplos:
Cerebroapinal fever (the only definj synonym is
“Epidemic eerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’); Typhoid ferer (nover report

For fiidny occupations a §ingle word or

he

5 -

“Typhoid pnoumonin'’); Lobar pneumonia; Broncho-
pneumonia ("Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eteo., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping couph,
Chronic valvulor hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoction need not be siated unlags im-
portant. Examplé! Measles (disease causiig-death),
29 ds.; Broncho-pneumonia (socondary), 16ds. Never

Pt ;eport mere symbtoms or terminal conditions, such
A3 “Asthenia,” “Arnemia” {therely symbtomatio),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”

“Debility” (““Congenital,” "Semle,” eta.), ‘' Dropsy,”

'“"EXhﬂuSthIl," “Heart failare,” “Hemorrhage,” ‘‘In-
" .anition,” “Marasmus,” ‘“Old age,” “Shack,” “Ure-

mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. - Always qua.hfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PuerPEral. perifonitis,”
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
ivagry and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OTF a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwoy train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fra.cture'
of skull, and consequenoces (e. g., sepsis, tclanua),:
may be atated under the head of “*Contributory."
(Recommendations on statemoent of cause of death
approved by Committee on Nomenclature of thes

American Medical Association.) P

Nore.~Indlvidual ofices may add to above list of unde-
sirable terms and refuse {0 accept certificates containing them,
Thus the form in use in New York Oity states: ‘‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the soloe cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, oryslpelas, meningitis, mlscan*lago.
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and !ts scope can be extended at - s later
date.
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