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Statemént of Occupation.—-Precise statement of
oceupation is very important, so that the relative .
healthfu}ness of various pursuits ecan be known. The
question, ‘applies to each and every person, m'espec-
tive of age. For many occupations a single word 01'
term on the ﬁrst]me will be sufficient, er'g., Farmer or
" Planter, 'Ph1 Jszcmn, Compositer, A'rchitect, Locome;,
tive engineer, Civil engineer, Slalionary fireman, ete B
But in many cases, especially in industrial employ-
.Inents, it is necessn.r’y to know (a) the kind of work
rand also (b) tha nature of the busmess or mdustry,
and therefore ad additional line is ‘provided for the
latter statement; it should be used only when needad
As examples _(a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobile fac-
lory. The mafienal worked on may form part of the
sucond statement.’ Never return “Laborer,” “Fore-
ma.n " “Manager,” “Dealer,” etc., without more
precise speelﬁeatmn, as, Day laborer, Farmwlabarer,
* Laberer— Coal. mme, ete. Women at homsé, who are

't

-gngaged in the dutles of the household onlﬁnot paid ;',,,

. Housekeepers who reeeivo a definito salary), ma.y be
entered as Housewife, Housework or At home, and
children, not gamful]y employed, as At school or At
“home. Care should be taken to report sPecifically
the occup&tlons 'of persons engaged in domestic
sorvice for wiges; as ' Servant, Cook, Housemaid,-ete.
If the occupation has been-changed or gn'r’en up on .
aceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired frot busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occ%ation
whatever, write None. ) o *
Statement of cause of Death ——Na.me. firat,
the DiBEASE CAUSING DEATH (the pr}ma.ry .affection
with respeet to time and causation,) using always the
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same accepted term for the same disease.. Examples: +

Cerebrospinal fever (the only defidite synonym is

“Epidemic cerebrospinal meningitis’’); ~Diphtheria

(avoid use of “Croup");. Typhoid fever (never report
. 'v :.;/

(%

’
S )

' “Dropsy » “Exhaustion,” »‘Heart failure,” *“‘Hem-

“Typhoid pneumonia’'); Lobar preumeonia; Broncho-
preumonia (“Pnoumonia,” ungualified, is indefinite);

Tubereulosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sercema, cte., of . 0., ... (name ori-
gin; *Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiiiial
nephntts, eto. ~ The contributory {secotndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),”
29 ds.; Bronchopneumonia’ (secondary), 10 dg
Never report mere symptoms or terminal conditions,

. 8ueh as “Asthema.” “Apemia” (merely symptgm-
* atie), “Atrophy ” "Collupse " “Coma,” “Convul-

smns” “Debility’* (“Congenital,” *“‘Senile,” ate.,)

orrhage,” “Inanition,” ‘Marasmus,” SO age,”
{‘Shoek,” “Uremia,” “Wea.kness. etc., when a
deﬁnlte disense can be sscertained as the eause.
Alwa.ys qualify all diseases resulting from chlld-
birth or miscarriage, 88 ‘‘PUERPERAL septzcemm

“PUERPERAL periionilis,” ete. State cause for
which surgical operation was. undertaken. For.
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OL, HOMICIDAL, OF as
probably such, if impossible to @otermino definitely. .
Examples: ‘Accidental drownifig; struck by rail-
way {ratn—accidenl; Revolver2rivound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fraqture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of ”Contnbutory {Recommenda~
tions on statement of causa of death approved by
Committee on Nomenclatl:ire of the American
Medical Association.)
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Nore—Individual offices may,aﬂd 1o above list of undvsir-
able terms and refuse'w acc} tiflcates containing them.
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Thus,the form in vse 1y New rk City states:; "*Oertificates
will be returned for additlons) information which give any of
the following diseases, withiout explanation, a8 the sole cause
of death: Abortion, collulitis, ¢hildbirth, convulsions, hemor-
"haEP' gangrena, ga.sr.ritls.. ryslpelns meningitis, miscnrriage .
neérosid, peritonitis, phlebltis. pyamia septicomia, totanus.”
But goneral adoption of the minimum tist suggested’ will work
vast improvoment, and 1t3 scopo,can be extended nr. a Iater
da.t-c - i k 'i Ty .o
A N
ADDITIONAL S8PACE FOR'FUERTHER BTATEM!BNTS
BY PHYBIGIAN.
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