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Statement of Occupation.——Procise statement of
oceupation i3 very lmpdrta.'ut g0 that the rela.twe
healthfulness of various pursults can be known. The
question applies to each and every person, lrrespac-
tive of age. For many oceupations a single word or
-term on the first line will be sufficient, 6. g., Farmer or
: Planter, Physzcwn. Cu-mﬁosttor. Archttect Locomb=
tive engineer, Civil engineer, Statwnary j‘weman. etc.
But in many cases, especially-in irdustrial employ-
. ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ah additional line is provided for thé
latter statement; it should be used oanly when needed.

As examples: (a) Spinner, (b) Coiton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,"” ' Fore-

man,"” “Maaager,” *Dealer,” ate., w:thont more -

precise specification, as Day laliorer, Farm laborer,
* Egborer— Coal mine, ate.
‘spgaged in the duties of the household only (not paid
* Housekeepers who réceive a definite salaky), may b
- entered as Housewife, Housework or At home, and~
" ohildren, not gainfully employed, as At school,o® A¢
home. Care should:be taken to report séﬁc‘ ally
the occupations of persons engaged in omestic
service for wages, as Seriani, Cosk, Hoi'seinaid. oto. -
It the ocoupation has been ehanged or gmen up on
account of the DIREASE CAUSING DEATH,. state oocct-
pation at beginning of flgess. - It retired from busi- .
ness, that faet may be mdiea.ted thus: Farmer (re- .
tired, 8 yre.) For persons who ha.ve no. occupatmn

" whatever, write None. =~ '

Statement of cause of Death —Name. ﬁrst
the DIBEASE CAUSING DEATH (the prima.ty affeation
with respeet o time and causation), using always the ..
same accepted term for the same disease.. Examples: *
Cerebrospinal fever (the: only definite synonym is

“Epidemic cerebrospinel meningitis”); Diphtheria -

(avoid use of “Croup”); Typhoid fever (never.report

Women at homa. who are -

N2

“Typhoid pnét_lmo'nia."); Lobar pheumonia; Broncho-
préumonia {'Preumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meningas, perﬁancum. eto.,
" Carcinoma, Sercoma, ete., of ..., ..
-gin; “Cancer’ is less definite; avoid usa of “Tumor’’
for malignant neoplasms); Meﬁles, Whoopmg couah

. (name ari-

Chicnic valpular heart disease; Chronic snterslitial
nephritis, ete, The contributory (seeondary or in-
tercurrent) affection need not ‘be etated unlees im-

" portant, Example: M easles (disease causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” ‘““Coma,” ‘‘Cénvul-
sions,” “Debility”’ (“‘Congenital,”" "Semle," eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,”” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,': “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from 'child-
birth or miscarriage, as ‘“PuERPERAL Beplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probebly sach, if impossible to determiné definitely.
Examplés: Accideniagl drowning; ntruck by rail-
way train—aceident; Revolver wownd . of head—
homicide; Poisoned by carboha ac:d-——-—pmbably suseide.
The nature of the injury, a& fracture of skull_ and
consequences {e. g., scpsts, letanus) may be stated
under the head of “Contnbutory." (Re'comménda.—
tions on stitement of cause of death a.pproved by
Committee on Nomenclature of t.he Amer:cn.n
Medical Association.)

Nore—Indlvidual offices may add to sbove Ust of undealr-
able terms and refuse to dccopi certificates containing thom.
Thus the form in use in New York Olty states: ‘‘Certificates
wiil be returned for additional information whlch give nny of
the following diseases, without explanation, as the solo cause
of death: Abortlon, collufitis, childbirth, nonvuhlons. hemor-
rhage, gangrene, gastritls, erysipelas, menringitis, miscarringe,
necrasls, peritonitis, phlebitis. pyemla, sspticemls, totanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and it8 scope ean be extended at a later
date. . . Coe
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