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Statement of Occupation. --Preega statoment of
oceupsation is very 1mporta.nt so that.tho relative
healthfulness of. va.nous pursuits can bé known. Tha
question a.pplles to euch and every person, irrespee-
tive of age. For many occupations a single word or
term on the first ling,will bo sufficient, . g., Farmer or

Planter, Phystman,"Composuor, Architect, Locomo«

tive Enginecr, Civil Engineer, Slationary Fireman, etc
But in many cases, S?s*.pe!cua\lly in industrial employ-
mants, it is ne,cesrfry n6 know (a) the kind of Wo'gk
and also (b) the naturo of the businéss or industry,
and thorefore an uddltxonal line is provnded for, the
lattor statement; it should be used-only when needed.
As examples: (g) Spiriner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,”’ “Manager,”’ “Dealer,”” etc., without more
prociso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at bomo, who are
engaged in the duties of the houschold only (not paid
Housekcepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
kome. .-Core should be taken to report specifically
the odoupatioiis of persons engaged in domestic
sorvice for Woges, &g Servant, Cook, Houzemaid, ete.
'If the oecupation has been changed or given up on
acéonnt of the DISEABE CAUBING DEATH, sta.te occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, & yrs.) Tor persons who have no occupﬂtmn
whatever, write None. =" ¢
Statement of Cause of Death. ——Na.me ﬁrst
the pisEAsSE cAUsING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. ' Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

T

v29 ds.;
‘Never report mere symptoms or terminal condltxons,

~

“Typloid pneumonia’); Leber pneumonia; Brencho-
pneumonia (‘‘Pneumenia,” unqualified, is indefinite};
Tuberculosts of lungs, mentnges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’}
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronig interstitial
nephritis, ete. The contributory (secondsry, or in-
tercurrent) affection need not be stated unless im-
portant. Hxamplo: ‘ﬁf easles (disease causing dsath),
Bronchopneumonia (secondary)ut’ A0 ds,

. such ag *‘Asthenia,” “‘Anomia’™ " (merely” mptom-
atle). **Atrophy,’” *Collapse, ”"‘Com %, Convul-
sions,” *‘Debility”’ (“Congemtal » ugefilairSate.),

““Dropsy,” “‘Exhaustion,” “Hea.r‘l;”fmlu:ﬁ" “Hem-

orrhage,”, “Ina.mt.:pn ! “Maruému%" -_’OId age,"”
“Shock, v "Uremlf"‘ Weaknes oto:; when a
dofinite diseaso can’ bé ascerta d as the aause.

- Always qﬁahfy all diseases resultmg from chlld-

‘birth or miscarriage, 48

“PudRPERAL seplicemia,”
“PUERPERAL pcrltomhs otc. ‘ State cause for
which . surgxca.l operation wns,undartn.kan For
VIOLENT DEATES state MpAaNs or INJUrY and qualify
a8 ACCIDENTAL, BUICIDAL, or -HomIciparn, or as
probably such, if impossible to determine definitely.
Examples: Accidental droum ng; struck by ‘rail-
way {rain—accident; Revolver? wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of tho injury, as frasture of skull, and
consequoncos (o. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommonda~-
tions on statement of cause of death n.pproved by,

. Committee on Nomenclntum of the Amerlca.n -

.
PR
.

Moedical Association.) ~
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Nore.~—Individual offices may add to above list of undcsir- -
able terms and fefuse to accept curtlﬂcnt.es contnining' them.
Thus the form in use in New York O‘il;y states: *' Certiﬂcales ’
will be returned for additional informntion which glve‘any of 4
tho following diseases, without explm_mtmn a8 thoe solé cause
of death; Abertion, cellulitis, childbirth, convulstons. hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, mjscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemla, tetantus.”
But goneral adoption of the minlmum list suggested will work
vast improvement, and its scopa can bc extended at a later
da.te
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