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Stdtement of Occupanon.—-Pmclse st.m.emant of
oocupation is vury important, 80 that the relative
healthfulness of various pursuits van he Known. The
question npplies to ensch and every person, irrespée-
tive of age.. For many occupations a single word or
term on the'first line will be suffidient. . g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota.
But in many cases, especially in industrial employ-
ments, it is necessary t.q,k’uow (a) the kind of work
and also (b} the naturs of tho business or industry,
and therefore an additional line is provided tor thé
latter statement; it should.be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales:
mdn, (b) Grocery; (a) Foreman, (b) Aditomobile fac-
tory. The matcrial workéd on may form part of the
pecond statement. Never return ‘‘Labarer,” “Fore-
man,” “Managor,” "Défl_lor." oto., without more
procise apecification, as Day laborer, Farm laborer,
-Laborer—Coal mine, eto. Women at home, who dre
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Houscwork or At hame, and
ehildron, not gaintully employed, as A¢ school or At
home, Care should be takesn to report speoifically
the occupations of persons ongaged in domestio
sarviee for wages, a3 Servant, Cook, Housemaid, etc.
it the coocupation has beon changed or given up on
aocount of the DIBRABE CAUSINO DEATH, 8tate ocon~
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) [Por peorsons who havo no ocoupat.ion
whatever, write None.

Statement of Cause of Death.——Name. firat,
the p1sEAsSE cAUBING DEATH (the primary affection
with respect to Lime and esusation), using always the
same accepted term for the same diseass.' Examples:
Cerebroepingl fever (the only definite synonym is
‘‘Epldemio ceorebrospinal meningitis’'); Diphtheria
(avoid use of "“Croup”); Typhoid fever (nover report

“'Typhoid pneumonia'’}); Lobar preumonia; Brjorich:)-
pneumonia (*Pnenimonia,’’ unqualified, is indefinite);
Tiberculosis of lungs, meninges, per:toneum, eto.,
Carcinoma, Sarcoma, etd., of........ .. (name ori-
gin: “Canobr” 18 less definite; avoid use of *“Tumor"”
for malighant neoplasma); Measles, Whooping cough;
Chronic valoular heort diiense; Chronic interstitial
nephrilis, etoe. The éontributory (secondary or in-
terourrent) affection need not be stated unless im-
po¥tant, Example: M easles (disoase causing death),
29 ds.; Bronchopneunionis (secondary), 10 da.
Never teport mere symptoms or termiral sconditions,
such as “Aathema " “Anemia’ {merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,”" *“Convul-
sions,” “Debility'” (*Congenital, " “Seni e."’ oto.),
*Dropsy,” ‘‘Exhaustion,” ‘' Heart tmlurb " “Hem-
orrhags,” “Inanition,” “Marasmus,” *“Old" : oge,"”’
“Shock,” *Uremia,” “Weakness,”” eto,, when a
definite didease oan be ascertaiped As the osause,
Alwayd quality all diseases resulting from child-
birth or miscarriage, as *PunirERAL seplicemia,’
“PURRFERAL perifonitis,” ete. State oasuse Tor
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O A8
probably sitoh, if impossible to determine definitely.
Efamplos: Accidental drowning; siruck by reil-
way (rain—aécident; Revolver wound of head—-
homicide; Poiibned by carbolic acid—probably suicide.
The nature offthe injury, as fracture of skull, and
gonsequences {e. g., septis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on siatement of cause of d&;‘é._?h approvéd by

Committee on Nomenclature of the Amerioan

Medical Aasociation.) ég

Nore.~—Individual officos may add to above list of undedr-
able terms and refuse to nccept certificntes contalning them.
Thus the form in use in New York Olty states: ** Certlficatos
will be returned for add!tional lnformation which glve any of
the following diseased, without explanation, as the sola cause
of deatb: Abortion, cellulitis, childbirth, convulsions, hemor:
rhage, gangrene, gnnritls. crysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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