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Sta.tement of Occupaﬁon-—Preclse statement of
ccoupation is very important, so that ‘tha relative
hoalthfulness of various pursuits can be known. The
guestion' applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first lme will be sufficient, e. g., Farmer or
Planter, Phymcwn, Compostior, Archilect, Locomo-
tive Engineer, thl Engineer, Stationary Ftrerrgan,
eto, DButin many. ca.ses, espedially in industrial gm-
ployments, it is necessary to know (a) the kin
work and also (b)fthe nature of the busnness or(im-
dustry, and therdfore an additional hne is provided
for the la.tter:ﬁﬂ.tement it should be used only when
needed. As E;(a.mples (a} Spinner, (b) Cotton S,
(z) Salesman. {b) Grocery, (a) Fortman (b) Automo—
bile factory. ” The’ Material. worked on may- form
port of the " eodhd statement. Never refurn
“Laborer,” “F{Breman,” “Manager,” ‘‘Desaler,” etc.,
without more’jprecise speclﬁcanon, as Day laborer,
Farm laborer, Laborer— 0dl mine, ote, Women at
home, who np@ engaged in the duties of the house-
hold only (nft. paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework oi;.'ezit_'.h:jme. and children, not gainfully
employed, as “At school or At home. Care should
be taken to report speecifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook,; Housemaid, ete, If the occupation-
has been changed. gr,g:veu up on account of the
DIBEASE CAUSING _DEATH, state occupatlon at be-:
ginning of illness. If retired from business, that
fact may be mdlea pd thus: Farmer, (retired, 8, .
yre.) For persons who have no occupation ~what-
ever, write None. ‘/ J .

Statement of Catse of Death—Name, ﬁrst the
DIBEASE CAUSING DEAPH {the prlma.ry a.ﬁ'ect.lon with «
respect to time and causation), s mg‘»alw&ys the .
game accepted term for the same aase Exam‘ples
Cerebrospinal fever “(the only definite synonym is
“Epidemie oerebrospxhal meningitis''); Dz,phthena

. (8¥oid use of “Crou;f ); Typhoid fever (nevar report

-y

4
ot

“Typhoid pneumonia’'); Lobar.pneumonia; Broncho-
preumonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer’’ is loss definite; aveid use of '"“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hear! disease; Chronic intersiilial
nephrilis, ete. The contributory (sceondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
repert mere symptoms or torminal conditions, such

* as “*Asthenia,’” “Anemin’ (merely symptomatic),
”“Atroph}' * “‘Collapse,"” “Coma” “Convulsnons”

_+“Debility"” (“Congenital,” *Senile,” éfo. )r“DrOpsy,
¥ Exhaustion,” “Heart fallure,‘r“Hemorrhage 4 In-
- anition,” “Marasmus,” “0ld age,"” *“Shigek,” *“Ure-
mm. * “Weakness," ota., when a' deﬂnlte dlsua.se can
“be nscertained as the cause. Alwu.ys qua.hfy al)
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL septtcemm,” “PUBRPERAL perilonilis,”
ete. Stato cause for which surgieal operation was
undertaken. For VIOLENT PEATHS state MEANS OF
iNnJUrRY and qualify a8 ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway trein—accident; Rsuolqc}'wdq’nd
of head—homicide; Poisoned by carbolic acid--prob-
ably suicide. The nature of the injury, as fracture.
of gkull, and consequences (e. g., sepsis, fclanus),
may be stated under the head of ‘“Contributory.”
{(Recommendations on statement of cause of doath
approved by Committee on Nomanclature of the
American Medical Assoointion.) . ’
- 4
ff Nore.—Individual offfces may add to above lst of undesir-""
able terms and rofuse to accept certificates contalning them,
Thus the form in use In New York City states: "Gortmcnt,as:
will bo returned for additional information which give any of N
the following diseases, without explanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas,  meningitis, miscarrage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work

vast improvement, and {te scope can be extended at a lumrf!

fdate. . ¥
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