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Statement of Occupatlon.—Prac:se statoment of

oceupatloﬂ is, Vergv.\lmportant 5o that the relativer.

healthfulnessof vafidus pursuits cefi-be known. The
question ﬂ.pphas to,éach and every person, irrespeo-
tive of:age.7 -For'many oecupat:ogs a single word or
term on the first hue will be suﬁicxant,‘e g., Fanger or ;"

Planter, Physzcwn, Compositor, Architect, Locomo—:

tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many ca.se'sf'especi&lly in industrial employ-
ments, it is necessgmy to know (a) the kind of-work
and also (b) thekna‘ture of the business or mdhstry,
and therefore an additional line is provided for*the
latter statemont; xt‘should be used only when noeded.
As examplest (a) S'pmner. (b) Cotton mill; (a)‘}Salss-
man, (b) Grocery; (5) Foreman; (b} Automobile fac-
tory. The matgrial worked on may formspart of the
second statement. Never return “‘Laborer,” “Fore-
man,"” "Ma.n\égor." “Dealer,” eto., without more
preeise spepiﬁcati(m,_ as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
ongagoed in-the duties of the household only {not pa.ld
Housekeepers who receive a definite.salary), may be
eontered as Housewifs, Housework or At hame,-aud
children, not gainfully employed, as A? school or "Al
home. Care_should be taken to repori specifieally
the ocaupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the vcoupation has been ohanged or given up on
account of the pISEABT CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busx-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whdé have no oscupation
whatever, write None. ~ " '

Statement of Cause of Death.——Na.me. ﬁrst. e

the DISEARE CAUSING DEATH (the primary a.ﬁ'eetmn
with respect to time and causation), using alwa.ys tha
same accepted term for the same disease. Examplés:
Corebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

2
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" orrhage,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho- .
preumonia ('‘Pnenmonia,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etfo.,
Carcinoma, Sarcoma, ete., of ... . . . .. (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart diseasze; Chronic {inleratitial
nephritis, etc. The contributory (sé'bonda.ry or in-
tereurrent} aﬁ'eotlon need not be stated unless im-
portant. Example: Measles (disease ca.ﬂsmg death},
29 ds.; ,_Bronchopncumoma (secondax-y),'b 10 ds.
Never report meére Eymptoms or terminal ‘sonditions,
such as “‘Astheniz;”" “Anemia’ (meraly_symptom-
at.lc), “Atrophy,” “Collapse,” “Coma " “Convul-
sions,” “Debility” (“Congenital,” £Senils,” ete.),
“Dropsy,” “Exha.ustlon.’_’ “Heart fmlure,” ‘“Hom-
“Ingmtmn, HMarasmus,’” “0Old age,”
“Shoek,” “Uremia,” “Wea.kness, eta. ,,,when o
definite -disease can be a.scerta.med as ,the cause,
Always qualify. all diseases™ resultmg from o}.nld-
birth or-misearriage, as “PUERPERAL saptmemw.

“PUERPERAL pertlonilis,’” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine. deﬁmtely
Examples: Accidental drowning; siruck - by rcnl-
way train—accident; Revolg_er wound of, head-—
homieids; Poisoned by carbolic tzctd——probablu,smcade.
The nature of the injury, a8, fracture of skull; and
oconsequences (e. g., sepsis, totanua). may, be stated
under the head of *'Contributory.” (Recommonda.-
tions on statement of cause of death approved by
Committes on Nomenolature of the Amerlcan
Medical Association.) ~ -

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: * Certiﬂmtos
will be returned for addit.ional {nformation which glve agy of
the following dlseases, without explanation, a8 the solo cause

-of death: Abortion, cellulitis, childbirth, convulslons, hemor-

rhago, gangrene, gastritis, erysipelas, menlngius miscarrmge.
nocrosis, perltonitis, phlebitis, pyemin, septicemia, tetanus.’
But general adoption of tho minirqum list suggesgglpwlll work
vast improvement, and its scope can be exteaded Gt a ldter
date. i ,
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