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Stateme!;t of Oqcupatlon.ﬂ-—Praelsa ptatefﬁmt of
occupatiép is very important, so that. the rébative
healthfulmpss of jranous pursuits can beﬁmown. The
question a.pphes to each and every pbrsbn, irredpec-
tive of ago. For many oeccupations a single word or
term on tHe first line will be sufficient, e. Eo, Fqgn;a:r or
Planter, Physician, Compositor, Archfjeci, chomo-
tive engmc}r. Cinl engineer, Stationary firemasn), et.h
But in manhy cages, eapeclally in mdusﬁhal emplé
ments, it is necessary to know (a) the kind of- Wogk
and also (b) the nature of the busme?g:)r mdus
and therefore an additional line is prowvided fOr
latter statement; it aliould be used onl en n de‘d
As examples: {(a) Spinner, (b) Cotton rrull (a) Sales-
man, () Grocery; (a) Foreman, (b) "‘Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” ‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Ai
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
acoount of the bISEABE CAUBING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
nesgs, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ooceupation
whatever, write None. {7

Statement of cause of Deatg‘.'—Name. first,
the pisBABE CcAUSING DEATH (the primary affection
with reapeot to time and causation,¥using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Bronche-

preumonte (' Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chroni¢ valvular heart disease; Chronic intersiiiial
nephritis, ete. The contributory (seeond%ry or in-
tercurrent) affection need not be stated.unless im-
portant. Example: Measles (disease caus}ﬁg death),
29 ds.; Brovichopn¥dmonia (secondary),” 10 ds.

Never report mere symptoms or terminal conditions,
. such as ‘‘Asthenia,” '''Anomis’

{merely ’-Qympt.om-
atie), “Atrophy,” ‘‘Collapse,” /'Comas," “quvul-
sions,” *“‘Debility” (“Congeﬁ:}_.ﬂl "o nllf;‘-'"etc -)
“Dropsy,” “Exha.ust.lon," “Heart uru.J “Hem-
orrhage,” “qu’lytlon “Marasmus,’p “Old" age,”
“Bhock,” “Uramia,”! “*Weakngps '?t ., when a
definite diseasé can be rtdine the cause.
Always quality all‘iiisea.&ég resultiig from, child-
birth or miscarriage, as “PBUERPBRAD seplitgmia,”
“PUERPERAL perifonitis,”” ato.  St&}e caude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impossible to determine definitely.

Examples: Accidental drowning; atruck Ay rails
way irain—accident; Revolver wound of MNeéad—

A

or as .

homicide; Poisoned by carbolic actd—probably suicide. .

The nature of the injury, as fracture of skulff and -
2., sepsis, lelanug) may be stated:.’
(Recommenda-*

consequences (e.
under the head of ‘‘Contributory.”
tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.) A
&
Nora.—Individual offices may add to above list of undesir-
able terms and rofuss to accopt certificates containing them.
Thus the form In use in New York City states: "Oertlﬂcatres’

will be returned for additional information which glve any of \1

the followlng diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyem!s, septicemia, totanus."
But general adoption of the minlmum list suggested will work

date. "
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vast {mprovement, and 1t8 scope can bo extonded at o lator .J:)
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