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Stﬁ’tep_ént of-Occupation.—Pregiso statement of

osoupatigir ig}ﬁ * important, s‘gf'ipét the relative .’
healthfulness-of Wrious pursuits can-be known. The °

question a,p;’plj@s»to each and every person, irrespee-
tive of ‘age. ‘For many occupations a single word or
term on thgfirstline will be sufficient, e. g., Fargi;'g'r or
Planter, I:}:’gfg'icim, Compesitor, Architect, Locgmo-
tive engineer, Civfl engineer, Stationdry ﬁreman:;ugto. .
But in many casds, especially infindistrial em 5loy-
ments, it is neeessary to know (a) t!i:e:kind of ‘work
and also (b) the nature of the businass or industry,
and therefore an additional line is Srovided for-the
latter statement; it should be uged nly when nb'eded.
As example_s:/(a Jmﬁ’pinner, (&) Caiton mill; (a) §gles-
man, (b} Grocery;’(a) Fgreman, (b) Automobile fac-
tory. The ma.tqf;a:l worked on may form part of the
second stateme, ﬁ.f Never return “Laboger,” “Fore-
man,’" “Manaé':ar.” “Dealer,” eto., ~without more
pracisgeapegification, as Day laborer, Farm laborer,
Laborer— (%al mine, ote. Women at home, who are
engagdein;phe duties of the household only (not paid
Housgkeepess who recsive s dofinite salary), may be
entered ad Housewife, Housework or -A¢ kome, and
ohildren, not gainfully employed, as At schosl or Af
home. Care should be taken to report specifieally
the oeccupations of persons engaged in domustio
serviee for wages, as Servan, Cook, Housemaid, ste.
If the oecupation has been changed or given up on
account of the DISEASE cAUsING DEATH, state oecu-
pation at beginning of illness. If retired from busiz
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who_have.no, oceupation
whatever, write None. e
Statement of cause of degth.—fNé.me, first,
the pisEash cavsiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same aoecepted term for the game disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
(aveid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosiz of Iungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of ......... reermeraseranreeias (name
origin; ““Cancer’’ is Jess definite; avoid usg of‘:“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranic; tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection 'meed not be stated unless im-
portant. Exgmple': Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never repo?t,.':mem symptoms ,qi-'. terminal gonditions,

.such as “Afthonia;” “Anemin’s (merely”symptom-
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L4 atie), “Atrophy,"r_“Colls,pse,l” “Coma,’” “Convul-
" -

¢

. sions,” “Debility”"'(“'Congeliit'al,” i‘Seliile,", ota.),
L+ “Dropsy," E‘Exhiuét.ibg,";"“ lart failure,” *“‘Hem-
rsorrhage,” ‘{I,nn.nitidﬁ‘i'-’:“ asmus,” ‘Old ago,”
£ “Shoek,” “Uremia,’ .“Weakuess ¥ -otc,, when a
definite disease can “be. aife 'aine"gi' ag the cause,
Always qualify, oll - diseages gosultifig from child-
birth or c@ﬁ-iagi?_;*ﬁ'a._sa PUYRPERAL septicemia,”
“PUERPERAL -perijonitis,” eic. State cause for
which surgical opération #as undertaken. For
VIOLENT DEATHS state Muais OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, '_(;‘1'1 HOMICIDAL, Or as
probably such, if impojsible o determine definitely.
Examples:  Accidental drowning; struck Yy rail-
way irain—accident; " Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated "
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) : '

Nora.—Individual offices may add to above list of, undestr.
able terms and refuse to accept certificates containing them.
Thusg the form in use in New York City states: "Gertiflcatos
will be returned for additiona! fnformation which glve any of
the following diseases, without explanation, a8 the acle cause
of death: Abortion, celtulitls, childbirth, convuylsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
néecrosls, peritonitis, phlebitis, pyemta, septicemin, tetanus.'
But general adoption of tho minimum list suggested will work
vast lmprovement, and s scopo can be extended at a lator
‘date.
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