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Statement of Occupahon.-]?reciae statement of
occupation is very important, so'that the relative .~
healthfulnoss of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For pany oceupations & single word or
term on the first lg-; will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architeet, Lacomo—’-"‘e
tive Enginecr, Lwal’ Engincer, Stationary Fireman, ete. ]
But ip many eases espeeially in industrial employ-
ments, it is neces;sa.ry to know (a) the Iind of Work
and also {b) the nature of the business or mdustry.
and therefore an’ddditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a)_,ﬂpmncr, (b) Cotlon m:ll (a) Salea—
man, (b) Grocery;; (a) Foreman, (b) Automobils “fac-
tory. The material wo::ged on may form part of the
second statement; Never return “Laborer," “Fore—
man," “Manager " "Dealer," ate., without more
precise specifieation, 88 Day Ilaborer, - Farm' laborer,
Laboreh&CoaI mine, ote. Women at hore, who are
engaged it I the duties of the household only (not paid
Housekcaj!ers who receive a definite sslary), may bhe
entored as) Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be.taken to report spemﬁcally
the oodupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc,
If the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, #tate occu-
pation at beginning of illness. It retired, ffom busi-
ness, that fact may be indioated thus: Farmer {re-
tired, 6 yrs.} For persons who have mo occupatlon-
whateover, write None.

Statement of Cause of Death. —Na.me. first,
the DISEABE CAUSING DEATH (thd primary affection
with respeet to time and causation), using always the
same acocepted term for the same disease. Examples.
Cerebrospinal fever (the only definite syhonym is
“'Epidemia eerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhot_c}. jsver‘(nqver report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meningas, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “‘Cancer” is lesz definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronmic intersiilial
nephritis, ete. Tho contributory (secondary oF ins
tercurrent) aflection need not be stated unless im-
portant. Example: Measles {(disense causing doath),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms.or terminal eonditions,
such as “Astheniayl “Anemia’ (merely symptom-
atio), “Atrophy " “Collapse;” ‘'Coma,’™ "Convul~
sions,” *Débility” (“Congem‘Ea.l ” "Semle." dto. )
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hom-
orrhage,” “Inanition,"” ‘“‘Marasmus,” “Old _age,”
*Shock,” " *Uremis,” “Weakness,”” ate., . “when a
dofinite d:sga.se oan be a.soertamed as the cause.
Always qualify all disea¥ps resulting from chlld-
birth or misoarriage, &8 “PUERPERAL sephcemm

“PuERFERAL perilonitis,”  ete, State 'oa.usa for
which surgical opera.tlon was undertaken. ' For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL,,-OF HOMICIDAL, Or &4
probably sueoh, if 1mp0551b10,f.’0 detormine diinitely.
Examples: Accidental drowning; struck/by rail-
wey (irain—accident; Revolver wound of head—
homicida; Poisoned by carbolic aczd——prabab!y suicide.
The nature of the injury, & i fracture of skull, apd
eonsequences (e. g., $€psis, temnus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee op Nomenclature- of the Amerman

Medical Association.) -
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Norr.—Indlvidual offices may add to above list sPundosir-
able terms and refiise to accept, certificatos containing them,
Thus the form ir uss in New York Clty states: ‘Certificates
will be returned for addltion? information which give any of
the foilowing diseases, without etplanat.ion a8 the sola causa
of death: Abortion, ceflulitis, &hildbirth, convulsions, hemor-
rhage; gangrene, gastritisferysipelas, meningitls, miscarrlage,
necrosis, peritonitfs, phiéhitis, py#inia, septicomia, totanus.”
But geneml adoption of the minimum list suggested will"‘work
vast iImprovement, and its scbpa can be extended:gt a Iater
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