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Statement of Occupatlon.—Preoise statement of
oooupation is very important, so that the relatlve
healthfulness of various pursaits ean be known. The
question applies to each and every. person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician,. Composs!o‘r Archmct, Locomo-
tive engmocr. Civil engineer, Stattonary fireman, eto.
But in many cages, especially in induﬁtnal employ-
ments, it ia necessary to know (a) the lﬂnd of work
and also (b) the nature of the busmass or mduatry.

and therefore an additional line is prowded for the.. - .

lattor statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion msli; (a) Sa!ca- :

man, (b) Grocery; (a)} Foreman, (b) Automobils fao-
tory. The material worked on may form part of'the
second statement. Never return “Laborer,” “Fore-
inan,” **‘Manager,” “Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who reseive a definite salary), may be
ontered aa Housewifs, Housework or At home, and
ohildren, not gainfully employed a8 Al school or At
home. Care should be -taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, eto.
If the ocoupation has been changed or given up on
acocount of the PIBEASE causiNg nmu-n, state ooon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer. (re-

tired, 6 ura) For persons who ha.ve no oevupsation ’

whatever, write None. ]
Statement of cause of Death.—Name, first,

the p1aEABE. caUusING pBATH (the primary nffoction :

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal .fever (the only definite synonym is
‘‘Epidemio ocerebrosplnal menpingitia); Diphtheria
{avold use of *Croup”); Typheid fever (never.report

A%}
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*“Typhoid pneumoma.") Lobar pneumé’:m, lBroncho-
pneumoma (*Pneumonia,’ unqualified, is lndeﬁmte),
Tubercul_osts of lungs, meninges, pentoney,m, .ato.,
Carcinoma, Sarcema, eto., of ..........(name ori-
gin; *“Canoser” is lesa definite; avoeid use of '‘Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valyular heart diseage; Chronic snterstitial
nephritis, eto. The oontributory (secondary, or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (aecondary}, 10 ds.
Naver report mere symptoms or terminal conditlona.
such as “‘Asthonia,” “Anemia” (merely aymptom-
atie), “Atrophy,” *'Collapse,” *‘Coma,” “Convul-
sions,” ‘‘Daebility” (“Congemta.l ? *‘Senile,” ete.),
“Dropsy,” "Exhaushon,"{ “Hearf “tailure,” “'Hem-
orrhage,” “Inamtmn, “Mara.smlis," “Old ,age,”
“Shook,” “Urenua “Wenkness, ote., when a
definite diseade can- ba ascertained. as bhe Tcause,
Always qualify all diseases resulting trom ohild-
birth or miscarrisge, a8 “PUERPERAL seplicemia,”

“PUERPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDPAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by. rail-
way train—acccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, a& fracture of skull; and -

conseqitences (8, g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-

. tions on statement of cause of death approved by .’

Committee on Nomenclature .of the American-
Maedical Association.) . e
-,

Nore.—Individual officas may add to above list of undesir-
able terms and refuse to accept cortificates eonhatn!ng them,
Thus the form in ude In New York Oity states: “Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, a8 the solo causs
of death: Abortlon, coltulitis, ¢hildbirth, convulsions, hemor-
rhase. gangrena, gastricis,érysipelas, meningitls, miacarriage,
necrosig, peritonitis, phletiitls, pyemia, septicemia, ter.u.nul ”
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But general adoption of the minimum list suggostad will work. ‘

vast improvement, and its scope can bé extended at o later *
date. .

. ADDITIONAL BPACE FOR FURTHER ATATEMANTS
BY PETAIOIAN.
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