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Statement of Occupation.-—Precize statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
torm on the firgt line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, especially iz industrial employ-
ments, it is neocessary to know (a) the kind of work
ond also (b) the nature of the business or industry.
nnd therefore an additional line is provided for the
latter statoment; it should be used only when needed,
Ag examples: {(a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. : The material worked on may form part of the
geopnd statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,’” ete., without more
precise spgwification, as Day lsborer, Farm Iaborer,
Lgborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reccive o deﬁmte salary), may be
entered as Housewife, Housgwork or At home, and

children, not gaintully employed, ag A: school or Al
home. Care should be taken to report spemﬁeally
the ocoupations of persons engaged in domestip
serviee for wages, ag Servan! Cook, Houaemmd ota.
It the occupation has been ohnnged pr glven up an
account of the PIBEASE CAUSING DEATH, state ogou-
pation at beginning of illnesa, If retired from hnsl-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. '

Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DRATH (the primary affection
with respeat to time and causation), using always the
same acecepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite aynonym fs
“Epidemio o¢rebrospinal meningitis™); Dl.phthena
(avoid use of “Croup"); Typhoid fever (never report

“Typhold pneumonja’); Lobar pncumoma, Broncho-
preumonia (“‘Pnoumonia,” unqual;ﬂed fqindeﬂn'lt.e).
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato., of.......... {name ori-
gin; *Cancer” is less deﬁnite; avoid use of *“Tumor”
for malignant neoplasma); Moasles, Whooping cough;
Chronic’ valoular heart discase; Chroniq interstitial
nephritie, ete. The uontnbnt.ory (secondary or in-
terourrent) sffection need not, be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchopreumonia (seconda.ry), 10 ds.
Never report mere symptoms ¢r terminal conditions,
sugh as **Asthenis,” “Anemia” (merely aymptom-
n.tlo) **Atrophy,” “Collapse,” **Coma,” *Convul-
sions,” *'Debility” (“Congenital,” *Benils,” &m e
“Dropsy,” “Exhaustion,” “Heart faflure,” * em-
orrhage,” “Inanition,” “Marasmus,” “Old age,”

"Shook " “vmmlq ” "Weakness," otp., when o
definite disepse can be ascertained ag the opuse.
Always qual,lfy al! disenses resulting from ohlld-
birth or misoarriage, os 'PuBRPERAL seplicemis,”

“PURRPERAL perilonilis,” eto. Siatq ocnuse for
which surgigal operation was undertalken. For
VIOLENT DEATHS 8tato MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, ©F a9
probably such, if impoasible te determine definitely
Examples: Accidental drowning; alruck by rail-
way {rain—acgiden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as tragture of skull, apd
sonsequences (e. g., sepsis, !etanqa). may be stated
under the head of *'Contributory.” (Reqommandu.—
tions on statement of cause of qeath approved by
Committee on Nomenolature of  the Amerfoan
Medma.l Asgooiation.)

Neors.—Individual offlecs may add to above ligh of undesir-
able terms and refuse to occept ceruﬂcnt.os eont.nmins thom.
Thus the torm in use in New York Olty states: **Certificate,
will be returned for additional information whlt-':gl give ony of
the following diceases, without explanation, as tho eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hémor-
rhage, gangrene, gastritls, eryelpelas, meningitls, mlscnrflaqe
necrosis, peritonitls, phlebitis, pyemin, srpticerdln, tetapus.”
But goneral adoption 6f the minlmum st suggested will work
vast lmprovement nnd 1ts scope can be extendsd ot a Inter
date,

ADDITIONAL 6PACE FOO PUETHNEE §TATEMEXTS
: DY PHYBICIAN.



