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Staté.ment of Occupation.—Preciss statement of
occupa.tm ié ~wery important, so thnt the relative
healthfulagss of varigus pursuits can bo known. The
guestion ﬁ)phes to"aa.ch and every person, irrespoc-
tive of ag For many occupations a single word or
term on the first linetwill be sufficient, e. g-, Farmer or
Planter,” Bhysician, Composilor, Archilect, Locomo-
liva engineer, CiviF engineer, Stalionary fireman, e}o
But in many cases, especially in industrial employ-
ments, it is necessaty to know (a) the kind of wg;k
and also {b) the natfire of the business or industry,
and therefore an additional line is provided for the
latter statement; it ghould be used only when needed.
An examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile far-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” ‘“Manager,” '‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, otc. Women at home, who are,

engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homie, and .
children, not gainfully employed, as At achool or At
kome. Care should be taken to repori apemﬂoally
the ocoupations of persons engaged in domestw
gervice for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or givan up on
acoount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated this: Farmer (ro-
tired, 6 yrs.) For persons who have no oécupation
whatever, write None.

Statement of cause of Death Nnme. ﬁrst,

the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using a.lwaﬁ.the

same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphihkeria
(avoid use of “Croup”)}; Typhoid fever (never report
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“Tyr1 hoid pneumonia'’); Lebar pneumoma, Broncho-
pneumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... ........ {name ori-
gin: “Cancer” is lass definite; avoid use of "Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valoular heart discase; Chronig inlecrslitial
nophrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Heaslcs (disense causing death),
29 ds.; Brom:hapneumama (sccondary), 10 da.
Never report fiere aymptcmﬂ or terminal conditions,
such as *“Asthenia,” . Anemia”; (merely symptom-
atic), “Atrophy,” “Collapse,” #Coma,” *'Convul-
gions,” “Debility” (“Congenitel,”” *‘Senile,” etec.),
“Dropsy," “Exhaust.mn * “Heart Lailure,’” “Hem-
orrha.ge “Inanifion” *Marasmus,” *“0ld age,”
#Shoek,” “Urerta,” “Weakness,” ete., when a
definite disease van be ascertainqd a8 the cause.
Always qua.ley all d;sea.ses réfnlting? from chlld—
birth or miscarriage,- “PUFME_IEAL seplicemia,”
“PUERPERAL -peritonilis,’” ota.-, HState cause for
which surgicel operation wsas’ undertaken. For
VIOLENT DEATHS state MEANS OF Insuny and qualify
85 ACCIDENTAL, BUICIDAL, OF .HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frdeture of skull, and
consequences f{e. g., sepsis, lelanus) may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) | .
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Noro.—Individoal yfices may add to above list of undesir-
able terms and refuse to accdpt cort!fientes contalning thom.
Thas the form In use in Now York Olty states: “‘Certificates
will be returned for additlonal informatlon which givo any of
the following disonses, withouf; explanation, a3 tho sole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpalas, meningitls, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggosted will work
vast Improvement, and ita gcopo can be extended at o later
date.

& ADDITIONAL BPACE ’OR- FURTHER BTATRM ENTS
DY PHYBICIAN.




