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'Statement' of Ocmpahon.——l’remse statomert of
occupation is yery jmportant, s6 that the relative
hedlthfuliess Gt varfous pursuits ean bo known. The
quest.ldh ppphas to each nnd évery person, irrespec-
tive of n.go Tor many oscupations a gingle word or
term om the first ling will be sufficient, e. g., Fariner or
Planter, Phyaman. {Jomposiler, Architect, Lacomo-
tive Engmee‘r. Civjl ‘Engineer, Stationary F‘sf'eman,
ete. But m many ocades, espéeially :);mndustrial oms

ployments, ‘it i8 nacessary to know (a) the kind of ..

work and also (b) fhe nature of the business or in-
dustry, and thereforé an additional line is preyvided
tor the latter statemient; it should be used only when
neaded, As exampley: {(a) Spinner, Tb) Cotlon mill
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Theé material worked on may form
part of the second statement. Never return
“Laboree,” “Foreman,” “Manager,” *‘Dealer,” ato.,
without moze pregise specifieation, as Day laborer,
Farm laborer, Laberer—Coal mine, ete. Women at
hoine, who are engaged in the duties of thé hoise-
Lold only (not psid Housekeepers who receive a
definite salary), mhay be entered as Housewife,
Housework or At hetie, and children, not gainfully
employed, as Al school or At héme. Care should
be taken to report specifieally the oecupations of
persons engaged in domestiec servisce for wages; as
Servant, Cook, Housemaid, eto. If the oceupatiop
has been changed or given up on aceount of the
DISEASE CAUSING bEATH, sthte occuphtion at be-
ginning of illness. If retired from business, that
tact may be indisated thus: Farmer (retired; 6
yrs.). For persons who havé no occupation what-

ever, write None. e
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary dffection with
respect to time and dausdtion), using slways the
game accopted term for the same disdase:s Examples:
Cerebrospindl fever (the only defihite sydénym is
“Epidemie cerebrospimal memngxtis”), Diplitheria
(avoid use of “‘Croap’’y; Typhotd fever (ndver report
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348 “‘Asthenia,” “ Atremia®™

“Typhoid pneumonis”); Lobar prneumdnia; Bfonchoe
prewmomia (*‘Poeumdnis,” unqualified, is indefinite);
Tubdréulosts of luhgs, memnges, 'peritaﬂeﬂin. ato.,
Carcirioriia; Surdoms, ete., of = {ndme ori-
gisi; “Canger” is less definite; dvold ude of “Thmor”
for nislignan$ riedpiseni); Medsles, Whooping cough,
Chronde valvular Keart disease; Chiohic mtératmal
héphrilia, otd. The vontributory (secondary or in-
tevourfent) affection need not be statod unléss fin-
pottant. Exsmple: Meaales (disease epusing death),
29 ds.; Bronchopneumorifa (secondeary); 10 ds. Never
teport mére-symptdms or terminal conditions, such
(merely -symptomatm),
+“Atrophy,” ‘‘Collapse,” “Corfia,” “Convvlsions,”
;“Dehlllty” (*Congeaital,”” “Senile,” ete.); *‘Dropsy,”
“Exhaustioh,” “Heart taildre,'™Hemorrhafe,” *In-
anition,” *‘Mlarasmus,” “Qld age,” “8hook” *‘Ure-
mia,” “Weaknesa," ote., when a definite disease can
be ascertained as the cause. Always-quality all
diseases resulting trom ohildbirth or misgarriage, as
“PUERPERAL seplicemia,” S PomnPERAL perilonitis,”’
eto. State cause for which surgieal operation was
undertaken. Fof VIOLENT DEATHS sthte M®mANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, 6t 88 probably such, if impossible to de-
termine definitely. Examples: 4#Acécidenial drown-
ing, struch by railvay train—accident; Ravolver wound
of head—homicide; Poisoned by earbelic acid—prob-
ably suicide. The nature of the injury, as fraséture
of skull, and consequences (8. g£., sepsis, tetanus),
may be stated under the head of ‘'Contributéry.”
(Rocommendations on statement of eause of death
approved by Committée on Nomenélature of the
American Medical Association.)

Nore.—Individunl offices may add to above list of unde-
sirable terms and refiise to accept certificatés containing them.
Thus the form in use in New York City states: *Certificates
will bo sdturned for additional Informatton which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon; cellulitls, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipolas, miéningitls, miscarriage,
necrosis, peritonitis, phlébitis, pyomia, septicemia, tetanus.”
But genéral adoption of the minimum lst suggésfed will Work
vast improvement, and fts scopa can be externdéed at o later
date.
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