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Statém'nt of Occupation.——Preoise statement; of

oocupa.t.ion; }s very Important; so ithat ‘the relative  :

healthfufpfu pr various pursuite aan be known. The
question applies to each and every persen, irrespec-
tive of age. For many :ocoupations a single word or
‘term on the fiyat line wil} be sufficient, e. g., Farmer or
Planter, Bhy;s:'ciaﬂ. :Compaositer, Architget, Locomo-
tive sngineer, Civil engineer, ‘Stationary fireman, eto.
But in many cases, espeoially in industria.l employ-
ments, it js necessary to know {(a} the kind of work
and also (3) the nature of the: buainesa or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b} Cation mill; () Sales-
aman, (b) Gracery; (a) Foreman, (§) Aujomobils fac-
lory. The material worked on may form part of the
second statement. Never raturn, *Laborer,” “TFore-
man,” “Manager,” “Dealer,” eta, without more
procise speeifioation; aa Day laborar. Farm daborer,
Lahorer— Coal mins, eta. Woman at hame, who are
engaged in the duties of the housahold only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houzework of Al home, snd
ohildren, not gainfully employed, as At schoel or Al
homs. Care should be taken to report spoedifically
the oocupations of persoms engaged in domestio
bervice for wages, aa Servant, Cook, Houuomatd eto.
It the oeoupation has been changed or. given up on
account of the DIBLARR CAUBING DBATE, ‘state opou-
pation st beginuing of illpess. If retired from busdl-
ness, that tact may be indiaated thus: Farmer (ré-
tired, 8 yra.) For persons who have no cecupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pismAss causiNG peaTH (the primary affection
with respect to time and eausation), using alwaya the
same aocepted term for the eame disease. Exnmples:
Cerebrospinal feper (the only definlte synonym Is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avold use of " Croup”); T'yphoid fever {never report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-

praumonia (*Pneumonia,” unqualified, is indefinite);

Tuberculosis of ungs, meninges, perttonsum, eto.,
Carcinoma, Sqrcoma. eta, of .......... (nams ori-
gin; “Canger' is less definite; avoid use of “ Tumor”

for malignant neoplagma) Maeasles; Whooping cough;

Q‘hrqmc valyular heart disease; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Measles (dizaase causing death),
29 ds.; Bronchepneumonia (secondary), 10 da. .
Never report mere:asymptoms or tertninal conditiona,
such as ‘“'Asthenia,’”” *Anemia’” {merely sympiom- -
atie), “Atrophy,” *Collapse, * “Coma,” *Convul-
sipns,”” “Daebility” (‘“‘Congenital,” *'Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart tailure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,’ ““Old age,”
“Shogk,” “Uremia,” *“Weakneas,” oto.,, when a
definite disease can be asceriained. as the oause,
Always qun.hfy all disecases resulting from child-
birth or migsoarriage, a8 “EUERPERAL seplicemia,’”
“PurRPERAL perilonifis,” eto. State osuse for
which surgical operation was undertaken. For
vVIGLENT DEATHS state MBANS OF INJURY and quality -
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &S
probably such, if impossible to datermine definitely.
Examples; Accidsnial drowning; slruck by rail-
way Jrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature .of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanuz) may be stated
under the head of “Contributory.”’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature -of the Amerioan
Medical Association.)

Nom —~Individual offlces may add to aboye st of undeslr-
able torms and refuse to agcept cart.lﬂca.tas conr.plnlng them.
Thus the form in use in New York Oity states; Oertlﬂcat.ea
wiu be returned for additional information which glvo any of
thb following diseases, without explanation, ns the solo cause
of death: Abortlon, cellulitis, childbirth, convulslqns hemor-
rhaga. gangreno, gastritia, eryaipelas, meningitls, miscarriage,
necrosis, peritonitis, phlchitls, pyemia, sapticemin, tetanud.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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