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Statement of Occupation.—Preolse atatement of
ccoupation {8 very important, so that the relative
hoalthfulness of various pursuits can be KiBwn, ’J?e
question applies to eanch and every persodn, Irrespdc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, . g., Farmsr or
Planter, Physician, Compositor, Architéct, Locomo-
tive engineer, Civil enginser, Stationary fireman, ato.
But in many oases, especially In industrial employ-
ments, it s necessary to know (a) the kind of work
and algso (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,” eto., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite sala may bs
entered as Housswifs, Housework or At home,
ghildren, not gainfully employed, as At school or At
home. Care should be taken to report“specifically
the ooccupations of persons eng&gad in domestio
service for wages, as Servant, Cook, Hausammd
If the ocoupation has been changed or given ugjon
account of ths DISEABE CAUBING DEATH, state occu-
pation at beginning of iliness.
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cavsiNag pBaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemioc ocerebrospinal meningltis'’); Diphtheria
(avold use of **Croup”); Typhoid fever {never report
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“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Ppeumonia,” ungualified, s lnd@nita);
Tuberculosis of lungs, menringes, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . ... .. {ngme pri-
gin; “Cancer" Is less definite; avald use of “Turhor”
for malignant neoplasms} M easite; Whooping cough;
Chronic valvular heart dissate; Chrontc snhterstitial
nephritte, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exnmple Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da.
Never report mere symptoms or tgrminal cgrditions,
suoh as “Asthenis,’” **Anemia’” {merely symptom-
atio), ‘‘Atrophy,’” . "Collapse,” "“Coma,” *“Convul-
sions," “Debilityq. (“Congenital,” ‘‘Senile,” ate,),
“Dropsy,” ‘“Exhsustion,’” *Heart faflure,” “'Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old agé’'
“8hoeck,” “Uremia,” ‘Weakness,” eto., when &
definite disease can be ascertalped as the cause,
Always qualify all diseases resulting from ohild-

birth or misoarriage, as “PUEBPERAL aeplicemia,'™"

“PUERPERAL periloniits,” eto. State oause for
which surgical operation was undertaken. Fotf
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if Impassible to debermip.e definitely.
Fxamples: Aeccidenial drowning; stru_;k by raii-
way irain—accident; Revolver faund of _head—
homicide; Poisoned by carbolic aci —-—probabiy “suicéds,
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributox:'y." (Becommentia-
tions on statement of cause of-'deaﬂinpprov&d by
Committee on Nomenolature of the American
Medical Association.)

Nors.—Individual offices may ad¥ to abgye list of undesir-
able terms and refuse to accapt certificates gontaining them.
Thus the form in use in New York,City states: '‘Cortlficates
will be returned for additional infermation gwhich glve any of
the following dissazes, without lanatign~a8 the sole causs
of death: Abortion, cellulitis, childbirth, snvulafons, hemor-
rhage, gangrense, gastritis, erysipglas, menidglils, miscarriage,
necrosls, peritonitis, phlebltis, pxbmla, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scops can be extended st & lator
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
bY FHYBIOTAN,




