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Statement éf Occupahon.——Preclse sta.tement of

occupation is very unportant 8o that t.he rélative

healthfulness of various pursuita can be: knOWn. The
question applies to: euch and every person, irrespec-
tive of age. For’ ma.ny ocoupations a single word or
“term on the first line, will be aufﬁment o.g., Farmer or
Planter, Physician,. Camposilor, Arghuect Locomo-
tive engineer, Civil engmeer, Stationary’ f:reman,'eta.
But in many casés, aspema.llyun -industrial employ-
ments, it is- necessary ‘to know {e) thé kind of work

and also (b)‘the nu.tu.re of the business or lndustry, .

and therefore an uddltlonal line is .provided for ‘the
latter statement;itShould be used only.when needed.
"As examples: (a) S’}mner, () Cottan mzll (a) Salcs—-
3man, (b) 'Grocery; (3) Foreman, (b)—% Automobtla fac-
tory. The material worked on may form part ‘of the
second statement” . Never return ‘““Laborer,”. “Fore-
man,” "Mana.ger,a ‘Dealer ' ato., w1t.lf10ut ‘more
precise specxﬂcatlon. as Day laborer, Farm laberer,
Laborer— Coal mine, ete.

entored as Housewife, Housework or Al home, and

children, not gainfilly employed, as At.school or At
Cuare should be taken to report specifically

home.
the occupations of persons .engaged .in domaestic
service for wages, as Servanf, Cook, Housemaid, ete.
1f the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, stg,ﬁa ooou-
pation at beginning of illness. If retired from busi-
ness, that. fact may be indicated thus:
tired, ¢ yrs.) TFor persons who ha.ve no oeeupation
whatever, write None.

Statement of cause of Death.—Na.me, firat,

the DIsRABE cAUsING DEATH (the primary affeet:on -
with respect to time and caueation), using always the

same accepted term for the same diséase; Exanples:
Cerebrospinal fever (the only definite synonym is
“HKpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

Women-st home, who are
_engaged in the dutiés of the'household only (not paid .
Housekeepers who receivae a-definite salary), may be’

: Farmer (re- :

7l

-
-

: nephnha, eta.

8% ds.;
B

" “Shock "

. “PULRPERAL peﬂtomm,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- pneumonia (“Pneumonia,’” unqualified, is indefinite);
P

Tuberculosts of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer” is less definite; avoid use of **Tumor”
for malignant. neoplasms) Measlcs; Whooping cough;
-Chrom‘c valvular -heart disease; Chronie snlerstitial
'The contributory (Baccmdnry or in-
terourrent) affection need not, be.stated: unless im-
portant. Example Measles (djsease causing den.th),
Branchopneumama (sacondary), i0 ds.
-Never report mere symptoms or termxnu.l conditions,
" such, as “Asthema.,". “Anemia” (meraly Symptom-
. a.tlc) **Atrophy,” "Colla.pse " “Comu. " “Convul-
sions,” “Debxht}?" (“Cougemtnl " "Semle ' ete.),
% Propsy,” “Exhaustion,” *“Héart failurg,” !'Hem-
orrhage,” “Inn.mtlon " “Ma.rasmus" “Old age,”’
"Urezma “Weaknass.” *oto., - when a
deﬁmte disease can”be ascertained as the cause.
Alwa.ys qualify -all. diseases rasultmg from echild-
blrt.h or masen.rrla.ge. as “PU]:.RPERAL septu:emm,
) .ete Statﬂ cause for
which surg:caly operat:on was undertuken For
VIOLENT DEATES “state MEANS GF INJURY a.nd qualify
a8 ACCIDENTAL, SUICIDAL, OF+ HOMICIDAL, OF &8
probably sueh, if impossible t6 determine definitely.
Examples: Accidental drowning; struck -by rail-
way train—accident; Revolver ' wound' of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,:and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.’” (Recommenda~
tions on statement of eause of death-approved by
Committee on Nomenclature of - the Amencan
Medieal Assocm.tlon) o

Nore.—-Individual ofices may add to .nbovu Hat of undesir-
abls teyms and refuse to accopt cartificates contafnlng thom.

“Thus tho form in.use In Now York Olty states: “‘Certificates
will bo returned for additional Information which.glve any of
the following diseases, without explanation, @3 the selo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryalpelas, moningltls, miscarriage,
necrosis, perltonitis, phlobitls, pyemia, sopticemia, tetanus.'
But genersal adoption of the miniffum list sudgested will work
vast lmprovement, and its scopo can bo axt-ended ot a lnter .
date.

ADDITIONAL SPACRE FOB FURTHER a’r.\'munnm '
BY FHYBIOIAN.




