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Stateinent of Occupation.—Precize statement of
oocupation is very lmportant., #0 that the relative

healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-
tive of age. For many oooupations a single word of
term on the first line will be sufficient, . g., Farmer or

Planter, Physician, Compositor, Arehitect, Lotomo~
‘tive engincer, Civil engineer, Stationary fireman, eto.

Baut in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is 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,” oto., without more
precise specification, as Day laborer, Farm laborer,
Labuvrer— Coal mins, oto. Women at home, wko are

sangaged in the duties of the household only (not paid

Housekeeﬂn who receive & definito salary), may be

" entered as ‘Housewife, Hougework or At Rome, and

children, not.gainfully employed, as: At school or At
homey Cire should. be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been clianged or given up en
account of the pIsEARE cAUBING DrRATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that:fact may be:indicated thus: Farsmer (re-

tired, 8 yra.) For persons who have no osoupation -

whatever, write None.

Statement of cause of Deathi.—Nama, first,
the pismasy cavsiNg pmatH (the primary affection
with respect to time and‘eausation,) using always the
same accepted term for the same:disease; Examples:
Cerebrospinal fever (tlie only definite synonym is
*Epidemie oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"), Dyphoid féver (nevar report

“Typhoid pneumonia’); Lobar pheuwmonia; Bréncho-
preumenia (*'Pneumonis,’” utqualified, is indéfinite);
Tuberculosit of lunge, meninges, perilonsum, eto.,
Carcmoma. Sarcoma, ete:, of.,.........(name ori-
gin; “Cancer” is loss definite: avoid usé of *Ttmor”
fér malignant heoplasms); Measles; Whooping cough;
Chronie valvular hearl Faédsé; Clhironic interstitial
nephritfs, ote. The dontributory (secondary or in-
tereurrent) affection need not be stated unleds im-
portant. Example: Medales (diseass causing death),
29 de; Bronchopnekmonia (seoondary), 10 ds
Never roport mere symptoms or terminal econditions,
such as '“Asthenia,” ‘'Anemis’’ (merely gymptoms-
atie), ‘‘Atrophy,’” "Colra.pse" "Comé. " “Convul-
sions,” *“Debility” (“Congenital " "Semle ' ate.,)
*Dropsy,” “Exhaustmn," “Heart failure,” “Hem-
orrhage,” “Insnftion,” *“Marasmus,” “0ld age,”
“Bhock,” *“Uremia,” "Weakness,” eto.,, when a
definite disease can be ascertained &8 the eause.
Always quality all diseases resulting' from child-
birth or miscarriage, ns “PuEsrenAL: septicémia,”
“PUERPERAL perilonitis,” eto. BState cauvde for
which surgical operation was underteken. For
VIOLENT DEATHS stato: MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prabably sueh, if impossible to determiné definitely.
Examples: Agctdentdl drowning; struck by fail
way (irain—aecident;; Revolver woind of héad—
homicide; Poisaned by carbolic géid-—probubly suicide.
The nature of the injury, as fracturer of ekull, and
consequences (e. g., sepsis, lelarius) may be stated
under the head of "Contrributory " (Reéedmmdnda~-
tions on statement of csuse of death: approved by
Committes. on Nomenclature of the American
Medical! Assoclation.)

Norp.~Individual offices miay add to above st of undesir-
able:terms and refuse’ to accept certificaten contatning them.
Thus the'form in use in Now York Oity states: *‘Certificates
will be returned for additional informatibn which:glve any of
the following diseases; without explanation; as the sole canse
of death: Ahortion, cellulitis,; childbirths convulsiéne, hemors
rhage, gangreno, gastritls, eryeipelas, moningitis; miscartiage,
necrosls, perltonitis, phleh!t.ln pyemiaj namloemla tetanus."”
But genaral adoptfon of thie minimum . Bst'suggestad willlwbrk
vast improvement, and its scope can be. oxtended at a'later
date,

ADDITIONAL sr.wt FOR FURTHHR s'rA'rnunm
BY PHYBINIAN,




