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Statement of Occupation.
occupation is very importamt, so that ithe relative
hoalthfulness of various;pursuits ean be kuown. The
question appHes to each and every person, {rrespec-
tive of age. For many ocsupations a single word or
#orm on the firstline will be.sufficient, e. g., Farmer or
Planter, Physician, Compositer, drchitect, Losomo-
itive engineer, Civil engineer, Siutiongry fireman, eto.
‘But in many cases, especially in 4nflustrial employ-
.ments, it is necessary to know (&) the kind of work
-and also (b) the nature of the husiness or industry,
wod therefore an additiondl line|is provided for the
Jattor statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cetton mill; (a) Sales-
mman, (b) Grocery; (a) Foreman, |(b) Automobils fac-
Jory. The material worked en may form part.of the
sevond statement, Never roturn “Laborer,” “Fore-
man,” “Manager,” ‘“Dealar,” eto., without more
pracise specifloation, as Day laborer, Farm daborer,
Laberer—Coal mins, ete. Women at home, who are
wngaged in the duties of the household only i(notipaid
Hvusekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employad, as Af schodl or Al
home. Caro should be taken %o report spedifically
the ocoupationa of persons engaged In .domestio
servioe for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been shenged or given up en
account of the DISEASE CAUSING DRATH, siate occu-
pation at beginning of Hlness. I¥ retired from busi-
ness, that fast may be indicated thus: .Farmer (re-
tired, & yrs.) For persens who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisgasp causiNg pEaTH (the primary affection
with respeet to time and eausation), using always the
same scoepted term tor themame disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cercbrospinal meningitld”); Diphtheria

(avold use of "“Croup”); Typhoid fever (never report

“Typhoid pnenmonta’); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unqualifted, {s indefinite);
Tulberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, dte., of ..........(name ori-

.gin; “Cancer” is.less definite; avold use of “Tumor”

for malignant neoplasme) Measles; Whooping cough;
Chronic valvular heort disease; Chronic intersliligl

‘nephritis, eta. The contributory {secondary or in-

terourrent) aifeotion need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *‘Anemjs’” (merely symptom-
atic), . “Atrophy,” "Collapse,” "“GComa,” *Convul-
sions,” ““‘Dability” ("Congemtal," *‘Senile,”” eto.),
“Dropsy,”’ ‘Exhaustion,” "Heart failure,” “Hem-
orrhage,” *“‘Inanition,” “Marasmus,” *“Old -age,”
“8hock,’” “Uremia,” “Weakness,”” eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from whild-
birth or misearriage, 88 ““PUERPERAL ssplicemia,”
“PUERPERAL perifonilis,” -eto. State onuse lor
which surgical operation  was wundertaken. For
VIOLENT DEATHS state MEaANs orF INJURY and qualify
48 WCCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impoessible to determine definitely.
Examples: Accidenial drowning; struck by r'rail-
way (irain——ascident; KRevolver “wound of head—

homicide; Poisoned by carbolic acid—probably suicide.’

The nature of the injury, ss fracturs of skull, and
consequences (e. g., sspsis, fetanus)} may be etated
under the hesd of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee or Nomenclature of the American
Medical Association.)

Nors.~Individual offices may add to above Ust of undesir-
#ble terms and refuse to accept certificates containing them.
Thua the form n use n New York Oity states: “Qertificated
will be returnod for additional Informaticn which give any of
the following diseases, without explanatlon, as the dole causo
of death: Abortion, cellulltls, childbirth, convulsions, hamor-
rhage, gangrens, gastritls, erysipalas, meninxlti! miscarriagc.
necrosls, peritonitis, phlebitis, pyemia, gepticem!n, tetanus.’
But general adoption of the minimum list suggesteil will work
vast imprevemens, and 1ts scope can be extended at a later
dato.

ADDITIONAi’.: HPACH FOR FORTHER SATATHMANTS
BY PHYBIOIAN,




