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' Statement of Occupatlon.——]?mclse statement of
cocupation is very important, so that the relatwe

healthtulness of various putsuits ¢an be known. The

qnest.lon applies to each and every persom, irrespée-
tive of age. ¥or many ‘occupationd a single word or
. -term on the first line will bo sufficient, e. g., Fermer or
Planter, Physician, Composilor, Archilect, Locomo-
. tive Engineer, Civil Engineer, Stationary Fireman, eto.
. But in many cascs, especially in industrial employ-
. riénts, it is neeessary to know (a) the kind of work
‘and also (b) the nature of the busmcss or industry,
and therofore an additional line is provided for the
Jatter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mcm, {(b) 'Grocery; (a) Fereman, (b) Automebile fac-
tory. The material worked on may form part of the
second smtement. Never return *'Laborer,” “Fore-
‘man,”’ “Mu.n&ger." “Dealer,” ete., without moro
‘precise specification, as Day laborer Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the duties of the household only (not paid
JHousekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
chlldren, not ‘gainfully employed as At school or At
‘home. Caro should be taken to report specifically
the oceupations of persons engaged in domestic
service for wigos, as Servant, Cook, Housemaid, ete.
It the occupation has been chenged 'or given up on
account of the DISEASE CATBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact moy be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no 'oc’cupa’tion
whatever, write None. :
Statemenit of Cause of Death. ——Name. first,
the DISEABE €AUsING DBATH (the primaty affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite symonym is’

“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’’); Typhoid fevér (nover roport
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“Typhoid pneumonia''); Tiobar pheumonia; Broncha-
proumonia (“Pneumenia,”’ unqualiﬁed is indefihite);
Tuberculosis of lungs, meninges, 'perztoncun'l; eta.,
Carcmoma, Sarcoma, ota., of..._ ....... (namd ori-
gin; “Cancer” is less definite; avoid usd 'of "Tumor”
for malignant neoplasma) Mcasles. Whoopmy cough;
Chronic valoular héirl disease; Chronic tntersmml
nephritis, 'oto. The contributofy (secondaiy ér m-
tereurrent) afféction need not b6 Stated uhless im-
portant. Example: Maeasles (disonse cansing déath),
20 ‘ds.; DBronchopneuménia (secondaiy), 10 ds.
Never report mere symptoms ot terminal condltmns,
such as ‘‘Asthenia,” “Ahemia” (merely aymptom-
atic), ‘‘Atrophy,” *Collapse,” “Com&” “Convul-
sions,” “‘Debility” (“Congemml  +Bénile,” ‘ete.),
“Dropsy,” “Exhgustion,” *“Hoatt faildre,” “Heom-
orrhage,” *Inanition,” ‘'Marasmus,” “Oﬁd Bgo,”’
“Shock,” “Uremia,” *“Weakness,” eoto., when &
définite discase cin be ascertained aé the cause.
Always qualify all diseases resultlng from ¢hild-
bitth or miscarriage, as “PUEnPEm\L scptweima,

“PusRPERAL perilonitis,” etc. ~Statd causd for
which surgieal operation was undertaken. , For
VIOLENT DEATHS state MEANS oF INJOURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or Al
probably sugh, if impossible to determme definitély.
Example?. - Accidental -drowning; struc’k , by ail-
way ‘train—accident; Revolver umm’zd of hedd—
homicide; Poisoned by tarbolic aczd—probably suitide.
Thé natare ‘of the injury, as ffaeturd of gkull, ‘and
consequences (o. g., sepsid, lalanus), may be st'a.'t:‘ed
under the head of “Contnbutory " {Reéo?mmonda—
tions on statament of catso of denth approved by
Committee on Nomenalature of the “American
Medical Asiociation. ) :

Nors.—Individial offcés may sdd té u‘bove iist'of undlesir-
able terms and refusc to accept certificates ‘céntafning them.
Thus the form In use in New York City states: “ Qertiffeates
will bo returned for additional Informatich which-kive ahy of
the following diseases, without explanation,-as tid sole ésuso
of death: Abortion, céllulitis, childbirth, convulsions, hemeor-
rhage, gangrone, gastritis, ‘erysipelas, mcnlnkitis thiscartiago,
necrosis, Peritonitis, phlebitis, 'pycinia, sdptlcemja. totan'tus.'*
But general adeption of the minimum llsl;-sﬁggestad will work
vast improvement, and ité scopo can be ’extendod at o hter

date,
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BY PEYBICIAN.




