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Statement of Occupahon.—Precisgstatement of
cooupation is very important, so that -the relative
healthfulness ot various pnrsuits can be known. The
question npphes to each and every person, irrespeo-
tive of age. For many occupations:a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additiona! line is provided for the
latter statement; it should be used only when needed.

. As examples: {a) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
gecond statement. Never return *Laborer,” *Fore-
msan,” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered .as Housewifs, Housework or At home, and
children,-hot gainfully employed, as A2 school or At
home. Care should be taken to repori specifioally
the oocoupations of persons engaged in domest,m,
service for wages, ag Servan!, Cook, Housemaid, oto,”
If the cooupation has been changed or given up on

scoount of the DPIBEASE CAUBING DEATH, state occu- i .-
If retired from busi- .

pation at beginning of illness.
ness, that faot may be indicated thus: Farmer (re- .
tired, 8 yrs.) For persons who have no ocaupat.lon N
whatever, write None, -

Statement of Cause of Death. -—Name, first,
the pisEAs® CAUBING DEATH (the pnmury aﬂeutlon ]
with respeot to time and causation), using always the
same accepted term for the same dizease,” Examples:-,
Carebrospingl fever (the only definite synonym is
“Epidemlo eercbrospinal meningitis™); Diphtheris .
(avold use of *'Croup”); Typhoid fever (never report

.

“Typhold pnenmonia’™); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, Is Indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto.,, of.......... (name pri,-
gin; “Cancer” is less definite; avoid use of "Tumor;’r
for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronie inleratitial
nephritis, eto. The contributory (seoondary or in-
terourrent) affeotion noed not be stated unless i5d-.
portant. Example: Measles (disease causing death),

29 ds.; Bronthopucumoma (secondary), 10 ds.
Never report m’ere symptoms or terminal oonc'l)uons,
auoh a8 "Asthema.," - Anemia’’ s(merely sytmptom-
. atie), “Atrophy,” "Oolla.pso i "Coma," “Convul-

‘a:ons " “Debility" “Congemta.l b "Sanlle et.o.),

‘:Dropsy " "Exhanstion," “Heart l'allura;" '.Hem-
oirhage,” “Inamtlon . “Marasmus,” *Qld . age,’
Bhock,” "U;emm ' “an.kness. otc*z‘when a
definite discAge “can be asgertdined -asfho cause.
Alwayn qualify ‘all ‘diseases resulting from ohild-
bxrth or mlmsnxagp, as “Punnrnnn seplicamia,”’

“‘PUERPERAL perilonilis,” eto. . State oauks for
‘which surgical “operation w'a.s,underta.ken. For
VIOLENT DEATES state MEaNs oF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probably such, if impossible to determine deﬁnitely
Examples: Accidental drowning; siruck by~ rdil- .
way Irain—acciden!;, Revolver wound of hsad—
homicids, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (o, g., sepsis, telanus), may be gtated
under the head of *Contributory.” (Recomrienda-
tions on statement of cause of death approvld.by

Committee on Nomenolature of the| A ican *,

.

Medmal Assoomtmn.) )
- L g '

Nora.—Iodividual offices may add o above llst of. undelw-
able terms and remaa to nceopt oartlﬂcatm contalning’ them. -
Thus the form in usé in New York City states: "Oert.lﬂcnm.
will be returned for additional lnrormat.lon which give- nny of
tho following diseases, without explanation, as the unle cause
of death: Abortion, cellulitis, chitdbirth, eonwlslom. hamor-
rhage. gangrene, gastritls, eryaipelas, ineningitia, mlscarrlago.
necresis, peritonitls, phiebitis, pyemia, septicemin, tetanus.”
But general adopticn of the minimum list sugzested will work,
vast improvement, and Its seopa can be extendoed at a Iatcr
date. [
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