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Statement of Oceupation,—Preciso statornont of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will bo sufficiont, o. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tivg engineer, Civil engincer, Staltonary fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it i3 necossary to know (a) the kind of work
and also (b} tho nature of the Lusiness or industry,
and therofore an additionsr! line is provided for tho
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (&) Cotlon mill; (1) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mapager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are
engagod in the duties of tho houschold only (not paid
Houseleepers who recoeive a definito salary), may bo
entered as Houscwife, Houscwork or At home, and
children, not gainfully employod, as At scheol or 4¢
kome. Care should be taken to report specifically
the occupations of porsons engagoed in domestic
service for wazes, as Scrvant, Cook, Housemaid, ete.
If the occupation has besn changed or given up on
account of the DIBEASE CAUSING DEATH, sinte oecu-
pation at boginning of illnecss. If rotired from busi-
ness, that fact may be indieatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatevor, write None.

Statement of cause of death.—-Name, first,
the pIsEASE causING pEATH (the primary affoction
with respect to time and causation), using always the
same accepted term for the same disoase. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report
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WONT A T ar udtly oy ATAHT HO HelUs,

“Trphoid prounonin'); Lubar paeumeonia; Broncho-
pacicesie (Cocumoen’s,” uncuelified, it indofinite);
Tlerevlosls of Longe, & . liqges, puiloncum, eotc.,
Carcinome, Sercame, cte., of cieceiiinieenne. {name
origin;**Cancer’ i le.a definito; aveid use of ““Tumor”
for maliznont neoplesme:); Aicasles; Whooping cough;
Chrorie veliler heest dlscaze; Chronic interstitial
nephritis, ete. Tho contributory (recondary or in-
toreurrent) affection ncod not be statod unless im-
portant. Examplo: M caslea (disonte enusing death),
28 ds.; DBroncloprcuimonia  (sccondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia” (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility” (“Conmonital,’” “Senile,” ete.},
“Dropsy,” “lxhaustion,” “Ieart failure,” “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Bhoek,” “Uremia,” ‘“Woalknoss,'" ote., whon a
definite disearo can be ascortainod as tho causo.
Always qurlity all dis¢a ot 10suliing from child-
birth or miscarrinpe, as “PurrrrLRAL scplicemia,”
“PuERPERAL perilenils,” ote. Stato ecause for
whieh surgical operation was undertalken. For
YIOLENT DEATIS stale MIANS oF INJURY and qualify
48 ACCIDRINTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if imposrible to dotormine definitoly.
Examples:  Accidcutal drowning; sitruck by rail-
way (rain—accider?’;  Recolver wound of head—
homicide; Poisoacd by carbolic acid—probably suicide.
The nature of the injury, as fraclure of skull, and
consequences {e. g., sc,'sfa, {clanus) may be stated
under the head ol “Coantributory.” (Recommenda-
tions on statoment of causo of death approved by
Commiftes on Nomonelature of the Ameriean
Aledieal Association.)

Noto.—Individual offices may add to abovo Ust of undeste-
able terms and rofuse to accept certificates containing them.
Thus the form in uso in New York City states: ''Certificates
will be returncd for addiiional information which givo any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulltls, chiidbirth, convulsions, hemor-
rhago, gangrene, gastritis, crysipelas, meningitis, miscarriage,
neerosis, peritonitis, phlebitls, pyemia, gepticomin, telanus.”
But pencral adoption of the minimum lsgt suggestod will work
vast improvement, and Its scopo ¢an bo cxtended at a later
date.

ADDITIONAL BPACEH TOR FURTIIED ATATEMENTS
DY PHYSICIAN,
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