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Statement of Occupation.—Preeise statoment of -
oacupation is very important, so that the relative .

healthfulness of various pursmts dan be known, Tﬁe
question applies to each and every person, u'res'pec-
tive of age..
term on the first line will be sufficient, o. g:, Farmer or
Planter, Physician, Composilor, Afchilect, Locomo=
tive engineer, Civil engineer, Stationary fireman, ete.
But in many c¢ases, especially in industrial employ-
ments, it is necessary to know {(g) the kind of :vork

and also (b) the nature of the business er indudtry, -
and therefore an additional fine is provided for the.

lattor statoment; it should be used only when nesded.
An examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (o) Foreman, {(b) Automobils.fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘ Laborer,’” ‘‘Fore-
man,” ‘*Manager,” !‘Dealer,”” eto., without more
PFecise specification, aa Day laborér, Farm laberer,
Laberer— Coal mine, eto:  Women at home, who até
engaged in the duties of the liousehold énly (xot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
éhildren, not gainfully employed, as Al school or A!
home. Cate should be ‘taken to report spaenﬁeally
the ocoupations of persons qnga.gad in domestie
dorvice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been cha.nged or given up on
account of the DISEASE CAUSING DEATH; stite oeou-

pation at beginning of illhess. If retired from busi-

ness, that fact miay be indicated thus: Farmer (re-
tired, 8 yrs.) For persois who have no oceitpation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE caysiNg pRATE (the primary affection

with respeot to time and dausation,) using always the .

same accepted term for the same disease. Examples:
Cerebroapinal fever (thé only definite synonym is
“Epidemic cerebrospindl meningitis); Diphiheria
(avoid use of “Croup’"); Typhoid fever (never report

For many ocoupations a single word" or"

. “PUERPERAL perifonilis,” eto. .

“Typhoid pdeumonia’); Lobar preumonia; Browcho-
pReumonia (“Pneumoma," unqualified, is indefinite);

Tubereulosis of lungs, meninges, peritoncum; ote.,

Carcinoma, Sarcoma, eteof ... ... {(namé ori-
gin; “C&ncer" is Teds deﬁmte avoid use of “Tumor”

for malignant neoplasms); Measlea; Whooping cough;
Chrowic valvular lieart diseade; Clirofiic interdtitial
nephritis; ets. The contributory (secofidary or in-
toreurrent) affection need not be stated unless im=
portant. Example: Measlea (disease causing death),
20 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

- sueh as “Asthenia,” ‘‘Afemia’” (meérely symptom-

atic), ‘‘Atrophy,” ‘Collapse,”’ ‘“'Coma;" *'Convul-
siéns,” “Debility” (“Cobgenital,” *‘Senile,” ste.,)
“Propsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Ina.mtmn " “Maragmus,” “0ld age,”
‘Shock,” “{UJremia,”” *“Weakness,”” ete., when &
dofinite disense can bie ascertained as the cause.
Afways qualify all diseases reaulting from olnld-
birth or miscarriage, as “PUERPERAL seplicemis,”
State cause for
which surgieal operation was undertaken. For.
VIOLENT DEATHS stoto MEANB. OF INSURY and qualily
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Examplod: ~Aceidéntal drowning; struck by rail-
way train—aceident; Revolver ivound of head—
homicide; Poisoned by carboltc ac‘rd———probab!y suictde.
The nature of the m]ury, 83 fractire of skull, and
consequencos (é. g., sepsis, telanus) may be stated
under the head of “Contnbutory." (Redommenda-
tions on statement of caiize of death approved by
Committee on Nomenelature of: the American
Medioal Assocmtmn ) s .

Norn.—individual office$ may add to abova uit of undesir-
able torms and refase to accopt cartificates cont.nlning them,
Thus the form In uso In Now York Olty states: *“Qertlificates
will be returned for additional information which give any of
the followlag diseases, without explanation, a8 the solo cause
of death: 'Abortion, cellulitls, chlldblrth, convulsions, homor-
rha.ge. gangrene, gastritls, erysipelas, mening!tis, mlsca.rrh.ge.
necrosis, peritonitia, phlebitls, pyemis, aepulcumla jotanus.”
But genernl adoptién of the minimum list suggested will worl
vast improvement, and 1ts acupu can be extended at s Eator
date.

ADNITIONAL BPACE FOR FURTHER BTATEMANTS
BY PHYBICIAN. )




