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Statement of Occupaﬂon.——Precise sta.tement; of
ocoupation {s very: ‘important, 80 that the’}i'eletlve
healthfulness of various pursuits can’be known. The
question applies to ea.ch and every persoﬁ, irrespec-
tive of age., For many ocoupations a single word or
term on the first line will be sufﬁment 8. E- Farmer or
Planter, Physician, Composilor, Archltect Locomo- -/
tive engineer, Civil- engmcer. Stahonaru fireman, eto.

But in many. cnse"Q, especia.lly In industrial employ- :
ments, 1t is necéssary to know (a) the ldnd ‘ot work
and also (b) the nature of the business or industry,‘-‘
and therefore an ad(htlonal line s provlded “for ‘the
latter statement’ it nhould be used only, whenneeded
+ As examples: (a) Spmmr. ()] Cotton tmill; (6) Sales-
man, (b) Grocery; (a) Foreman, (b) " Automobils _fao-
tory. The material worked on may form pa'.i"t of the
seoond statement. Never return *Laborer,” ‘‘Fore-
man,” “Meanager,” ‘“Dealer,” eto., without more
pracise spemﬁeeggn a8 Day laborer, Farm laborer,,
Laberer— Caal mins, eto. Women at home, who are
engaged in the' dutiea of the household only (not paid
*  Housekeepers who récelve a definite salary), may be-
entered as Hausuﬁife. Housetcork or At home, and
children, not gainfully employed, as At schaol or At
home.” Care should be taken to report specifically
the ocoupationa"’ of persons engaged In domestio
-service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupaiion l?ns been changed or given up on
account of the pIBEABE CAUBING DEATH, state ocou-
pation at beginning of llness. If retired fromibusi-
ness, that faot may be indieated thus: Farmer (re--
tired, 8 yrs.) For persons who heve no cecupation
whatever, write Nons. ’
Statement of cause of Death. —Name. first,
the pi1sEAsE cAUBING DEATH (fthe prlma.ry affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte aynonym Is
“Epidemlo cerobrospinal meningitis”); Diphtheria
(avold use of “Croup™); Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonis (“*“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, ete., of...........(name ori-
- gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Wheoping cough;
. Chronic valvular heart diseass; Chronic inferstitial
nephritfs, oto. The contributory (secondary or in-
* terourrent) affectfon heed not be stated unless im-
portant. Example: Measles (djsen.se causing death),
; 29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
suoh as “Asthenia,” “Anemis’ (merely symptom-
atxo), **Atrophy,” . "Collapse," “Coma,” - **Convul-
_ 8iong "'"Debihty" ("Congenital" “Benile,” eto.,)
2z Dropsy,” “Exhaustion,” "Hee.rt tailure,” *“Hem-
Lorrhage,” - “Inanition" “Ma.rasmus" ‘“0Old age,’”

" *'Bhock,” "Uremia." “Weaknéss,” -eto., when a

'deﬁnite ‘disease can be- a.ecerteined as the cause.
.Alwaya qualify - all; disea,aee resulting from child-
birth or mjsca.rria,ge, a8 "Pumnrmnu. seplicemia,’
“PyupkrERAL peritonilis,” 'etc State oause for
.which surgfeal operation 17va.a undertaken. - For
: VIOLENT DRATHS state MEANB o¥ INJURY and quality
,48 ACCIDENTAL, SUICIDAL, ‘OF { HOMICIDAL, OF 88
probebly sueh, il impossible to determine deflnitely.
Examples: Accidental drowning; struck by . rail- -
way train—accident; Revolver wound of head—
homicida; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and’
consequences (. g., aepeis, islanus) may.be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by.
Committes on Nomenclature of the Amerlean

-Mediosl Assoolation.)

Nora—Individual offces may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Oity states: “Certificates
wili be returned for additional information which give any of
the following diseates, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, migscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

"But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date. i

ADDI!'IONAL BPACE FOR FURTHHE BTATHMENTH
RY PHYSIOIAN.




