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Statement of Occupation.—Preolae statement of
ogoupation is very important, sp that the relative
healthfulress of various pursyits can be knpwn, The
gquestion applies to each and every persen, {rrespsg-
tive of age. For many occupations a single word ar
torm on the first line will be gaffipient, e. g., Farmer ar
Planter, Phygician, Compgsilor, Architect, Locomo-
tive engineer, Civil engineer, Stationgry fireman, ote.
Byt in many ocases, espacially {n jpdustrial employ-
meonta, it is pecessary to know (g) the kind of worl
angd also (b) the nature of the business or induptry,
and therefore an additional fine f§ provided for the
latter statement; it should be used enly when needed.
As examplea: {(a) Spinner, (b} Catipn mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fas-
dory. The material worked on may form pars of the
gaeond statement. Never raturn '‘Laborer,” * Fore-
man,” "Manager,” ‘Dealer,” eto, without pore
procise specifieation, as Dgy laborer, Farm laborer,
Laborer—Coal mine, ete. Women st home, whq are
engsged in the duties of the househeld only {not paid
Housekespers who receive a.definite salary), may he
entered as Housswife, Housework or At home, apd
ohildren, npt gainfully employed, as A: schoof or 4t
home. C should be taken to repdri specifically
the oco ions of persons engaged in domestio
service&gea. as Servasnt, Coak, ﬁuaemaid, etg.
It the tion has been chenged oF given up on
acecount of the DIBEASE eAURING DEATH, stats opou-
pation at beginning of illness. If retired from busgl-
ness, that fact may be ipdicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None,

Staterpent of cause of Death.—Name, fArst,
the pI1BEABE cavUsiNG DEATE (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disegse. Exemples:
Cerebrospinal fever (the only definite synonym Is
“Bpidemio cerebrospingl meningitls'"); Déphtheria
{avold use .of **Croup”); Typhoid fever (never report

“Typhold preumonla™); Lobar pneymonia; Brencho-
pueymonia (*Pneumonia,” unqualified, Is indefipite);
Tubereulosiz of lungs, meninges, peritpneum, oto.,
Carginoma, Sgregma, ete., of .......... (namp ori-
gin; *Canger™ is less dofinite; avoid use of * Tumor”
fer malignant neoplaems} Msasles; Whooping cough;
Chronic valvular hegrt discase; Chronic Enlerpittial
nephrilis, eto. The contributory (secondary or in-
terourrent) effection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenin,” “Apemia” (merely symptom-
atio), ‘Atrophy,” “Coliapse,” “Coma,’” “Convul-
sions,” “‘Debility” (*Congenital,” *'Senils,’” ets.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” *0Old age,”
“Bhoek,” ““Uremisa,” *Weakness,” ote., whon a

- definite disease can be ascertained as the ocause.

Always qualify all diseases resulting from o¢hild-
birth or misearriage, as “PUERPERAL seplicepis,”
“PUERPERAL perilonilis,” ato. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of A3
probably such, if lmpossible to determine Jefinitely.
Examples: Accidental drowning; siruck- by rail-
way irain—accidend; Revolver wound of hegd—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (9. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Associgtion.)

Nors,—Indlvidual oficed may 3dd to above st of undealr-
oble terms and refuse to accept chrtificates contpining them.
Thus the form In use In New York Oity atates: ''Certificates
wili be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.'”
But genorgl adoption of the minimum 18t guggestad will work
vast Improvement, and ita scope can be extended at a later
dnte.

ADDITIONAL SPACH FOR FURTHER ATATEMRNTS
BY PEYSICLAN.
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