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Statement of Occupation.—Preclae statement of
ocoupation ia very important, so that the relative
healthfulness of various pursults can be known. The
question applies to each and every person, Irreépec-
tive of aga. For many occupatlons a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tioa engineer, Ciril angineer, Sialionary firsman, eto.
But In many oases, especially in industrial employ-
ments, it Is necessary to know {a) the kind of work
and slso (¥) the nature of the business or industry,
and therefore an additional line Is provided for the
1atter statoment; 1t should be used only when needed,
As examples:
man, (B) Grocery; (s) Foreman, {b) Automobile faec-
tory. 'The material worked on may form part of the
seaond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Desler,” eto., without more
preclse speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household only (nos pald -

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At hkome, and
children, not gainfully employed, as At achool or At
home.
the occoupsations of persona engaged In domestlo
sarvice for wages, as Servan!, Cook, Houssmaid, eto.
It the ocoupation has been changed or glven up on
account of the pissASE cavsing DEATH, atate ocoun-
pation at beginning of iliness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired,’ 8 yrs,) For persons who have no ocoupsation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasm cavsiNg DEATH (the primary affection
with respect to time and cauaation), nsing always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definfte synonym fs
“Epidemis cerebrospinal meningitls”); Diphtheria
(avold use of “Croup”); Typhoid fever (naver report
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(a) Spinner, (b) Colten mill; (a) Sales-
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“Typhold pneumon!a”) Lobar pneumoma, Broncho-

_ prneumonia (“Pneumonia,” unquahﬂed {s Indefinite);

Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma,; 6to., of .......... (name ori-
gin; “Canocer” Is lesa definite; avold use of *' Tumor”
for malignant neoplasms) M eceles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephrilis, eto. 'The contributory (secondary or in-
terourrent) affestion need not be stated unless Im-
portant. Example: Afeasles (disoase onusing death),
29 ds., Brenchopneumonia (sscondary), 10 ds.
Never report mere sympioms or terminal sonditions,
such as “Asthenia,’” *Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” *“‘Coma,” “Convul-
sions,” “Dgbility” (“Congenltal,” ‘‘Senile,” eto.},
“Dropsy » “Erhaustion,” “Heart failure,” *'Hem-
orrhage,” *“Inanition,” “Marasinus,” “0ld age,”
“Shook,” *“Uremia,” ‘Weakness,”™ eto., whon s
definite disease san be ascertained ss the ocause.
Always quality all disesses resulting from child-
birth or miscarrlage, . _'_']?unprg:mm seplicemia,’”
“PumRPERAL perilonitia,”’ eto. State ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans oF (NJORY and qualily
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if Impossible to detormine defnitely.
Examples: Aeccidenial drowning; siruck by -rail-
way train—aceident; Revolver _ wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as Iracture of skull, and
oonsequences (e. g., sspais, tetanus] may be stated
under the hoad of " Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Aesociation.)-

Nora.—Indlvidual offices may add to above list of undeslr-
able torms and refuse to nccept certificates containing them.
Thus the form in use in Now York Olty states: ‘“‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celhalitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, eryeipelas, meningitls, mlmrrla.go,
pecrosis, peritonitis, phlebitls, pyemia. gepticemia, tetanus.
But general adoptlon of the minimum liet suggeated will work
vast Lnprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOB FURTHER ATATAMENTAE
i BY PHYBICIAN.



