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Statement!of Occupation.—Precise statement of
[T 1 UL Y e Tv?ery important, so that the relative
heaithtulfess of Yvarious pursuits can be known. The
question apphes to ezch and every person, irrespec-
tive of age. —-F ny oceupations a single word or
term on the ﬁrst haiwill be sufficient, e. g., Farmer or
Planter, Phystma Composiior, Architeet, Locomo-
live engineer, Civil eﬂgmser, Stationary fireman, ete.
But in many oases ‘especially in industrial employ-
ments, it is RLI to know (a) the kind of work
2 of the business or industry,
gonal line is provided for the

W opinner, (b) Cotion mill; (a) Salea-
maﬂ, ) Grocery, {a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborar,” “Fore-
man,” “Nfa.na.ger " “Dealer,” eto., without more
procise” specxﬂcatlon, as -Day laborer, Farm laborer,
Laborer—— Coal mine, ete. Women at home, who are
engaged in t.he duties of the household only (not paid
Houaekeepcrs who reccive a definite salary), may be
entered as” Housswife. Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report gpecifically
the ocoupations of persons engaged in domestis
-service for wages, as Servant, Cook, ,Ho:_csema:d eto.
If the oecupation has heen changed or given up on
account of the pIsEABE cAvBING DEATH, stats oceu-
pation at beginning of illness, If retired g usi-

ness, that fact may be indicated thua: er (re-
tired, 6 yrs.) For persons who have no cupation
whatever, write None. - ’

“'Statement of cause of Death. ——Name, firat,
the- DI8EABE CcAUBING DEATH (the primary affeetion
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym Is
“Epidemis cerebrospinal meningitis’’); Diphtheriac .

(avold use of “Croup™); Typhoid fever (never report i‘

*T'yr hoid pneumonia’);, Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, oto., of....... «++. (nanme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noepla.sms), Measles; Whooping corgh;
Chronis valoular heart disease; Chrenic mtermhal
nephritis, ete. The contributory (aeoondary
terourrent) affection need not be stated uﬂ]ea im-
portant. Example: Measles (diseage causing ‘death),
£8 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal eonditions,
sutch as “Asthenis,’” “Anemia’” (merdy symptom-
ﬂ-tlc), “Atrophy,” *“Collapse,” *Coms,” “Convul-
sions,” “Debility” (*Congenital,” *Senile,” ets.),
“Dropsy,” *“Exhaustion,” “‘Heart faflure,” “Hem-
orrhage,” “Inanition,” ““Marasmus,” “Old ege, "
*“S8hook,” ‘Uremia,” "Weakness,'”” eto., when _a
definite disense can be ascertained ma the oause.
Always qualify all diseases resulting from' ohfld-
birth or miscarriage, ss “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate cause-for
which surgical operation ~was undertaken. For
YIOLENT DEATHS state MEANB OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aczd—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanua) may be stated
under the head of “Contributory.” . (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlunn
Medical Association.)

Nora.—Individual offices may add to above Uist of undesir-
able terms and refuse to accept cert!ficates containing- tham
Thus the form in use in New York City states: "Oortlncateu
will :be returned for additional Information which Eive any of
the following disaases without explanation, a8 the sole causa
of death: Abortinn cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastrltis erysipalas, meningit.la mlscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum lisg suggested will work
vast improvement, and lta Bcopo can bo extended at o Inter
date.

ADDITIONAL BPACE FOR FUERTHER BTATEMENTS
BY PHYSICIAN.




