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Statement of Occupation.—Precise statement of

occupation is very important, &6 that the reldtive”

healthfulness of various pursuits cah be known. Thb
question applies to each and evety. person, irrespoo-
tive of age. |
term on the first line will be siifficient, e. gi, Former or
Planter, Physician, Compositor, Architect, Locomo-

live engineer, Civil enginecer, St&lioqary fireman,’ ato.”

But in many cases, especially in industfial employ-

For many occupations o sitigle word or-

ments, it is necessary to know (a) the kind of work-
and also (b) the nature of the business or industry, -
ond therefore an additiona! line {s provided for thé -
lattor statoment; it should be used only when needed.
As examples: . (a) Spinner, (b) Colto# mill; (a) Sales -

mani () Grocery, {a) Foréman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return *Laborer,” ''Fore-
msan,” “Manager,” “Dealer,” ete., without more

" précise specifieation, as Day laborér; Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaized in the duties of the household oily (not paid
Housekespers who receive o definite salary), may be
anterod as Housewife, Housework or At homie, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to- report ‘specifically
the occupations of persons ehgaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or piven up oh
account of the pIsEABE cAUBING DEATH, stato oocu-
pation at beginning of illness. If retired from budi-
ness, that fact may be indicatéd thua: Farmer (ré-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cauge of Death.—Name, first,
the pIsSEASE causing DEATE (the primary affection
with respect to time and esusation,) using always the
same accepted .term for the same disease. Exainples:
Cerebrospinal fever (the“only définite synonym is
‘*Epidemio eerebrospinal meningitis”); Diphiheria
(avoid use of *"Croup’); Typhoid fever (never report

+

“Typhoid pneumonia’); Lobdr pneumonia; Broncho-

preumontd (*'Pneutmonia,” unqualified, it indefinite);

Tubéréulosis of {unpgs, meninges, peritonecum, otc.,
Carmﬂoma, Sarcoma, etel, of!... .....:.(nbme ori-
g’m. “Canber” is loss définite; avoid use of “Tumor”
for inalignant nedplasms); Méasles; Whooping cough;
Chronic vdloular Acart disease} Chronic interstitial
nephrilté, ete. The contributory (secondary or in-
tereurrent) affdetion need not be stated unless im-
portant. Example: Measles (diseass catising death),

29 ds.; Bronchopreumonia : (secondaty), 10 ds.

Nover rdport mere symptoms or terminal conditions,
such as “Asthenia,’” “Afomia’” (mbrely symptom-
a.tic). “Atrophy,” "Collipse,” ‘Coma,” *'Cohvul-
slons ' “Debility”’ ("Congemtal"’ **Sqnile,” ote.,)
“Dropsy,” “Exhaustion,” *Heart failire,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” etc., whén s
définite disense ein be nscortained as t.he cause.
Alwaya qualify all diseases resulting :from child-
birth or miscarriage, as ‘“‘PUEBRPERAL septiceinis,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ond qualify
83 ACCIDENTAL, BTICIDAL, Of HOMICIDAL, OF a8
probably such, il impossible to determine definitely.
Exaimples: Accidental drowning; struck by rad-
way + train—accident; Revolver wound of head—
homicide; Poisoned by carboli¢ acid—probably suicide.
The nature of the -injury; as fractire of skull, .and
consequonces (e. g:, sepsis, tetanus) may be stated
under the head of “Contfibutory.” (Recommenda-
tions on ‘stitemient of cause of death apptoved by
Committee on Nomendlature of the' American
Medical Association.):

Nore.—Individual offices may add to above ltdt-of undesir-
able terms and refuse to accept certificatos containing thom.
Thus the form in use ii New York Clty states: "Certificates
will ba returned for additlonal information which give any of
tho following diseasos,-without explanation, ns thie sole cause
of death: Abortion, celtulitia, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipolas, meningitis, miscarringe,
nbcroals, peritonitis, philebitls, pyemia, soptlcemla tetanus.”
But general adoption of tho mintmum Nkt cusgosbad will work
vast Improvemont, and it scopo can be oxtendad nt & Inter
date. .

ADDITIONAL BPACE FOR FURTHER BTATHEMENTS
DY PHYSBICIAN.




