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Statement of Occupatxon.-—Premsa stn.tement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespoc-
tive of néé. For many occupa.t;:ons a single word or
torm on the first line will bo sufficiont, e. g., Parmer or
Plonter, Physician,. Cbmposuor. Architect, Locoma-
tive Enmneer, ‘szl Engineer, Stationary F'trcman, B
But in many cases, especially in industrial employ-
ments, it is neodesary to know (4) the kind ofwork
and also (b) the nature of the business or industry,
and therefore an ndditional line is provided for the
lattor statement; it should bo used only when needdd.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
sevond stntement. Never retura *‘Laborer,” *Tore-
man,” '"Manager,’y “‘Dealer,” ete., withont more
precise specifieation, as Day laborsr, Farm laborer,
Laborer—{Coal mine, oto. Women at homo, who dre
engagod in tho duties of the houselold only {not paid
Housckeepers #who receive a definite salary), may be
enterod as Housewife, Housework or At Aome, and
children, not gainfully employed, as At school dr At
home. Care should be taken to report apaoiﬁﬂ
the oceupdtiong of persons .engaged in dom
servies fot wages, as Servanl, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, 8tate oceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Fartier (re-
tired, 8 yrs.) For persons who have no oecipation
whatover, write None,

Statement of Caise of Death —-—-Nmne. first,
the DISEASE CAUSING DEATH (the primary affection
with reapect to time and ecausation), using always the
same aocepted term for the same disease. Exa.mples:
Cerebrospinal fever (the only definite Eynonym is
“Epidemis cerebrospinal meningitis’); Dtpmhma
(avoid use of *Croup™); Typhoid fever (never report

"'PUERPERAL perilonitis,”  eto. :
: ";w'hiuh surgical operation was undertaken. For

“Typhoid pneumonia'); Lobar phieumonia; Brohcho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum; oto.,
Carcinoma, Sdarcoma, eto., of.,........{name ori-
gin; **Cancer” ia less definite; avold use of *Tuinor”
for malignant neoplasma); Measles, Whdopyng cbugh;
Chronic valvular heart disease; Uhronic inlerétitial
nephritis, oto. The contnibutory (secondary or in-
tercurrent) affegtion need not be dtated unless im-
portant. Example: Meaélss (disbhse cadsing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
guoh a8 *Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” “Cohvul-

~sions,” *'Debility” (‘*Congenital,” *“Senils,” ete.),

“Dropasy,” “‘Exhauation,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old bge,”
*‘Shoeck,” *“Uremia,”” *Weakness,"” eto., 'v’_vh‘an a
definite disease ean bo ascertained as t.‘he dauase.
Always qualify all discasdd resulting fl;omehlld-
birth or miscarriage, as “PuUxRreRaL. septicemia,”
Stato cau;é for

VIOLENT DEATHS state MEANS oP INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determiné definitely.
Examples: Accidental drowning; &iruck by .rail-
way {rain—accidént;
homicide; Potsonad by carbolic acid—=probably suicide.
The nature of the injury, as fracturd of skull, and
consequencos {e. g., sepsis, telonus), may be stated
under the head of *Contributory.” (Recommende-
tions on statoment of cause’ of death approved by
Committee on Nomenclature of the Ametioan
Medioal Assooiation.) ‘ "

" Nors.—Individual bfices may add to abovn llst of um!nslr-
able torms and refuse to accept certificates oontainlng i.hem
Thus the form In use in Now York City statea: ‘rCertificates

will ba returned for additional information “whidh give dny of’

the following diseases, without explanation, as Ehb solo ‘cause
of death: Abortion, cellulitia, childbirth, con ns, hemor-
rhage, gangreno, gastritis, erysipelas, menlnglud intscarringe,
necrosis, peritonitis, phlobitis, pyemin, septicerls, tetanus.'
But general adoption of the minimum list suggegtod will work
vast Improvement, and 1t8 scope can be eitendod at o later

date. -'*,/7

ADDITIONAL BPACE FOR FURTUBR ATATEMENTS
BY FHYBICIAN.

Revolver wound of head— .



