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Statement of Occupation.—FPrecise statement of:
occupation is very important, eo that the relative.
healthfulnesa of various pursuits oa.n be known. The
question applies to each and every person, irrespec-
 tive of age. For many ocenpations a single word or

term on the firat line will be guffiefent, . g., Farmer or
Planter, Phgsician, Composilor, Architect, Lotomo-
live engineer, Civil engineer, Slaonary fireman, eto.

But In many onses, eepeciafly in Industrial employ- -

mbnts, it.1s necessary to know. (a) the kind of 'work.
asid also -{b) the nature of the business; or indusiry,
n.nd therefore an additional line, is provided for the
‘lnttar statement; it shoild be used only when needed.,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory, The material worked on may form part of the

d statement. Never return ““Laborer,” *Fore-

mm; * ‘“Manager,” “Dealer,” eto., without more-
predise specification, as Day laborsr, Farm laborer,

Laborer-—— Coal mine, ote. Women-at home, who are

engaged in the duties of the houseliold only (no$ paid |
Housekeepers who receive n definite salary), may be

éntered as Housewifs, Housework or At homs, and
cluldren, not gainfully employed, aa At-school or A!
home. Care should ba taken to re;port specifically
the oocupations of- pursons engaged In domemo
service for wages, n.s Servand, .Caah, Hougemaid, oto,
If the ocoupation has been changed or- glven ap on
sccount of the DIBEABR CAUBING DBATH, state osou-
pation aé begmnmg of illness. . If retired from busi-
ness, that fast may be indxea.ted thus: PFarmer (re-
tired, ¢ yrs.); For persons who hav'e no oocupation
whatever, write None.

Statement of cause: of Death. —Nama first,
the DIBEASE CAUSING DEATE (the prlmn.ry affeotion
with respect to time:and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemic eerebrospipal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid feser (never report

“Typhoid pneamonia”); Lobar pneumonia; Brancho-
preumenia (' Pneumenia,’ unqualified, Is indefinite);
Tuberculosis of luaps, meninges, periloneum, efo.,
Carcinome, Sarcoma, eto., of........... (name ori-
gin; “Canecer' is less definite; avoid use of "“Tumor”
for molignant nevplasms); Meaalea; Whooping tough;
Cheonie ealvular heart disease; Chrowic interstitinl
nephritls, ete.. The. contributory {gesondary or in-
terourrent) affection need not be etated unless im-
portant. Bxample: Measles (diseane causing death),
29 de.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminnl condltions,
such as “Asthenia,” *‘Anemia” (merely symptom-
a.t]ﬂ) "Atrophy L "Collapﬂe," ucoma " “Convul-
sions,” *“Debility” (“Congenital,”” “Benils,” eto.,)
“Dropsy,” ‘“‘Exhsustion,” *“Heart failure,” ‘'Hem-
orrhage,” *Inanition;” *'Marasmus,'” *'0ld age,”
“Shock,” *“Uremla,” ‘“Weakness,” eto.,,- when a
definite disease can be ascertained as the cause.
Always quality all disesses resulting from child-
birth or miscarriege, as “PURRPERAL septicemia,”
“PUERPERAL peritonstin,” ato. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8into MEANB OF INJURT and gualily
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probably such, it impossible to determine. definitely.
Examploa: Accidentol drowning: sirutk by ruil-
way {rain—accident; Revolver, wound of head—
homicide; Pofsoned by.carbolic acid—probably sutcide.
Tlie nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes. o Nomenelature , of - the Amarioa.n
Medical Assodation.)

NoTr.~Individual offloss may add so above It of undesir-
able termas and refuse to Bocupt certificates- oontalning them.
Thun theform In use in New York Olty states: “Certificates
will be returned for additifonal Information whigh:give any of
the following disoases, without explanation, as the sola caute
of death:. Abortion, cellulitis; chiidbirth; convulsions, hemor-
rhage, gangrene, gastritis, eryuipelns, meningitls,. mlucnrriaga.
necrosis, perltonltis, phlobltls, pyemis, septicemia, tetanus.”
‘But genaral adoption of the minimum lisk suggested will work
vast {mprovement, and its saope can be extendsd at a later
date,

ADDITIONAL APACE FOR FURTHAR BTATENXNTS
BY PHYSILIAN.




