XACTLY, PHYSICIANS should state

xact statoment of OCCUPATION ia very important,
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- =N. B.—Every item of information shouid be carefull
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Statement of Occupation. —-—PI‘OClSB statement of
oceupation is very important, so that the relativae
healthfulness of various pursuits can be known. The
questior applies to each and e;.'ery person, irrespec-
tive of age. TFor many occupations’ fosingle word or
term on the first line will be suﬁicmnt ‘e. g., Farmer or
Planter, Physician, Compositor, Archttect Locomo-
tive Enjineer, Civil Engineer, Stationary Firgman,
ete. DButin many cases, especiaily in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of thg usiness orins >

dustry, and therefore an additional lme is pronded
tor the latter statement; it should be jfsed only =len
noeded. As examples: {(a) Spinner,”(b) Cotlon ill,
(8) Salesman, (b) Grocery, (a) Foregqn. {b) Automo-

part of the second smtemgnt. Never reﬁirn
“Laborer," “‘Foreman,” “*“Manager,” “Dealer,” otc.,
witheut moro pregise specificntion, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties ef the house-
hold only (not paid [feusekcepers who roceive a

definito .salary), may be entercd as .'Housewife,
Housework,or Af home, and children, not gaml‘uliy'-,

omployed, as At school or At home. Ca.ra shoul
be taken to report specifically the ‘occupations of
persons engaged in domestic service for: \ wages, as"‘
Servant, Cook Housemaid, ste. 1T the oocupatlon
has been changed or given up on account of the
DISEARE CAUSING DEATH, State occupation at be-{
ginning of illeess. Il retired from buétness, that.
fact may be indieated thus: Farmer (rstired, 6-,
yrs.) For persons who have no occupation what-
ever, write None.

Staf'ément of Cause of Death. -——Name. first"the ..
DISEASE 'CAUEING DEATH (the primary affection with -
respect to time and causation), Using always the -
same aceepted term for the same disease. Examples:-
Cerebrospinal ferer (the only definite synonym is
“BEpidemic cerebrospinal meningitis'’); Diphtherin™
(avoid use of ““Croup”); Typhoid fever (never report

-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Poeumoria,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cencer” is less definite; avoid use of *Turmor’"

* . tor malignant neoplasm); Measles, Whooning cough,

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” “Agemla." {merely symptomatic),
“Atrophy,” “‘Collapse,” ‘‘Coma," “Convulsicas,”
“Debility™ (“Congemtal " “Senile,” eta.), ++*Dropsy,"

"‘Exha.ust.lon," "Heatt failure,” "Hemorrha.ge " *In-

‘ anition,” “Marasmgs,”.*0ld age,” “Shock;" “Ure-
“mia,” "Wgs ess,’ et.g,,whenadeﬂmte .disease can
be ascertainéd as t.he veause, Always quahry all
i diseases restﬁtl from Lhildbirth or miscarriage, as

!‘ Punnpmun agphcc(r’na,"‘"‘PUEEPERAL peritonitis,"
-, ofe. Stale o&gso for

h surgical operation was
undertaken, /For vxo bnm-ms state MBANB OF
INJURY andr_ ﬁuu]xfy 28’ ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a8 probably such, it impossible to de-
termine definitely. anmpleS' Accidental drownz '
ing; struck by railway train——accident; Revolver wound'
of head-—homicide; Poizoned by carbolic acid—prob- *
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, {etanus);
may bo stated under the head of “*Contributory:”
(llecommendations on statement of cause of death
approved by Committee on Nomenclature of the' .
Amencan Medical Association.)
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Nore.—Individual offices may add to above list of ifl"ﬁdosir-
able terms and refuse to accept certificates containing them,
Thus the form In use In Now York City states: “Certiflcatos
will be returned for additional infurmation which give a.ny of
the following diseases, withoiit explanation, a3 thoe sole “causp
of death: Abortlon, collulitls, childbirth, convulsions, humor- )
rhage, gangrene, gastritis, orysipalas, meningitis, mlscarriago,
necrosls, peritonitis, phlobitis, pyemia, scpticem!s, tetands.'
But general adoption of the minimum Ust suggested will work
vast improvemens, and m; scope can be extended n.u a later
date,
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