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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita éah_be known. The
question applies to each and every pereon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
" tive engineer, Civil engineer, Stationery fireman, ols.
But in many cases, especially in industrial employ-
sments, it is necessary to know (a) the kind of work

and also (b) the natura of the busihess cr lndgsm‘y., Lo
4.for_the. .

and therefore an.ada . .onallins fe.rmnsid-
C \needed.
j’“;) Sales-
':t)lo fac-
. .iof ths
‘Fore-
‘more:
aborer, *
;"hb are |
ot paid
’ _ Loy be
: . \e. and
Yor At
fleally
,, YL VR b1 ‘natﬁesbio
gervice for wages, as Servan!, Cook, IE:Io‘a.ismmu‘d,_ato.
It the ocoupation has been changed .or given up on
account of the DIBEABE CAUBING DEATH, state coou-
pation at beginning of illness. If rotired from bugi-%
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEABE cAvsING DEATH (the primary affection
with respect to time and causation), using slways the
same nocepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report
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“probably such, if impossible to determine definitely.
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’’ is less definite; avoid vse of “Tumoz”
for nislignant neoplasms) . Measles; Whooping cough;
Chronie salvular heart disease; Chronic inferatilial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. . Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” **Apemia” (merely symptom-
atic), '‘Atrophy,” ‘‘Collapse,” ‘'Coma,” “Convul-
gions,” *Debility” (“Congenital,” “Senile,” eto.),
“Dyopsy,” "“Exhaustion,” ‘“Heart failure,” ‘Hom-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,”’ "“Uremia,” '‘Weakness,” eto., when a
definite disease can be - aseertained as the cause.
Always. .qualify .all diseases resulting from. abild-
birth or misoarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,’’ -ete.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily
8UICIDAL, Or HOMICIDAL, Or 08

Examples: Accidental. drowning; struck by rail
way train—aoccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

" The nature of the injury, as fracture of skull, and

donsequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . :

Nors—Individual offices may add to above list of undosir-
able terma and refuse to accept cortificates contalnlag thom.
Thus the form in use in New York Qity states: “Certificates
will be returned for additional Information which givo any of
the following dlseases, wlthout explanation, as the sole cause
death: Abortion, collulltis, childbirth, convulsions, hemor-
o, gangrene, gastritls, erysipelas, meningitls, miscarriage,
e i, peritonitls, phlebitls, pyemia, gepticomls, tetanus."
But gonernsl adoption of the minimum lst suggested will work
vaat improvement, and it scope can be extended at a tator

. _date.
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