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Stdtement of Occupdtion.-—Procise statement of

ccupation is very imporiant, sb that the relative
healthfulness of various pursuits ean be known. The
uestion applies to each and every person, irrespéd-
ive of age. For many ocoupstions & single word or
arm on the first line will be sufficient, e. g., Farnier or
lanter, Physician, Compositer, Architéct, Locomo-
ive Engineer, Civil Engineer, Stationary Fireman,
te. But in many cases, espécially in industrial eni-
loyments, it is necessary to know {(a) the kinddt
ork and alse (b) tlie naturs of the business or id-
ustry, and therefors an additiohsl line is provided
r the latter statement; it should bé used only whed
voded. As éxamples: (a) Spinner, (b) Cotton mill,
a) Salesman, (b) Grocery, (a) Fofeman, (b) Auto-
obile factory. The material worked oh may form
art of the second statement, Never return
Laborer,” “Foreman,"” ‘*Manager,” ‘‘Dealer,” etc.,
ithout more precise speaification, as Day laborer,
arm laborer, Laborer™Cobl mine, eta. Women at
jome, who ate engagéd in the duties of the hdusde-
old only (rot paid Housekeepers who receive &
efinite salary), may bé entered as Housewife,
Tougsework or At home, and children, not gainfully
mployed, as A! school or At home. Caro shouild
o taken to report specifically the oecditpations of
orsons engaged in domestic dervice for wages, #s
ervani, Cook, Housemaid, ote. I the 6ocupati6n
as been changed or givem up on account of the
1BEASE CAUSING DEATH, state occupation at be-
inning of illness. If retired from bukiness, that
act may bd indicdted thus: Farmer (relired, 6

rs.). For persons who have no ocoupation what-
ver, prite None. .

Staterhent of Causé of Death.—Narhe, first, the
ISEABE CAUSING DEATH (the primary affection with
spect t0 time and ctusation), using slwaye the
me accopted term for the same disease, Examples:
erebrospinal ferer (the only définite synonym is

‘Epidemia cbrebrospinal meningitis”}; Diphtheric
(avoid use of “Croup”); Typhoid feréer (Hever repart

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preunonia (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete,, of {name ori-
gin; “Canoest’ is less dofinite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heari disease; Chronie inlerstilial
nephritis, eto, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Txample: Measles (diseass causing death),
29 ds.. Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” *‘Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” *“Coma,” ‘“‘Convulaions,”
“Debility’* (‘‘Congenital,’’ '‘Senile,”’ ste.), ** Dropsy,””
‘‘Exhaustion,’” *‘Heart failure,” **Hemorrhags,” “In-
anition,” “Marasmus,” *Old age,”” *Shock,” “Ure-
mia,” “Weakness,” eta., when a definite disease can
be ascertained as the causa. Always quality all
diseases resulting from childbirth or miscarriage, &a
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
iNnJury and qualify &s ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or B8 probably such, it impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommmendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoociation.)

Norp.~Indlvidual offices may add to abova list of unde-
drable terms and refuse to accept certificates containiag them.
Thus the form In use in New York Oity states: ‘'Certificates
will be returned for additional information which glve any of
the following discascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrone, gasiritis, eryaipelas, meningitis, miscarriage,
tiecrosis, peritonitis, phlebitis, pyomia, septicemlia, tetanus.”
But general adoption of the minimum list suggosted will work
:irm improvement, and its scope can be extended at a lnter

ate.

ADDITIONAL BPACE FOR FPURTHHE STATEMENTS
BY PHYSBICIAN.




