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Statement of Occupation.—Precise statoment of
ocoupation {s. very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a elngle word or
term on the firet line will be saufficient, e. g., Farmer or
Planter, Phystcian, Compositar, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But In many oases, especlally in Industrial employ-
ments, 1t 1s necessary to know (g) the kind of work [
end algo (b) the nature of the businesa or Industry,
and therefore an additional line Is provided fo
latter sfatement; It should be used only whin neede
les: (@) Spinner, (b) Cotton mill} (a) Sales-.
Gr;ecery, (a) Foreman, (b) Automobile fac-

erial worked on may form part of the

mam
toryga
aeound b
man,"

acoount of the pisgasn CAUSING DEATH, siate oo
pation at beginning of (llness. If retliredyfrom b

ness, that faot may be indioated thus: Farmer re-

tired, 6 yrs.) For persons who have no oouupatlon
whatever, write Nons. ' eIt L
Statement of cause of Death.—Name, -first,

_the pspas® caveiNng peaTH (the primary affection -

with respect to time and causation,) using always the
same sccepted term for the same diseass. Examples
Cerebrospinal fever (the only deflnlte synohym ia o
“Epidemioe eerebrospinal meningltls™);" Diphtheria ¢
(avoid use of “Croup”); Typhotd jwer (nevar report

¢
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““Typhold pneumonta’); Lobar pneumania; Broncho-
pneumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sercoma, eto., of....... v+..(namMEé ori-
gin; "“Cancer’ s less definite; avold use of *Tumor"”
for malignant neoplasms): Measles; Whooping cough;
Chronic valvular Reart disecse; Chronio snterstiltal
nephritfs, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense ogusing death),
28 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
sich as ““Asthenis,” ‘“Anemia’’ (merely eymptom-
atio), ‘"Atrophy,” “Collapee,” “Coms,” ‘“Convul-
sions,” “Debility” (*Congenital,” *Senlle,” ete.,)
“Dropey,” “Exhaustion,” “Heart faflure,” *Hem-~
orrhage,” “Inanftion,” “Marasmus,”. “0ld age,”
“8Shock,” "Uremla,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualiy all diseases resulting from ochild-
birth or misecarriage, as ‘“‘PuErPeRAL septicemia,”
“"PUERPERAL perifonilis,” eto.. BState cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of hesd—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull,and
consequences (e. g., sepsis, telanus) msay be stated
under the head of '“Contributory.” (Recommenda~
tions on statement of cause 'of death approved by
Committes on Nomenclature of the Amerioan
Medical Assoolation.)
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Nots.—Individual oﬂ!oel may add to above list of undeatr-
_able terms and refusa’to accept certificates contalning them,
"Thus the form in use in New York Oity states: “Certificates
.will be returned for additional information which give any of

+the following diseasos, without explanation, as the sole cause
R of death: Abortion, ceftulitis, childbirth, convulsions, hemor-
N rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,

i necrosid, peritonitis, phlebitls, pyemia, septicomia, tetanus."
But general adoption of the minfmum list suggested will work
vast improvement, and it8 scope can be extended at a later
date.
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