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S@atemel‘lt of Occupation.—Precise statemont of
ocecupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
qiostion applies to each and every person, irrespec-
tive of age. -For many occupations a singlo word or
torm on tho first line will be sufficient, o. g., Farmer or
Planier, Physician, Compesifor; Afchitect, Logomo-
tive engineer, Civil engineer, Statwnary ﬁreman, ete.
But in many cases, especially in lndusbriaifemploy-
ments, it is necessary to know (a) the kind. of work
and also (b) the naturo of the business or industry,
and thereforo an additional line is provided for the
lattor statemont; it should be used only whon needed.
Af examples: (a) Spinner, () Coiton mill; (a) Sales-

- man, (b) Grocery; {a} Fareman, (b) Autamobzls ‘fae-

tory. The material worked on may form- part of the
.sacond statement. Never return “La.boref " Foro-
man,” “Manager,” ‘“‘Dealor,” gte., without more
precise specifieation, as Dey laborer,” Farm lalicrer,
Laberer— Coal mine, cte. Women at home, who aro
enigaged in the duties of tho housschold only (not paid
© Heusekeepers who receive a definite salary}, may be
ontered as Houscwife, Housework or Ai home, and
childron, not gainfully employed, as A¢ schocl or A
home. Caro should be taken to report specifically
the oceupations of persons euga.rred in dom.stia
service for wages, as Servan{, Cook, Housemaid, ete.
If the occupation has been cha.nged or ‘given ud on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may bo indicated thus: Farmer (re-
tired, G yrs.) TFor persons who have no octupation
whatever, write None.
Statement of cause of death ——-—Name, first,

the pisEasE causineg pearH (the primary affection .

with respect to time and eausation), using always the
same aceoptod term for the same disease. ' Tixamples:
Cercbrotpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
prewmonia (“I’neumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemtonaum, efec.,
Carcinoma, Sarcoma, ote., of .......... - .. {(namo
origin; *Cancer' is less deﬁmte avmd usa oE “Tumor”
for malignant neoplasms); Measles; W.hooping cough;
Chronic valyular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizseaszo eausing death),
29 ds.; DBronchepncumonin (socondary), 10 de.
Nover report mero symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (mercly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Cdngenital,” ‘‘Sonile,” eote.),
“Dropsy,” “Exhaistion,” “Heart failure,” “Hem-
orrhage,” "Ipanition,” “Marasmus,’” “0ld age,”
“Shoek,” “'Urémia,” “Woakness,” ote., wlhoen a
definito disease can be ascertained .as the cause.
Always qualify, all diseases resulting from child-
birth or miscarriage, as “PyrRrPERAL seplicemia,”
“PUERFERAL peritonitis,” otc. Stato cause for
which surgiesl operation whs undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossiblo to determine definitely.
Examples:  Accidental drowning;. dtruck 'y roil-
way Iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acul—prabably suicide.
The nature of the injury, as fracture of skull, and
consequencos (o. g., sepsis, {elanus) may.bhé stated
under the head of “Contubutory " (Recommonda-
tions on statement of causo of doath approved by
Committee on- Nomenclature of the Amorican
Medical Association.) - T !

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them,
Thus the form in use jn New York City states: *'Certiflcates
will be returned for additional {nformation which give any of
the following distases, without explanation, as the aole causo B
of death: Abortion, cellulitis, childbirth, convulsions, hemor- |
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriﬁ'é':
necrosis, peoritonitis, phlebitis, pyemia, septicemia, tetanus.” '’
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUI!THER STATEMENTS
BY PHYSICIAN.




