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Statement of Occupation.—Precise statemant of
oocoupation is very important, so that the relative
healthfulness of varipus pursuits ean be known. The
question applies to each and every perton, irrespec-
tive of age. For many oseupatibns s single ward or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, -Physician, Compositor, Architect, Locomo~
live engineer, Civil engineer, Stationary fireman, oto.
But In many cases, espeolally in Industrial employ-
ments, {t 13 necessary to know (&) the kind of ‘work
gad also {b) the nature of the business or industry,
gnd- therdfore an additional line ia'provided for the

latter statemont; It should be used anly when nesded.-

‘Al examples: (a) Spinner, (b) Cotion mill; (a) Sales-
wian, (b) Grocery; (a) Foreman, (b) Astomobils fdc-
torg: The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without -more

--predive specification, as Day laborer, Parm laborer,
LaMurer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve-n definite salary), may-be
entered as Housewdfe, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occoupations of persons enmgaged fn domestic
service for wagas, ag Servani, Cook, Housemaid, ete.
It the ocoupation has beeh changed or given up ‘on
account of the DISEABE cAUSING DZATH, state cogu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farier (re-
tired, 8 yrs.y} TFor persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsnARE cavsiNg peATHE (the primery affeotion
with reapgot to time and causation,} usiog always the
same accaptaed term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym fis
“Epidemic eerebrospinal mheningitis’); Diphiheria
{avoid use of "“Croup’’); Tygphoiil fever (nover report

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
prenmonia {"'Pnotmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinsma, Sarcomn, oto., of...........(neme ori-
gin; “Canger’’ is'less defliiite; avoid uge of “Tumor”
for maliguant heoplasms); Meaalea; Whooping cough;
Chronio ealvular hwsari iisedass; Chronic inierstitial
nephriifs, ote. The contributory (sevondary or in-
terotirrent) ‘affection need not be stated unless im-
portant. Example: Measlos (disease cauaing death),
29 ds.; Broachopneumonia (secondary), 10 ds.
Never report mere symphoms or terminil conditions,
such as **Asthenia,” ‘‘Ahemia’ (inerely symptom-
atio), *'Atrophy,” “Coltapse,” *'Coms,” “Convul-

“sions,” “Debility” (“Congenital,” “Seonile,” ete.,)

“Dropay,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition;” *'Marasmus,” “Old age,”
“Shook,” *“Utremlia,” ‘Weakness,” dto., when a
definite disease gan be ascertained @s the vauss.
Always qualify all diseases resulting from ‘child-
birth or mdscarriage, as “PunnrErat septicemia,’
“PUBRPERAL perilonfiis,” dio. Btate eause for
which surgical operation was unddrtaken. For
VIOLENT DEATES state MBANS oF INJURY abid qualify
a3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &8
prebably such, if impossible to determine definfiely.
Examples: Accidental drowning; struék by rail-
way trein—accidini; Revolver wotnd .-of head—
homicide; Poisoned by carbolic acid——probudly suicide.
The nature of the injury, des fradture-of skull, and
consequenceks fe. ., -tepeis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statemeht of cause of death approved by
Committes on Nomentlature of the American
Medical Association.)

Nora.~Individunl offices may add to dbova 1# of undesir-

-able termm and refuse to mocept certifitates containing them.

Thus theform in use in New York Olty statos: “Certificates
will be returned for additionad 1aformatlgn whidh give any of
the following disenses, without explandtign, a3 the sole cause
of death: Abortion, eellulltls, childbirih, oonvulﬂ!bnﬂ. hemor-
rhage, guugrene, gostiitls; erysipelas, meniugitld, miscarriage,
pocrosls, peritonitis, phlebitis, pyemin, -eptleamh tetanus."
But general adopsion of the milnimum =k soggedted will' work
vast improvemens, and Its scope can bo eitended at a' later
date.

ADDITIONAL SPACD FOR FURTHRE STATBRANTS
BY PHYSDIIAN.



