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Statement of Occupatioh.—Prboise dtatement of
ocoupation I véry Important, so that the relative
healthfulnbss of various putsuits tan be known. The
question applies to each and every persbn, irrespec-
tive of age. Fot many octupations a sihgle word or
term on the first line will be suificlennt, 6. ., Farmer or
Planter, Physician, Compositér, Afchitect, Locomé-
tive engineer, Clvil engineer, Slationdry fireman, eto.
But in many cabes, especially In ihduatrial employ-
niants, {t is necdssary to know (4) the kind of work
attd also (b) the natire of the business or industry,
a#d thereford an additional lihe i provided for tle
14t t8r staténidnt; it should be used obly when needed.
Ad gxamples: (@) Spinner, (b) Cotlon mill; (a) Sales-
ma#}, (b) Grbcery; (a) Foreman, () Aulomobils fac-
t4¥y: The materlal worked on may form part of the
sstond statethent. Never rbturn **Laborer,” “Fore-
mah,” “Matiager,” ‘Dealer,”” éte., without more
proflse spem{?&mn, 8é Day laborer, Farm laburer,
Lutvrer— Codl mine, eto. Womeén at homma, Wwho are
offpiged in the duties of the houashbld only (not paid
Housekespers who receive a definits kalary), may be
ehtered ne Hauaetd’tj’e. Housework or At home, and
ohildren, ot gainfully employ¥d, as At achool or At
kome. Cpre should be tdkbn to report specifically
the ocoupations of persons engapdd in domestio
servioce for waged, as Serdant, Cook, Houdemaid, eto.
If the ocoupation has bebii ¢hanged or given up on
account of the DIBEASE CAUSING DEATH, staté occl-
pation at beffinning of iliness, It rétired from busi-
ness, that fadt may be indicated thus: Farmer (rz-
tired, 8 yri.} For persons who have no cecupation
whatever, write None. .

Staterhent of cause of Déath.—Name, first,
the pisEadE cAUBING DEATH (thh primary affection
with respedt to time And causiation), using alwaysa the
same acooptof térm for the same disenss. Examples:
Cerebrospihal féver (the only definite aynonym is
“Epidemio cbrebrosbins) meningitis"); Diphtheria
(avoid use of “Group”); Typhoid fevér (never roport

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumoniac (**Pneumonis,’”’ unqualified, 1s indefinite);
Tuberculosie of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of vvcv. v .0.(name ori-
gin; *Canoer” is less definite; avoid use of “Tumor®’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
néphriits, ete. The contributory {(pecondary or in-
teraurrent) affection nesd not be stated unless im-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal gonditions,
guch as "Asthenia,’” *'Anemis"” (merely symptom-
atio), ““Atrophy,” *'Collapse,” “Coma,” *“Convul-
sions,” “Debility”’ (**Congenital,” ‘‘Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremia,” **Weakness,"” ate., when a
definite disease can be ascertained as the tause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PuERrERAL perilonilis,” eto. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS atate MBANS OF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, oOf a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of ths injury, as fracture of skull, and
consequences (o, g., sapsis, lelanua) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Medical Assooiation,)

Nore.—Individual offices may add to above 1t of undealr-
able terms and refuse to accept certificates contalning thom.
Thus the form In use Ia New York Olty statos: ‘‘Certificatoes
will be returned for additional Information which give any of
the following diseases, without cxplanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrenoe, gastrit!s, erysipelas, meningitie, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemla, tetanus.”
But general adoption of the mininmm list suggestod willl work
vast improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL SPAOR FOR FURTHER STATAMENTS
BY PHYBIOIAN.




