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Statement of Occupaﬁon.—Pre'oi'se state'm:ent of

ococoupation 18 very Important, so that the relative t

healthfulness of various pursuits can be known. The
question applles to each and every person, Irrespee-
tive of age. For many ocoupations a-slngle word or
term on the first line will be sufficlent, e"fg.. Farmeror,
Planter, Physician, Compositer, Arcﬁilect Locomo-
tive engincer, Clvil engineer, Slationar fireman, etc

But In many oases, especially in lnd' trial employ-
ments, 1t Is necessary to know (a) thi kind of work
and also (b) the nature of the buslnasa or indudtry,
and therefore an additional line is p vided tor the
lattsr statemait; it should be used onf¥ when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a} Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
spcond statement. Never return ‘“Laborer,” *“Fore-
man,” ‘Manager,” ‘'Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer;~ ;
Women at home, who are 7,
engaged In the dutles of the household oaly (not paid {4
Housekeepers who recsive & definlte salary), may be #,
entered a8 Housewifs, Housework or At home, and -

Laborer— Coal mine, otc.

children, not gainfully employed, as A? school or At

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housdmaid, sto.
It the oooupation has been changed or given up on
sccount of the DIBRASE CAUBING DBATH, state occu-
pation at beginnfng of Illness. If retired from busi- .
ness, that faot may be indicated thus: Farmer (re-.
tired, 6 yrs.) For peraons who ha.ve no occupatwn
whatever, write None. . -
Statement of cause of Death.—Name, firat,
the p1BEABR CAUBING DEATH (the primary affection
withrespect to time and sausation), using always the
aame accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
"“Epldemio oerebrospinal meningltls”); - Diphtheria
(avold use of ‘‘Croup’’); Typhoid fever (never report

r———

" orrhage,” “Inanition,” *“Marfsmus,”

- _Always qualify. all. diseages tcaulting.

“Typhold preumonia”); Lobar pneumonia; Broncho-
preumenic (“Pnoumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, “eto.,
Carcinoma, Sarcoma, et0., ¢f-cov.. ... (name ori-
gin; ‘‘Cancer” ia less definite; avoid use of **Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disefige; Chronic énlerstiiial
nephritis, ete. The contributory (sesondary or in.
terourrent) afoction need not be stated unless im-
poertant. Example: Measles gdiseaae ca.usf'ng death),
29 ds.; Bronchopneumonia « (sgoondary), ‘10 ds,
Never report mere aymptoms'p!, terminal gotrdltmns,
such as ‘'Asthenisa,” ‘‘Ane a,m( erely symptom-
atie), *Atrophy,” “Collapse“""Caina." #'Cénvul-
sions,” “Dobility"”’ (“Congenft)ﬂ . “Senile,"z, eto.),
“Dropsy,” ‘‘Exhaustion,” *“‘Hiart taflure,” *Hom-
“Old" ago, "
“Shock,” “Uremia,”” “Weaknges,” “eta.,, when 'y
definite disease can, ‘he ascertined. as thp "sause.

birth or miucarriago, “PUERPERAL seplicemia,”
“POERPERAL peruomm, eto. State ocause for
which surgical -operation was undertaken. For
VIOLENT DEATHS §tate MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOf &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Repolver wound of *head—
homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and -

consequences (e, g., sepeis, ielanus) may be stated
under tho head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee - on Nomenclature of the Amerloan
Medical Association.)”

NoTe.—Indlvidusl offices may add to above list of undesir-
able terms and refusa to accept certificates contalning them.
Thus the form in uss in New York Oity statos: *'Certificates
will bo returned for additional Information which glve.any of”
the followlng dlseasss, without expianation, as the sole cause
of death: Abortion, cellulitia, chlldbirth, convulsions, hemor:

_rhage, gangrens, gastritis, erysipelas, mé’u'lngltin. miscarriage, -

necrogls, peritonitls, phlebitis, pyemia. gepticemla, tetanus."”

. But general adoption of the minimum list suggested will work
"vast Improvement, and 1ta acope can be extended at a later .

date.
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BY PEYSIOLAN.




