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Statement of Occluipation.—Precise statement of
ocoupation is very}important go that the relative
healthfulness of various pursuits can be known., The
question applies to ea’éh and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wﬂ]rbe sufficient, e. g., Farmer or
Planter, Phymaaﬂ, C'ampost!or, Architect, -ocomo-
tive engineer, Civil < 'enm.neer. Staltonary. firetpan, tc
But in many easesf, especially in industrla.l amploy-
ments, it is neoessg.py to know (a)'tha kind;of work
and also (b) tha nq\tura of the busmeua or mdustry,
and therefor
latter statemen‘t' it'shotuld be used only when needed.
A3 examples: é(h) Spitiner, (b} Cotlon mill; (a) Scies-
man, {b) Groce.ry. g} Foremen, (b) Autamobtle;fao—
tory. 'The mg.tarml worked on may form part ofithe
" second statement. ,, Never return “Laborer,” “Fore-
man," “Ma.nagari’ “Dealer,” otd., without more
precise speclﬂeatrqn, 83 Day laborer, Farm laborer,
Laburer——Coai’mms. eto., Women at home, who atre
engaged in the ?ﬂuhel of the household onty (not paid
Housekeepers.who receive s definite salary), may be
entered as Hii}:scuﬁfc, Housework or At home, and
cluldren, not gmnfully employed, as Al school or At
home. ™ ould be taken to report specifically
the Wcugﬁtﬂlﬂ of persons engaged in domestio
servica’for“wages, ns Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DISEASE causiNG pEaTH, state ocau-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons whe have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBABE cAUBING DEATH (the primary affection
with respeot to time and causation), using alwaye the
samo accepted term for the aame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meringitia’’); Diphtheria
(avoid uee of “*Croup”); Typhoid fever (never report
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An éﬂd"tions.l line is provided for the -

' - "Shook,”
- definite disease can be ascertained as the cause.

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
- preumonia (' Prneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Caresnoma, Sarcoma, eto., of ..........(name ori-
gin; “"Canoer’ i3 less definite; avoid use of **Tumor*’
for malignant neoplasms); Mensles; Whooping cough;
Chronie valvular heart disease; Chronic inleratilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
_portant. Example: Measles (disease causing death),
.29 ds.; Bronchopneumonia (secondary), 10 da.
}Taver report mers symptoms or terminal conditions,

, :Buch as ‘“Asthenia,” ‘Anemia" (merely symptom-

‘atie), “*Atrophy,” “Colla.pse " “Coma,” “Convul-
sions,” *“Debility" (“Congenital,” *‘Senils,” eto.),
2“Dropsy ” "Eﬁx_hn.ustlon," “*Heart, failure,” *“Hem-
orrhage,” “Inafition,” *“Marasmus,” *“0Old age,”
“Uremia,” "“Weakness,” eto., when a

.Always qualify all diseases resulting from ohild-
~birth or miscarriage, as *PoErPERAL seplicemia,”
+"PUERPERAL pertlonilis,’” eto. ~ State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIBPAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey (train—accident; Revolver wound of head—

homicide; Poizoned by carbolic acid—probably suicids.-

The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanug) may be stated
under the head of “Contributory.” (Recommenda-
tmns on statement of cause of death approved by
“Committee on Nomenclature of the
Modical Association.)

L

Norp.—Indlvidual offices ma, add to above list of undealir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Olty states: *‘Cartificates
will be returned for additional informatien which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hamor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, soptisemia, totanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extendod at a later
date.
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