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Statement of Occupaﬁon.—Pmclse utatement of
oocupation Is very imporﬁamt’ 80 that the relativa
healthfulness.of va.rious pursulfs c&n be known The
guestion a@plies to eaeh a.nd eva’ry person, irrespec-
tive of aga. For many,; ocsupatwns a smg!e word or
‘term on l;lne first‘line wiﬂ bé sufﬁcient- e. 4., Farmer ér

Planter, Phu.ncmn. Compas:tar. Atchitect, Lodomo--

tive enginebr, Civil engineer; Statianary fireman, oto.
But in many okes. especwﬂy i mduatnal employ-
rFents, It is necessary to know (&) the kind of work
tmd also eb) tha natirre of the' bumness or mduatry.
‘mrd thereford an a.dﬂltionn.l live i prowded for thié
14tdsr stat}emnt' it should be used enly when needed:
A:ﬁ examples? (a) Spinner, (b) Cofton mill; (o) Sales-
maw, (b) Gmccry, (a) Foréman, () Awomobils fac-
ta-m. Ths ninterial worked on. may form part of the
senand steteiment. . Never raturn “Laborer » “Pore-

ma#,” “Mafager,” “Dealer,” gtu.,. without more
meise apemﬁca.hon, 8 Day lobiorer, Farm laborer,

storer———Coal mine, ote. Women at homs, whio e
‘engdged In the dutied of the househald only (rmtspa;xd

ousekeepers who rdoeive a daﬁnim galary), may 159
eu:tered as Housewife, Héusework o'r At Rore; and
children, riot gainfully employed{ a8 At schodl or At
home. Care should be ta'.kan to reporl:. spemﬁcaﬂy
‘the occupntmns of parsons engaged n dqmest,m
service for wages, as. Sernaaﬂ Cook, Hou:.semazd efo.
It the occupatmm has bue'n ehnnged or givem up én
account of the PISEARE cam'ame néum skate acen-
pation at beﬁ‘lnnmg of i]]!nass I‘.l' retired from Bus:-
nees, that fast may be mdfieatmd' thus:
tired, 6 yra.) F‘o: persons who have ne: occupatlon
whatever, writ.e None.

Statement of cause of Death —XName, first,
the DISRASE CAUSING DBATH (t:he pnmary affection
with respedt tio time snd eausatlon), usiug a.lwa.yu the
same accepted térm for theisame dxsease. Examp]es'
Cerebrospmali Jéver (t.he only deﬁm‘be synonyin is
“Epidemid certhoaplnﬁl meningitia"),‘ Diphtheria
(avoid use:of "Oroup"). Typhoid fever (nevar‘report

Farmer (%e-.

. nephritie, ofo.

-

“Typhold pneumonia.") Lobar preumonia; Brancho-
prnéumonia (*“Preumonia,” unqualified, Is indaﬁmite) H
Tuberculosia of luxgs, meninges, perttaneum, ate.,
Carcinome, Sarcoma, eto,, of coves.....(name ori-
gin; “Cancer” is less definite; avoid usd of “Tumor

for malignant neoplasms); Afeasles; Whooping cough
Chronic velvular heart disedse; Chronic intersiitial
The contributory (secondary or in-
tercurrent) affection heed not be stdted unloss im-
portant. Example: Measles (diseaso eausing death),
28 ds.; Bronchopneumpnia {secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’”” (“Congenital,” *‘Benile,” ,etc.),.
‘“Dropsy,” ‘“Exhaustion,” *“‘Heart failure,” ‘*Hem-
orrhage,’”” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” eoto., when a
definite disease can be ascertained as the oause.
Always qualify ell diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL. sepiicamia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

.probably such, if impaossible to determiné definitaly.

Examples: Aeccidenldl drowning; struck by reil-
way train—accident; Eevalver wound of head—
honnezde, Poisoncd by carbolic amd——prabably sudcide.
The naturé of the ln}ury, ds fraicture of skull, and
consequences (e. g., gepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of desth approved by
Committee: on Nomenclature of the American
Medical Assoecintion.)

Norg, — Individual offices may add to above lbbof undesir-
abla terms and refuse to accept certificates. cnnt:alhlng uham
Thus the form in uss in New York Oity states: “Oertlﬂcabeu
will bo returned for additional information which give any of
the following diseages, withoub explanatlon. a8 tha solo causa
of death: Abortion, cellulitis, childbirth, -convulktons, hemor-
rhage, gangrene, gastritis, erysipelas, meninglt.in _miscartlage,
necrosls, peritonitis, phlehitis,. pyemia,. Baptdcenﬂa. tetanus.™
But general adoption of the minimum lat sr.tggeﬂted will work
vast improvement, and it8 scope can be extended at a later

date,
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