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S‘tateé:n, Occupation,—Precise statement of
occupatiqr is ¥y Muportant, so that the relative
healthf\l%as of warifus pursuits can be known. The
question ¥pplieglt ch and every person, irrespec-
tive of age. For muhy ocaupations a single word or
term on the first line #ill be sufficient, . g., Farmeror
Planter, Physician, Compositer, Architect, Locomp-—
{ive engineer, Civil enﬂffeer, Stationary fireman, ato,

But in many Gases, especially in indusfrial empldy-
ments, it is necessm; to know {a) the Rind of wokk

and also (b) the natfire of the business 8% indu .
and therefore an Ttional line is Wad for Abe
latter statement; it shoudd be used onfy ¥hen needed.
As examples: (a) Spéniter, (b) Cotion mill; (a) Sales-
man, (b) Grocery; Foreman, (b) Automobile fac-
iory. 'The matori orked on may form part of the
second statement. ever return " Laborer,” *Fore-
man,” “Manager,” ' Donler,” ete., without more
precise speciﬁcutio_n, 68 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the housshold only {no$ paid
Housekeepers who ropeive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, ns At school or At
-heme. Care should be taken to roport specifically
the occupations of porsons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pIsEABE CavsiNg DEAYTH, Btate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
ired, 6 yrs.) For persons who have no octupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEASE CAUSBING DBATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. BExamples:
C§gbrospinal Jever (the only definite aynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “*Croup"); Typhoid fever (never report
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“Tyg hoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneym, ete.,
Carcinoma, Sarcoma, ote., of...... .. ... (name ori-
gin; “Cancer’" is loss definite; avoid use of "“Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic volvular heart discase; Chronid g tersiitial
nephritis, ote. The eontributory (secon ¥ or in-
tercurrent) affection need not be stated lﬂs im-
portant. Example: Measles (disense causi g-abath),
29 ds.; Bronchopneymonia (secondary)s 10, ds.
Never repog't mere syfpptoms or terminal ondi.t/iona.
such as “Asthenia,”9'Aremia” (merely Laymfitom-
atic}, “Atrbphy,” “@ollapse,” *Coma,” “Convul-
gions,” “ﬁébi}!tyg ongenital,” "Sen;g;l.":etc.).
“Dropsy,” }*Exhaustipn,” “Heart fai urd,” WHom-
orrhage,” Zlnanition Vﬂaéanﬁ's, “0ld. age,”
“Shock,” %Uremia,’ “"Weakness,” eto., en a
definite difease can e ascortained as th use.
Always quilify all diseases resulting from?child-
birth or miscarriage,‘as “PusRPERAL sghg's'ccmia,"
“PUERPERAL perilonilis,"” eto. State gayse for
which surgical operation wns undertaken: For
VIOLENT DEATHS state MEANB OF INJURY and %mlify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B§

probably such, if impossible to determine definitely.

Examploa: Aceidental drotwning; struck by rail-

way train—accident; Revelver wound of ad—

homicide; Poisoned by carbolic acid—probably Sticide.

The nature of she injury, as fracture of skulf; andﬁ

consequences {e. g., sepsis, felanus) may be dtated
under the head of *Contributory.” {RecommPnda-
tions on statement of cause of death appﬁ by -
Committee on Nomenclature of the can

Medical Associntion.) ’
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Nore.—Individual ofices may add to above lst of undesis* .
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York Qity states: *Qertificates <
will bo returned for additional information which glve any of <
the following disoases, without explanation, as the salo causa ™,
of death: Abortion, celtulitis, childbirth, oonvulslons, homor- ./
rhage, gangrene, gastritls, erysipelas, meningitis, mlsenrrlag(
necrosls, peritonitis, phlobitls, pyemia, septicomis, tetapus.” Lae
But general adoption of the minimum list suggested work o, f
vast improvement, and 1ts scope can b extended atls later ‘

date. - /1
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