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Statement of Occupation.—Precise statement of
osoupation is’ very 1mporta.nt. o«that tha relative
healthfulness of various puriits oan be known, The
question applma to each’ a.nd 'every‘ person, irrespec-
tive of age.! For many dodnpatiokis a single word-of
term on the first line will be'suffididnt, e. g!, Farmér or
Plgnler, Phystcmn, Compositor! 'Archttect Locomot
tive cngmser, Civil engmeer, ’Statmnary fireman, ‘eta.
But. in many ca.ses. espama.lly ih industnal employ: -
ments, it is. necessary t0 know (a)"the kind of work
and also (b) the nature of the busmess or industry,
a.nd therefore an additionsl hne Is*provided for the
Iatter statemént;it should be used: | only when naaded’ :
As exnmples“'(a) Spinner, (b) Conon mill; (a) Salest
man, (b) Grocery. (a) Foreman, ) Autumab‘lla!fac-
fory.! The miterial worked ¢n may form' part of the
fsecond statement. Never raturn: "La.borer "““Fore-
fnan;” “Manager,” "Dea.ler"' ato.) |w1th0ut more
premsa specu}ca,tmn, as’ Day labérer, Farm Iaborcr,
Labarer— Coal mine, oto’ Women at-hoihe; who afb
engaged in the duties ‘of the household onty {not pald
Housckeepcra who receive B deﬂmte ssla.ry), nmay be
entered as-’ Houaemfc, “Hotlazwerk or At home,’. .and
ohiidren, not gainfully employed, as ¢ schoolior At
home. Care should be taken to report"spedlﬂoally

_the oceupatlons of persons' engaged in domestm

Service for wages, as Servant, Cook, ‘Housema:d reto.
It the ocoupation has been"ohang‘ed or gwén up on
account of the nispasnm musm’e bEaTH, *state odot-
pation at begmmng of :llness. "It retired from busi-
ness, that fa.ot ma.y be lndle&ted thu§° ‘Farmer ! (re~
tired, 8 yra‘) & For personia-who‘have' ‘no oeeupation
whatever, write' ‘None, % | ¥

Statement of cause “of Death, —-Name,\ firat,
tha DISEASE CAUBING pRATH (éheI prlma.ry affeehon
with respect to time and’ causation) usmg ‘always the
same gooepted term tor the aama digedse- Examples-
Cerebrospinial | fever (tha'“only definito synonym is
“Epidemio’ oerebroaplnn! mening:tm”). Dl’phthcﬂa
(avold use of “Croup"), Typhoidfjevcr (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumoma.," unqualified, i3 indefinite);
Tuberéulosis’ of luhgs, . meninges, perildneum, eto.,
Oarcmama, Sarcoma, eta., of ,......... (name ori-
gin;"*'Canger” ia less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chromcmalvular heart' dizease; Chronic inlerstiltal
nephiitis, oto. "' The- contributory (secondary or in-
tefeitrrent) affection need mot be stated unless im<
portant, Example: Measles (dxsease oausing death),
£29. ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or ternrinal conditions,
such as “Asthenia,” ‘“‘Anemin’” (merely symptom-
atie), *“'Atrophy,” “Collabse,” *“Coma,” “Convul-
sions,” “Debility” (*Congenital,”’ ‘*‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” MHeart failure,” “Hem-
orthage, ** *Inanition,? “Ma;-asmus,” ='0ld age,”
“Shock,” *Uremia,” *“Weakneds,” eto., when a
definite disense oan be asaertained as the ocause:
Always qualify all diseases resulting from ehild-
birth or misoairiage, ns “I'UREPERAL seplicemia,”
“PUERPERAL pertionilis,” ete. * State onuse for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 “ATCIDENTAL, "8UICIDAL, OF HOMICIDAL, O a8
probably suéh, if impossible to determine definitely.
Exa.mples © Accidental drownting; siruck -by rasl-
way ‘lrain—acéident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The na.ture of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head-of “Contributory.” (Recommenda-
tions on ‘statement of 'cause of death approved by
Committee * on Nomenclature of the Amerlean .
Medlca.l Assoomt:on K
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No-m.——IndIvldual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
‘Thus the form In use in New York Oity, statea: “Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, aa the sole caum
of death: :Abortfon, cellulitis, childbirth, oonvulsions. hemor-
rhage; gangrene, gastritls, erysipelas, meningitls, ;miscarriage,
necrosis, peritenitis, phlebitis, pyemia, septicem!a, tetanus.'
But: general adoption of the minimum list suggested will work
vast improvement, and It8- scope can be extended-at a latar
date. - 4 1 'N i
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