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Stateﬁ:ént of Occupat!on.—Pramse stat,ement of
oecupntnon‘_is very impoitaiit, so that Ttlie rolative
hoalthfulness or va.rlous pufsuits ean be known. The
question ap to° ea.ch and evefy person, irréspec-
tive of age. “ ma.ny ogoupations.a sirigle word or
torm on the ﬁi‘ab hue will be sufficient, e. g., Farmer or
Planter, Phyuman. Compdsilor, Archifect, Locomo--
tive Engineer; Civil Enginect, Statwnaru Ftrcman, ato.
But in many ca.ses.-espeicla.lly in mdust.nal employ-
ments, it is necessary to -know (d) the lnnd of work *
and also (b) the nature of the business or mdustry.
and therefore an additional line ig provided for the
Iatter statement; 1t ‘thould be used 6nly when needed
As examples: (a) Spmner, (b) Couon mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b) “Automobile faé-
tory. The material, worked dn may form part of the
gecond statement: -Never return ‘‘Laboret,” “Fore-
man,” ‘““Manager,” “‘Dealer,” eto:, withfut more
precise speoification; as Day labotér, Farm laborer,
Laborer—Coal mine, oté. Women at home, who are
engdged in tho duties of the household only (not paid
Housckeepers who receive & definite balaty), may be
ontered as Housewife, Houéework oF Al home, and
ghildren, not gmnfully employed, as At school or At
home. Care should be taken to report spedifically
the ocuupatmna of pérsons engaged in domestw )
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or giver up on. -
account of the p1sEASE CAUBING DEATH. state dcou- .
pation at begmmng of illiega. It Fetired from busi-.
ness, that faot may be indi¢atéd thus: Farmer (Fe-
tired, 8 yrs.) TFor persons who ha.ve no oecupn.tlon
whatever, write None. .
Statement of Case of Death .—Name, firat,
the DISEABE CATSING DEATH (the pnma.ry affection
with respect to time and causation), usmg always the
game socepted term for the fame dlsca.se Exampleq-
Ccrebrosmnal fever (the only definite synonym is
“Epidemic ¢erebrospinal n&emngius”). Daphthma
(avoid use of “*Croup”); Typhmd ,fever (hever report "
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"“Typhoid pneumonia');. Libar prieumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum; am..

Carcinoma, Sarcoma, ete., of..........(nsme ori-
gin; *Cancer” is less dofinite; avoidouse of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular heart diseate; Chironit ‘interatitial
nephritia, ote. The contributory (neuondary or in-
terourrent) affection need not be stated unlesa jm-
portant. Example: Measles (disease ca.nslng death),
29 da.; Bronchopmumoﬂm (seoonidary), 10 ds.
Never report mero symptoms or terminal- condlhons.

:guch as “Asthoenia,’’ *‘Anemia’- (merely ‘symptom-
atio), “Atrophy,"’s i *Collapse,™ ._"Comn * 4 Convul-
"gions,” *‘Debility” ("Congemtal " “Senile,” .ete.),

“Dropsy,” *‘Exhaustion,” *Heart failure,; *‘Hem-
orrhage,” *Inanition,” “‘Marasmus,” “Old age,"
“Shock,” “Uremis,” *Wenknéss,” et0.,. when a
definite disease can be a.scert.amed as® the cause.
Always quahfy ‘all disdases resulting fr'gm ohild-
birth or miscarriage, as ‘'PUBRPERAL acghcemm.
“PumRPERAL peritonilis,”" eto.- State caise for
which surgical operation wsas undertakén: For
VIOLENT DEATHS state MBANS OF INJURY and 'qualify
aS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 28
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (rein—aceident; Revoleer wound of head—-
homicide; Poisoned by carbolic acid—probably suicidé.
The nature of the injury, as fractura of skall, nnd
consequénces (0. g., sapsia, telanus), may be stated
under the head of “Contributory.” (Revommenda-
tions on statement of cause of death approved by
Committee on Nomenclatare of the Amerman—
Medical Associntion.) i v

Nora.~Individual oﬂ’lc& may add to above Iist of undesir-
able terms and refuse to accept certificates contalning them. *
Thus the form in use In Now York Clty states: ** Certificates
will be returned for additlonal information which ‘glyo any of
the following diseases, without explanation, as the olo ‘cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ta scope can be extended at & later :
date. s
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