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Stat\pmt;nt of Occupation.—Procise statement of
occupatmnﬂq very important, so t the relative
hoaltfifilneds of various pursuits can ko known. The
quest.loix a.Rphes to each and evory,-pﬁrson, irrespee-
tive of agp‘ For many occupations o single word or
term ol tbﬁ‘u'st line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
lwa Bngmcqr, Civil Engineer, S-‘.ahonary Ftre
ote. ut ur many cases, especially in dustrlal

ploy s, t is necassary to know the ln
work 30 (b) the nature of the usmesso(:r/(
dustry. a.nd ttherefore an additional Yn 18 pr 1ded

for the latter statement; it should be d only w
needed. As examples: (a} Spmner, Collon

(a) Salesman, (b) Grocery, {(a) Foremaﬁ, (b) Aut{u
bile factory. The material worked oh may f
part of the sgecond statement. Never ré urn
“Laborer,” “Foreman,"” “Manager,” *Dealer,”,f¢.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women &t
home, who are ongaged in the duties of the house-
hold only (not pa.ld Housekeepers whd’recelvo n
definite salary),” may be eontered as Houscwtfe.
Hougework or Al homc, and children, na?’ga.mfull).
employed, as A;ﬁg&aal or At home. C eishould

.

be taken to ré']; t/specifically the occupations of \/"

persons engaged i domestic service for wages, as
Servant, Cook, H
has bheen chu.nged given up on account-of the

DISEASE CAUBING“DEATH, stato occupm:l?mb at beo- '.'}‘

ginning of illness. If retired from businegs, that
fact may be indicated thus: Farmer (r8iirgd, 6
yre.) For persons who have no occupw what-
aver, write None. ?7
Statement of Cause of Death.—Nam { the
DIBEASE CAUSING DEATH (the primary affestigh with
respect to time and causation), using alw the
same accepted term for the same discase. ExampBles:
Cerebrospinal fever (the only definite sj’&nym is
"“Epidemic cerebrospinal meningitis''); B’:‘.ﬁhtheria
(avoid use of **Croup’’); Typhoid fever g;mvg,report

%

v

semaid, ctc. If the ocoupation .*s

“Typhoid pneumonia®); Lebar pneumonia; Broncho-
pneumonia (“ Pneumonia,' unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chroriic intersiitial
nephritis, ete. 'The contributory (seconda¥y or in-
tercurrent) affoction need not be stated gnless im-
portant. Example:. Measles (diseaso caus ng. death),
29 ds.; Branchopnyn%ma (secondary), 10 ds Never
report mere symptdns or term.inn.l conditions, suoh
‘-‘ -

as “"Asthenta,” »* Anemia” (m‘&’raly s_ytf atic),
“Atrqphy,” "Co]lafx,se ? “Corin,” "Convuln: ns,”
“Debillty"( Cpngen)ta.l " "Seﬁ"ﬂe, ot;c |5 ,Dropsy.

: “Exha.ustlon j_:Hea.rt. fallurea"x"Hq,qmrrha.g " *“In-

mia,"” *“Weakness, Jete., when a definite fs Ak can
be ascertained as the'ca.use {Alwuys -,q.ua.hfy all
diseases resulting from &hildbifth or misedrrirge, 8s
“PUERPERAL saphcgm»ia,""‘Plﬁ‘.nPEnan peritgnitis,’

anition,” “l\’fara.smus " “Oldege,” "Sl::’;}%‘e'#[}re-

“ete. State cause fo; whig surgical oppraf a8
undertaken. For vx,omaN'r mrns stato NE OF
invJoury and qualify as“a [DENTAL, 8UICT or

BOMICIDAL, Or 88 probably eh. if impoassible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway fratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanua),
may be stated under the head of '"Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Indlvidual offices may- add tga‘bove list of undesir-
able terms and rofusg,to accept oordﬂcama contalning them.

. Thuuhe form in usqqn’haw YAk C City “states: *Cortificates

roturned for g ﬂonﬂ lnfof'maﬂon which give aay of
the following di asoe, withou etplannuon a3 the solo cause
of death: Abortlén, gellulitls. bl.rt.h convulsions, hemor-
rhage, gangrene, gnstritis, erys!b,clas manlnsitis miscarriage,
necrosis, peritonitis, phlebitis, py A, sopticemia, tetanus,'*
But goneral adoption of the- min,i st suggestod will work
vast Improvement, and its scopg.umn be lxtunded at a lator
date. {
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