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Statement of Occupation. —Preeise statement of 1
cecupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and Verysperson, irrespec-
tive of age. For m'my occupations o smgle(word or
term on the first llne will be sufficieng, 6. g., Farmer or *
Planter, Physzcmn Lompositor, Architect, Locomo-
tive Engineer, Civil L'ngmccr, Stationary I‘tre;q,an,
ote. Butin many cas{es, especlally\p]ndus’crml em-
ployments, it is ne¢essary to know (a) the kind'of -

work and also (b) the’?nnture of the business or in- *# |

dustry, and therefore an additional line'is provided
for the latter statement; it should be used only When
needed. Asexamples: (a)} Spinner, (b) Cotton’ mzll
{a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile. factory. The material worked on may form
part of the. secdnd statement. Never return
“Laborer,” “Foreman,’’ *“Manager,”” “Dealer,” ete.,
without mors preeise specification, as Day labarer,
Farm laiban'er4 Laboner— Coal mine; etc. Women at
home, who ai‘e~eng'§1ged in the duties of -the house- -
hold only (not paid Housekeepers who receive a,“.;
definite salary), may- bhe entered as Housewife, *
Housework or At home, and chlldren not, gainfully.
omployed, as At school or At home. Carq should ,
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as .
Servant, Coolk,” Housemaid, etc- It the occupatlou ’
has been changed or given up on ‘aecount of the’
-DISEASE CAUBING DEATH,
ginning of illness. II retired from business, that<
fact may be indieated thus: Farmer (regred, 6 -
yrs.) For persons who have no occupatmns what- |
ever, wrile None.
Statement of Cause of Death. -—=\Iama, ﬁrst Lhe
DISEASE CAUSING DEATH (the primary aﬂectmn with ~
respect to time and eausation), using always the
same accepted term for the same diseaso. hxamples
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis”); Diphtheria -
(avoid use of “Croup”); Typheid ferer (nevef:report *
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, etc., of —*(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neopla.sm) Measles, Whooping cough,
Chronic valpular heart disease; Chronic tnterstitial
nephrilis, ote. The contributory (secondn.ry or in-
tercurrent) affection _heed not be stated unless im-
portant. Example: Meaales (disease cn,usmg death),
29 ds.; Bronchopneumoma (secondary), 10:ds. Nover
reportr mere symptoms or termmal coudltmns, such
is “K'sthqma.” “Anemia’ . (mérely .sympb"ématm),
“Atroph? " “Qollapse " “Coma, . “Convulsmns,"
f“Deblhty" (¥ Congemtal 3 *Saonile,” ete.),*“Dropsy,”
Ej&ha.ustmﬁ," “‘Heart failure,”” ‘'Hemorrhage;” “‘In-
-, nition;"” “Marasmus,” ‘‘Old -age,” “Shouk Y Ure-
mla.*"“Weakness, é'i‘.'c when a definite dlsease can
be ascertamed as’ the cause. Alwa.ys qua.hfy all
diseases resulting from childbirth or? misearriage, ns
“PUERPERAL scphcenfza," “PUERPERAL peritonitis,”
ete:  State cause for, whlch‘ surgieal operation was
underta.ken For VIOLENT fu-ns,sta.te MEANB OF
INJURY and quahfy as ACCIUEN'TAL, SUICIDAL, or
HOMICIDAL, Or a§ probably such, if impossible to de- .
termine definitely. Examples:  Aecidental. drown-r" -
ing; siryick by railway train—accident; Revolver wound:’
of head-v-homzczde, Poisoned by carbolic a.md—prob-z'.’
ably suicide. The nature of the injury, as fraebure ¢
of skuil, and consequences (o. g., sepsis, tetanus),
may be+stated under the head of ‘*Contribu'tory.”
(Recomimendations on statement of cause of-denth ™
a.pproved by Committec on Nomenclature 6f th?ffi’

Am’eriqin Medieal Association.)
-; e
Nors -——Indlv-idual oﬂlc‘es may add to above lst of undesir-
able‘terms and refuse (o aceept certiﬂcatos containing them,
Thus the form in use In New York Glty states: *‘Certificatos * \
will be returned for additional information which give any of .
the following diseases, without explagation, as the sole causa *
of death: Abortion, cellulitis, childbirth, convulsions, hemor-*7

rhage, gangrene, gastritis, er¥sipolas,* *meningltls, - miscarrisggs

nerrosxs,—perit.onihls, philebitis, pyemla. septicemia, totanu "'{'\\__

But general adoption of the minimum Ust suggestod will #ork

vast Improvement, and its scopo can be extended at’w later
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