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Sta.tement of Occupation.—Precise stnt&ment of
oceupation® lE very important, so that the:relative
hcalthfulzfass of various pursuits ear be knowp Thke
questhn applles to each and every person, irrespac- .
tive of age. T For muny ocoupations. a singleivord or °
term oh the ﬂrsbllne will be sufficient; e. g., Farmer or
Planter, Physzcmﬁ ‘Compositor, . Archileet, #Locomo-
tive Engineer, Ct?tl Engineer, Stationary Firévian,
ote. Butin many eases, éBpecially in mdustnﬁl -em-
rloyments, it is neeessary to know. (a) the kmd of.
work and also cb) the nsture of the ,busmess or in-
dustry, andnthargﬂore an-’a.ddllslona.l line is provuded
for the latter statement; it should be Gised otly when
needed. As axa.mples (a) Spinner,(b) Crtton’ mitl,
{a) Salesman, (8) Grocery, (a) Foreman, (bs Automo-
bile factory. The material worked. on may ‘form
part of the second statement, = Never- return
*‘Laborer,” “Foreman,” “Manager,” ‘Dealer, ‘ate.,
without more pfeclse spocification, as Day laborer,
Farm laborer,, L_gborer—-—-CoaI mine, otc.s Women at
home, who are angaged in the duties™s! the house-
hold only (not pmd Housekespers who' roceive a«
definite sa.léry),. may be entered a8 Housewife,
Housework of At home, and ch:ldren, notygamfully
employed, af school or At home.™ Céte should N
be taken to repert specifically the ogeupations of
persons .engaged in domestio service for wages, as
Servant, Cook, Houzemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (retired, 6
yrs.} For persons who have no occupaﬁion ‘what-
ever, write None.

Statement of Causp’bf Death ‘-—Na.ma. ﬁrst the
DIBEASE CAUBING DEATH(the pnmary a.ﬁeﬁtlon with
respect to time and-esusation); using a]wa.ya the
same aocopted term for the samediseasé.s Exﬁ:u}plea.
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Cerebrospm&l fever (the only deﬁmte: synonym is -.

“Epidemio cerebrospinal memnmns") Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Preumonia,’’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor*
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular heard disease; Chrotiic: inferstitial
nephritis, eto. The contributory (sécofidary or in-
tercurrent) n.ﬁ‘aet:ou need not.be stated unless im-
portant. Exnmple. Measles (dlsease causing death),
Bronchopnéumonia (secondary), 10 ds. Never
report mere symptoms or terminal condifions, such
#s, “*Asthenis,” ".g\‘nemm" (mere]y sympt.omnt.lo).
*‘Atrophy,” "Collnpse " “Coma * “Convulsions,”
“Debility".(* Congenital,” "Semle." ete.), "Dropsy,"
"Exhaustlon," ‘“Heart fallure ' “Hemorrhage,” “*In-
-agnition,"” *'Marasmus,"” “Old‘nge " "Shook " *Ure-
mia,” "Waaknesé’ o‘gg when=a definite disénse oan
he aseertmued a.q,t"he cpuse. Always quality all
diseases result.mg,lrom chjldbirth or, migearriage, as
M PUERPERAL uptmmm,';"PUEnpmnu. peritonitis,”
eto. Statercause" l'or which smrgioa.l operation was
undertaken. For VIOLENT Dn.u'ns state HEANS OF
INJURY and qualify ‘as ACC[DENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such if impossible to de-
termine definitely. Exnmples Accidental -drown-
tng; siruck by ratlway train—accident; Revolper wound
of head—homicide; Poisoned~by carbolic acid—prob-
ably suicide. The nature olf‘zhe injury, as fracture
of skull, and consequences {(e. g., sepais, tetanus),
may be stated under the head of "Contrlbutory."
{Recommendations on statement of cause ‘of déath

““approved by Committes on Nomenclature of the-

American Medical Association.)
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. Norn. ——-Indlﬂdual.o!moa may adtl to above list o? undaalr-
‘able terms and refuse to accept ficates conuunl.ng them,
Thus the form 4nyse In' New Yoric L Olty states: “Cortificatds

win be returtied for additional lnformatton which give anypt

the following diseages, without explanation, as thé aole cauge
of death: Abortion, cellulltis,-childbirth, convulsions, hemor-

“rhage, gangrene, gastritls, ervalpelas, meningltis, mistarringe,

necrodis, peritonitis, phlabn.ls pyemlia, septicemia, tetanog”

Tut dencral adoption of the minimum list suggested will work

vast improvement, and its scope can be exmndod ut » later
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