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Statement of Occupation.—Procise statement of

| occupation is very jmportant, so that the relative
healthtulness of various pursuits ecan be known. The P
question apphes to each and every‘person, irrespee- %5
tive of age.” For muny oooupations a single word or
term on the first lirie will be sufficient, e. g., Far-mrer or
Planter, Phynman, Composilor, Architect,. lo‘camo—
tive Engineer, Civil Engineer, Sialionary Fnreman "
eto. But in nmny oases, espeoially in mduatrmlem- p,‘
ployments, it is- necessary to know: (a) the kljpd of
work and alsd &) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the latter statomant; it should be used only:whon
needed. As exnmples. (a) Spinner, (b) Cotton mill,

. (a) Sa!eaman,, (b). G’racery, (a) Foreman, (b) Auto—
mobile factory. Tha material worked, on may-form
part of the second statement. I-Never return
"“Laborer,” *Foreman,” “Manager,” *“Dealer,” Bto.,
without more precize specification, as Day ldf;?er.
Farm labor:ar,’Labors_r-—Caal mine, ete. Women at
home, who arq-epghged in the duties of the house-
hold only’ (npt pa:d Housekeepers who receive a
definite eala.ry)‘ may be entered ss Housewife,
Housework or: Al home, and children, not gainfully
employed, ns At 'school or At home. Care should
ba taken to report specifically the occupations of

| persons engaged in domestic service for wages, as

! Servant, Cook, Housemm.d oete. If the oocupation
has been ghénged or given up on account of the
DIBEABE CAUSING DRATH, state ococupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus:" Farmer (renred 6
yrs.). For persons who have no},ocoupatmn what-
ever, write None.

Statement of Cause of Death.—Na.me,.ﬂ:sb the
DISEABE CAUBING DRATH {the prlmary affection with
respect to time and causation), using elway‘s the
same acoapted term for the same disease. Examples:

Cerebroapinal fever (the only definite syronym is

“Epidemio cerebrospinal meningitis'’); Diphtheria

(avoid use of *Croup”); Typhoid fever (naver report
r. :

,portant. Example:-
29 ds.; Bronchopneumonia (secondary), 10 ds, Nover

“Prundertaken.
-INJURY &nd quallfy as

- of death:

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heari disease; Chronic inleratitial
nephritis, eto. The contributory (secondary_or in-
terourrent) affection need not be stated unless im-
~ Measles (disease onubing deatlh),

report mera aympt.oms or terminal oonditions, such
“‘as “Asthenia,” ‘“Anemia’ (merely symptomatio),

", #“Atrophy,” *“Collapse,” ;*Coma,” *“Convulsions,”

S“Debility™ (*Conggnital; ”/Q‘Semle," eto.), “Dropsy,”

’ 7 “Exhaustmn." MHeart failure,” “Hemorrhage * *In-
', anition," “Ma.ra.smus " "Old\age » “Sl}ock * S Ure-

mia,"” "Weakness, et.o.. when a definite disease can
“ be ascertained ‘as jthe chiise. Always quality all

.- diseages resultiﬁ"g ,I’mm childbir h or miscarriage, as
, “PUERPERAL aéph c:ma " ¢ PUERPERAL “perilonitis,”’

ete. State cauge for whigh surgieal operation was
Vlonm?}pl.nae ptate MEANB OF
k€cipenTAL, 8SUICIDAL, O
HOMICIDAL, OT a5 probably suoh, it impossible to de-
termine definitely. Examples: Accidental -dFown-
ing; struck by railway train—accident; Revolver wound
of head--homicide; Poisoned.dy carbolic acid<—prob.
ably suicide. Tho nature of the mJury, as fraoture
of skull, and consequences {e. g., sepsis, -datanua)
may be stated under the head of "Cont.nbutory.'!
{Recommendations on statement of cause, ol ‘ddath
approved by Committes on Nomenclature‘ of the

Amerioan Meflica.l Association.) ‘

P

Nors.—Individual offices may add to above liﬁ%J of unde-
slrable terms and refuse to accept certificates conta!nlng them.
Thus the form in use In New York City states: Certiﬂcatoa
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
Abortlon, cellulitls, chlldbirth, convulstons, hamor-
rhage, gangranse, gastritls, crysipelas, meningitls, ‘miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But goneral adoption of the minimum list suggested will work
vast Improvement, and 1t scope can bo extended at o Inter
date.
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