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”Stqste jent of Occupation.—Precise statement of
occup‘a_bmﬁ is very lmport.ant. B8O that the relative
healt rulnesa of various pursuits oan be known. The
questio applies to each and every person irrespec-
tive ofyage. For-many ocoupatwna a amgle word or
term on thd first line will be sufficient, s 6. g., Farmer or
Plapter,‘Phystcs&n Compositor, Archz!cct Locomo-
tive Eugmeer. Civil Engineer,. Stationary Ftreman,
ato. But in many-c¢ases, espeeially in industrial enf-

YAl K
ploymenfs, it is fiocessary to know ('fx) the kindof
work and also (b) the nature of the business &"‘ln- :
dustry, and therefore an additionsl line is provufed
for the latter statement; it should be used only hen
needed. As examp}ea (a) S:mﬂncr,‘(b) C'otlon m:ll
(a) Salezsman, (b)-.Grocery, (a) Foreman, (b) Auto—
mobile factory. The material worked on ma.y‘form
part of the #scond statement.* »Never return .
*Laborer,” “Foreman," “Manager." “Dealer,” sto.,
without more preelse specification, as Day laborer,
Farm laborer, If;aborcr—c'oa! mine, oto. (Women af
bome, who are éngaged in the duties of “the house-
bhold only (not pmd Housekeepers who "receive B
definite salary),’ ,may boe entered as Housewz]:g, 5
Housework or At homa, and children, not gainfully-:

| employed, as Al “school or At home. Care should - -

f be taken to report specifically the ocoupations of°,
persons engaged i domastio service for wages, asz
Servant, Cook, semaid, ete. If the occupation ..
has been ohangedior given up on account of-.the.;
DISRABE CAUBING DEATH, siate oceupn.bibn ‘at be--
gioning of illness. 1! retired from business, that=
fact may be indicated thus: Farmer (retired, 6°°

| yrs.). For persons who have no .occupation wha.tp

over, write Nons. e o
Statement of Cause of Death. —Name, first, the

| DISEABE CAUSING DEATH (the pnmary sﬁ'eotmréwlbh';

! respeot to time and eausation), ‘uSing atways the ¥
same accopted term for the'same disease. Exampleg-‘:
Cerebroapingl fever (the only definite synonym.-isz
“Epidemioc cerebrospinal meningitis"); Dvph!henu
(avoid use of “Croup”); Typhoid fever (nover report

-

-

.
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*“Typhoid pneumonia"); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of ————-—— (name ori-
gin; “Canecer” I3 less deﬁmta- avoid use of-y'Tumor”
for malignant neoplasm); Measles, Whoopmg»cauah
Chronic valvular heart disease; Chronic: interstitial
nephritis, eto. The contributory (secondaryior in-
tereurrent) affection need not be stated .unless im-
portant. Examplo: Measles (disease causing death},
29 ds.; Broncho—p‘neumoma (s eq_ndarfr'), 10 rfs. Naover
report mero svmptoms or' terminal eondlpons, such
as “Asthenia,” “Anumm (me y symptomatio)
“Atrophy,” “Collnflse ” “Co‘l)na " *«Convulsions,”

~ “Dability” (“Congemtal " “Semle," ole.}), *Dropay,"

. “Exhaustion,” *Heart failars,”. S*Hemorrhage,” “In-

*y enition,” “Mara.amus," '((?ld age,” “Shools,” “Ure-
£ +mis,” “Waaknass " ate.; when'd definite disease can

be ascertamed 'ag *the canse, @Alwnys qunhfy all
diseasas resultmg from c}ﬂldblrth OF mls('_grnnge, as
“PUERPERAL uphcemm," ',PUERPERAL pcntomlu.
ste. State esuse for whigh surgioal operation was
undertaken, For vaENT’nmnns Stato MuaNE oF
injurY and qu;lhfy 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF a8 probably such, if lmposmble to de—/
termine definitely. Exumpld’s: A, :danta'l_,drawn-
ing; struck by railway tram—aqﬁdentr Revolver” wd’und,w
of head—homicide; Poisoned 'bq carbélic. actd—*p';'a:?
ably suicide. The nature of fhe injury, as fraetu
of skull, and consequences (el g., sepsis, zd%ii;,;),
may be stated under the head of “Contribiifory,”
(Recommendations on statement of cause ogd'oat.'h
approved by Committee on Nomenclature ft the
American Medienl Association.)
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Noto.—Individual offices may ndd to above list of unde-
sirable terms and refuse to acceDs certificates contalning them:
Thus the form In use if New York Clty states: *“Certificates
will bo returned for ndditional inferination which glve any of
_the following diseased, withou qxplanation, as the sold causel
"of death: Abortion, celiulits, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,” v
nocrosis, peritonitls, phlebitis, pyamia gopticomia, tetanus.' .
But general adoption of the m.ln[mum list suggested. wlli -rark
vast improvement, and its soope can he extended. at n Iaber}
date. | L Y “
— .
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