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Statement of Occupation.—Precise statemant of
occupa.?ion' ig,-\'rery important, so that the relative
healthfu,l'pesi\éf viirious pursuits gan be known. The
questioﬁi&pp ieg*to’ench and every person, irrespec-
tive of aée. for-inany occupations a single word or
term on the firkt line.will be sufficient, e. g., Farmer or
Planter, Phyg} ian, .Compositor, Archilect, Locomo-
tive Engincer,i‘é_ﬂil Engineer, Statighary Eireﬂi}n;
etc. Butin ma.qy?;'uses, especially in?industria pIm-
ployments, it is nege sary to know {g) the liAd<of

A

work and also (b)-4tHe nature of the ,business or_jn-

dustry, and therefp}e an additional 1ifle is provided
for the latter statorment; it should beised only when
neaded. As examﬂps: (a) Spinner, 'Exb) Cotlon g;ill,
{@) Salesman, (b) -Grocery, {(a)} Foreman, (&) Aufo—
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘'Dealer,” ete.,

without more precise specification, as Day laborer, ‘

Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a-

definite salary), may be enterod as Housewife, .

Housework or Al hqm'é, and children, not gainfully
employed, as Al school or Al home.

Care should '
be taken to roport speeifically the oecupations of

persons engaged in domestic serviee for wages, as -

Servant, Cook, Housemaid, ete. If the oceupation
; v - .
has been changed or given up on account of the

DIBEASE CAUSING DEATH, state ococupation at be-,

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ‘(relired, 6
yrs.). Tor persons whe have no ocoupation what-
aver, write None. S
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary afiection with
respect to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cercbrospinal fever (the.only definite syndnym is
‘“Epidemiec cercbrospinal meningitis'’); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eota., of {name ori-
gin; “Cancor” is less definite; avoid use of “Tumor’’
for malignant neoplasm}); Measles, W hooping cough,
Chronic valoular heart disease; Chronic inleratilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection_noed not be astated unless im-
portant. Expmple: Measles (disease eausing death),
29 ds.; Bronch‘o’-{r_;eu‘rﬁonia.(seconda.ry}, 10dst :Never
report mere dymptolns or ,'t_ergjna.l conditiona, such
as “‘Asthenigd”~}'Anemia"’) (m'é{rély /symptomatio),
“*Atrophy,” “Co‘l!ﬂ.l::ge;;.j "‘goﬁih," &iConyulsions,”
“Debility” (*“Congenital,’’ * eﬁi‘la}' eto.),-“Dropsy,”
““Exhaustion,¢ “F[eart ‘fﬁilure,":i‘ggmér_fhﬁgé," “In-
anition,” “Mgrasmig;” {Old age,, “Bhoek,” “Ure-
mia,” “Wealkness;" éte.,-when a, définito disease can
be ascertainod as the a"_a.use. - Aﬁva?rs ’aua.}ify all
diseases resulting from’ ehildbirth® dr,inisearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonifis,”
) . i .
eto. Stato onuse for which surgical operation was
undertaken. For VIOLENT DEATHS state HPANS OF
INJURY and %alify a8 ACCIDENTAL, &TICIDAL, Of
HOMICIDAL, Or 48 probably such, it impossible to de-
termine definitely, Examples: dccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—~-homicide; Poisoned by carbelic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and conseguences (. g., scpsis, telanus),
may ba ﬁted under the, head of “Contributory.'.’-r‘
(Re dations on statement of eause of deaths
approved by Committes on Nomenelature of the.
American Modioal Association.) - - - '
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Nora.—Individual offices may add to above st of untia-;

-girable terms’and refuse to accopt certificates containing them,

Thus the form in use in New York Civy states: *'Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipeldfs, smeningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyefila, sopticomia, tetanus.'” .
But general adoption of the minirium list suggested will work ,’
vast improvement, and its scope -;ah be extended ot a later
date, 4 -, !
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ADDITIONAL BFACH FOR FURTHER ATATEMUNTS
BY PHYBECIAN.
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