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Statemerit of Ociupatioli.+~Precise statement, of
occupatien is very iinportant; so that the relative
healthhilness of various pursuitsean be known. The
question apphas t0 each dnd every pérson, irrokpec-
tive of age: For many oceupations a single word or
tarm on the first line will be sufﬁclent. e. g., Farmér or
Planter, Physician, Cothpoditér, Architect,- Locomo-
tive Enmmer, Civil Enginebr, Statidnary Firemin, blo.
But in many cnses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tle busmess or industry;
afid therefore an additional lin® i is provided for the
latter statement; it should be used only when needed.
A& exaniples: (a) Spinner, (b) Cotton mill, {a) Sdles-
man, (b) Grocery, (a) Fofemah; (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “I:a.borer ' “Fore-
man,” *“Manager,” "Dealer.'f oté., without more
precise #pecification, as.Day laboter, Farin laborer,
Laborerdi—Coal mine, ete. Worhel at liome, who are
ongagdd in the duties of the houssheld only (not paid
Housekeapers who receive a deﬁmta salary), thay be
entered as Housetbife, Housework or At home, and
children; nét gainfully employéd; &s At school or At
home. Care should be taken to report specifidally
the ocoupations of persons éngaged in domastic
service for wages, as Servand, Cook, Housemaid, eto.
1f the oscupation bas been éhanged or gwen up on
account of the pIsEAsE ‘CAUSING I DEATH, state odou-~

pation &t beginning of 1lluels 1t retifed from busi-

ness, that fact may be indicated thus: Farmer (re-
lired, & §rs;) For petsond who have no ocoupation
whateveir, write Noné.

Statement of Cause of Death.—Name, first,
the DIsEAst cAusSING DEATH (gha primary affection
with respeot to time and esusation), using always the
- samse accepted terfh for thé same disease. Examples:
Cerebrospinal fevsr (the only definite synonym is
*Epldemie cetebrospinal meninglhs"), Diphtheria
(avoid use 61 "*Croup’); Typhoid féver (hover report

‘*Typhoid pneumonia.") Lobar pneumoma Broncho;
pneumonia {‘Pneumenta,” unquahﬁeH is indefinite),
Tuberculo.\ns of lungs, méninges, pentoneum, oto.
Carcinomu, Sdrcoma, eto., of. .....‘.‘....(name ‘ori-
gin; “Caneer” id lésa deﬁmte, svoid use of “Tunior”
tor maligna.nt neoplasma); Measles, Whoopirig cough;
Chromc valvuler heart d:aeasc, ‘Chronic interstitial
nephitis, ete. The contribitory (secondary or in-
térourrent) affestion need not bé itated unless im-
portant. Example: Measles (disease ‘eausing death),
29 ds.; Bronchopneumonia '(secondary), 10 da.
Nevet report mere syniptoms ‘or terminal conditions,
guch as *‘Asthenia,” “Anémia” (merely' aymptom-
a.tm) “Atrophy,” *Cbllapse, " "Coma " “Convul-
sions,” “Debility”’ (*Congenital,” “Sonile,” eto.),
“Dropsy,” “Exhaustlon."_“Heart failure,” *“Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”

. “Shock,” “Uremla, “Wea.kness, ete., when a

definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, s “PUERPERAL aepttcamtd
“PUERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably duch, if impossible to determine deﬁmtely.
Examples: Aceidental drowning; struck by rail-
woy trein—accidenl; Revolver - wound of ‘héad—
hotnicide, Poisoned by carbolic deid—-probably sticide.
The natute of the injury; as fracture of skuil; and
consedquetices (. g., gepsis; lelanus), may be stated
under thé head of “Contributory.” (Recommenda-
tions on statément of cause of denth approved by
Committée on Nomenelature of the American
Mediecal Asséciation.)

Nore.~Indlvidual offices may add td above list of undesir-
able terms and refuse to accept certificates mnta!ning them,
Tiius the form In use in New York Cliy stated: ** Certificates
will bs returned for additional Informatién which giva any of
tho following diseases. without explanstion, as the sole cause
of death: Abortion, cellulitis, chﬂdbirth convulsions, hemor-
rhage, gangrene, gastritis, erysipelas; menlngitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemln. septicemia, tétanus,'
But general adoption of the minimurh list suggeated wlll work

. vast improvement and its scope can be extended at & Iater

date.

ADDITIONAL BPACE FOR FURTAER sraTiMENTS
BT PHTSICIAN.



