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Statement of Occupaﬂon.—-Pretﬂ;e statement of
oecupatfonjls very important, so thét the relative

healthflnéss of various pursuits ean be k¥nown. The |
question- aéplles to each and every. pefson, irrespec- °

tive of aged For many oooupatmns nolamgle word or '
term on tHe first line will be suﬁﬁment,oe g., Farmer or
Planter” Phync:an, Composilor, Architect, locomo-

tive, E{gmeer, C':Q‘ll Engineer, Slationary Fireman,
ate. Butin maxz enses, espaomllymﬂndustnal em-

ployments, it is fiecessary to know (3) the kind of !
work and also-(b) the nature of the “busidess or in-
dustry, and tberefore an additional line is provided
tor the latter statement; it should be.used only when
needed. As examples: {(a) Spinner, (b) Cotion mil

{a) Salesman, (b),Grocery, (a) Fgreman, (b) Aulo-

mobile factory. The material workéd on may form
part of thoe sgdond statement. Never return
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ete.,

without more pre’&:sa specification, alfDay laborer,
Farm laborer, Labprer—Coal mine, ot¢,, Women at

home, who are efigaged in the dutha of -the house-,

hold only (oot paid Housekeepers  who recenver‘lﬁ
definite salary), /may ba entered as Housstmfe)
Housework or A4 home, and chlldren,-*not gamfull§,
employed, as.- achaol or Al homae. )Care should:
be taken to rsgort specifically the qcoupatmna of.,
persons engsa in domestie service foT wages, as.
Servant, Cook, Hquaematd ete. If the omupahon*
has been ohangad or given up on accoagt of t.he
DISEABE CAUBINGY DEATH, state ocaupation at ha—
ginning of lllneg.s It retired from busmsss. t.hat
fact may be indicated thus: /Farmu;;(rettred '(j
yrs.). For pefsaits who havq-'n ocoupation what—1
ever, write Nones & ','?)4‘ i -

Statement of ‘Cause of Death.—Na?a/ﬁrst th 9‘
DISBABE CAD TBIN /?EATH (the primary affection w‘xth'
respeot to tlm and oausation), -us:ng always th’q
same aooapted term for the same &mease. nmpleer
Cercbrotpmal “fever (tho only deﬁmt.q afnonym g
*Epidemio corebrospinal meningitis"); f.H;’;J.F':th.cr'm
(«void use of *'Croup”); Typhoid ‘_{ci a5, (never report”

-

‘“‘Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, mcnmgss. periloneum, eto.,
Carcinoma, Sercoma, eto., of (name ori-
gin; ‘'Cancer” is less deﬂmta. avoid usa'of “Tumor”
for malignant neoplasm); Measles, thgpmg cough, -
Chronie baluular_' heart diseaze; C(t'ronic tnteratitial
nephritis, ete. "*The cont.nbutory (secondary or in-
‘terourrent) aff, t{on need not be stated urnless im-
portant. Exa.mplo Measléa (djsease cmﬁmg death),
29 ds.; Bronchd’imaumoma (saeonda.ry)"lo ds. Never
/ report mere sylﬁptoms or tarmlnal condiflpns. such
-as "Ast.hemn,” “Anemia J.,(mere symﬁtomatm),
J “Atrophy,” “Collapse " #Coms,’ f 'COnvuImons

14 l{,“Deblhty" ("Conge'mtal " "Semle." ei;t:!"fJ "Dropsy "

& be asecertained as"ﬁle [

-

e "Exhaustlon,"_,‘.:Hé'a;rt failure,"” “Hemorrha o *In-
A anition,” “Marasmus,” “Old age, . “Shoolf“’ “Ure-
! mia,” "Weakness;:; -oto., :}en .3 dgﬂmte disease can
Alwa.ys qun]lfy all
diseases relultlng from childbir h or mlhcamage, ag
"P‘UERPEBAL‘IGph erm.a""“Pﬁ.EnPEnAf“pentomm
ato. State cause.for ﬁrhwh burgioal opemuon was
undertaken. For,.vmt.zn'r DHATES state MBANS OF
inyurY and qualif r:ﬁ ACG!I;ENTAL. mJ:cmAL, or
HOMICIDAL, OF DS probé Iy such, if lmposmble to de-
termine deﬁmtely. amples Acctdcntal.- drown-
ing; struck by rm!way train—dccident; Ravolver wound
of head—homicide; Poisoned by carbolic amd_-—prob-‘
ably suicide. The nature of.the injury, as‘fradture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of "Cont.nbutory."
(Recommendations on statement of cause of death
approved by Commxttog, on Nomeneclature of the
American Medical Assoomnon) :
- ./ .

- o,

NoTn. —Indivldunl ofltes may add to above list of unda-
girablo terms and remse to accept cortificates containfng them.
Thus the form in.use in' New York City states: J"Gert.iﬁcams
will be returned for additlonal information which give any of
the following d!seaaes.-wibhoul; ‘explanation, as the sole cause

- of death: Abortlon; cellulitls chlldbirt.h convulslonn. hemeor-
rhage, gangrens, gnst:rlt:m.,t:»l‘)rui;',nealas1 meningitis, mlscarrlage
necrosls, peritonitis, phlebitls, pyemia, sept.loemla. tetanus.”
But general adoption of the m;n!mum list suggested will work
vast improvoment, and m“:rcnpe éan bo extended at o later -
date. | e sy L W
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