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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tivaof aga. For _many cecupations & single word or

7T T *pnt, e. g., Fermer or
Architeet, Locomo-
&ztionary Fireman,
in industrial em-
ow (a) the kind of
the businegs or in-
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be used only when
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m, as Day laborer,
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+~~—Namae, firat, the
nary affection with

isease, Examples:
finite synonym is
gitis”); Diphikeria
Jever (never report

using alwaye the .

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pnsumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareoma, eto., 0f —————— (name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooptng cough,
Chronie valvuler hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing denth),
29 ds., Bronchopneumonie (sacondary), 10 ds. Never
raport mere symptome or terminal eonditions, such
as ‘“‘Asthenia,” “Anemia'” (merely symptomatis),
“Atrophy,' *“Collapse,” *“Coma,” ‘Convulsions,”
“Debility" (“Congenital,” “Senils,” eta.}, * Dropsy,"
“Fxhaustion,” *Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shoek,” **Ure-
mia,” ‘“Weakness,” eto., when a definite disesse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
etc. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
ixJury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Ac:idential drown.
ing; struck by ratlway trein—oeceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'Tho nature of the injury, as fracture
of gkull, and cbusequences {o. g., eepsis, lelanus),
may bo stated under the head of ‘“*Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature o! the
American Medical Assoolation.)

Nore.—~-Individual officos may add to above list of unde-
eirable terms and refuse to accept certificates containing thom.
‘Thus the form In use in New York City states: **Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, eryripelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicomia, totanus."”
But general adoption of the minimum list suggestad will work
vast improvement, and ita scope ¢an bo extonded at a later
date,
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