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Statéhﬁ';’\t of Occupation.—Precise'ptatﬁent of
oceupatiop is very jmportant, so thatsthe mlative
healthfulresy of vpﬁpu‘ i pursuits can beknowr, The
question fpplipa to'e? and every oL, 3pec-
tive of ago. ‘ M man$ ocsupations a single Jord or
term on the firgt line will bo sufficient, e. g., g:ner or
Planter, Phystfian, - Cémpositor, Archilect, Log
tive Engineer, 4Tl Efigineer, Stationagy If‘z’rfcmg!,
oto. But in many cased, espacially inz dustripl em-
ployments, it is necegeery to know the?nd of
work nnd also_(b) e hature of the husineds or if-
dustry, and thyretefo an additional line is pe6vided
for the latter g@temens; it should be uséd oy wh
nesded. A mples: (a) Spinner, ('Qj Colttn ﬁ
(6) Salesman, (b) Grocery, (a) Forentgn, (¥ Auto-
mobile factory. 'I%material worked, mpy
purt of the seebfid statement. < Never return
“Laborer,” “Fd;em?#"‘l\.’Ianu.gar." “Dealer,” eto.,
without more-precife specification, as Day laborer,
Farm laborer, Taborer—Coal mine, ote. Women at

home, who apd befggd in the duties of the house-
hold only (no t Housekeepers who receive a
definite salarp¥, mpy be entered as Housewife,

Housework or At Mgne, and children, not gainfully
employed, as At school or At heme. Care should
be taken to reporiespecifically the ocoupations of
persons engagad in- ‘eatio service for wages, as
Servant, Cook, Houdemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASBE CAUBING DEATH, state occupation at be-
ginning of illness, ¥ retired from business, that
fact may be indieated thus: Fgamer (retired, 6
yrs.). For persons who have ngfocoupation what-
over, write None. 4 /
Statement of Canse of DeaﬂzﬂName, ﬁr£ the
DISEABE CAUSING DEATH (the priiary affection with
respect to time and causation), wsing always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie. eerebrospinal meningitis’'); Diphtheria
{avoid use of “‘Croup’’); T'yphoid fever (nover report
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- 29 ds.; Broncho-pncﬂnfqm‘a (secondary)
“foport mere symptoma or termipal
" as ‘“Asthenia,” ‘Anehlia’” (mérel
cAi t.roplly." "COUB 'n ﬁ

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareoma, eto., of (name ori-
gin; “Cancer" is loss definite; avoid use of *Timor”
tor malignant neoplasm); Measles, W hoopingmough,
Chronic valvular heart disease; Chronic tnleratitial
nephritis, eto. The Wpntributory (second or in-
tercurrent) affeotion seed not be stateg-unless im-
portant. Example: Mecalea (disease causige death),
., Never
tiong, such
symptofatio),
“€oma,” *Co; ions,"”
f,pe:bilit.y" (*‘Congenital, ' #Senile,” ete.), “Dropsy,”
A-xhaustion,” “Mears failuge,” .
anition,” ‘“Marspmu "0

emorrhjge,” *'In-
S’ “*Soek,” “*Ure-

mia,” “Weaknesd,” et when & definite disegse can

be ascertained #s the cause. Always gAdlity all
diseases resultiff frory ohikﬂﬁ;fﬁ ouﬁ?scarri_age, as
“PUERPERAL seplicemsn,” “'PUE}PEML peritohitis,”
eto. State cause !oré:vgzch' swiwl operation was
undertaken. For vi N%ms};}m state MEBANB OF
iviorY and qualily as ACCIDHENTAL, BUICIDAL, OF

HOMICIDAL, of 88 probably such,’if impossible to de- -

termine definitely. Examples: Accidental ;pd"’ -
ing; struck by railway train—accident; Resolggr sound
of head—homicide; Poisoned by carbolic acid;‘iprob—
ably suicide. The nature of the injury, as frggture
of skull, and consequences {o. g., sepsis, uﬁma).,

may be stated under the head of ‘‘Contiributory.” ,*
(Recommendations on atatement of cause of dea&(f/

approved by Committee on Nomenoclatura of the
American Medieal Association.)
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Nors.—Individual oflices may add to abovo st of unde-
glrable terms and refuso to accept cortificates containing them,
Thus the form In use In Now York City statea: “Qertiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sole cnuse
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrona, gaatritls, erysipelas, meniogitis, miscarriage,
nocrosia, peritonltis, phlebitis, pyemia. septicemis, gotanps.™ -
But general adoption of the minlmund Ust suggos!%lyg':rk ."
vast improvement, and its scope can be extended };‘n Iatet
date. e
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