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Statement bf ,Occupatmn.——Preclse stﬁnt of
oeoupatwn is ry important, so that thg'?elatwe
healthfulness of warious pursuits can be lmown The
question appliea'té‘ each and every person, irrespec-
tive of age. For many occupations a smg!e %vord or
term on the first lﬁm will be sufficient, o Ig., Farmcr or
Planter, Phystc{an, Composilor, Archuect,erocomo-
tive engineer, Civil engineer, Stationary ﬁreman, etc.
But in many cases, espocially in 1ndﬁ§tnal employ-
ments, it is necessary to know (a) ths kind of work

and also (b) the na.ture of thé business or industry, -

and therefore a.maddlt:ona.l line is provided for the
latter statoment; ﬂ:should be used only when needed.
As examples: (a)Bpinner, (b) Cotton mill; {e) Sales-
man, (b) GroeeryfM(a) Foreman, (b) Automobile fac-
tery., The matm:_:gi worked on may form part of the
second statement? Naver return “*Laborer,” “Fore-
man,” “Managef," “Dealer,” ete., without more

preclsa gpecification, as Ddy laborer, Farm Iabarer, 4 -
<

Labarer— Coal mine, eto. Women at home, who ite,
engaged in the duties of the household ouly (not paid
Housekeepers who receive a definite salary), may be’»
entered as Housewife, Housework or At hame, a.nd
children, not gainfully employed, as At school or At~
home. Care should be taken to report gpecifieally”
the occupations of persons engagoed:'in domestic

servico for wages, as Servant, Cook, Housemaid, ete. °

It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, State occu-
pation at beginning of illness. If retired from busi-*
ness, that fact may be indieated, thus: Farmer (re-
tired, 8 yre.) For persons who ha.ve ne oceupatlon":)
whatever, write Ncne. ] L.
** Statement of cause of death.—Name, first;
the DISEASE CAUSING DEATH (th;e;prlmary aft‘eetmnj
with respect to time and causation); using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym i
“Epidemie cerebrospinal meningitis'’); ‘Dtphthena
{avoid use of “Croup”); Typhmd feuer (never report.
I’f
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“Typhoid pneumonia”); Lobar pneumoma, Broncho-
preumeniac (*“Pneumonis,” unqualified, is indefinite);
Tuberculosis of Ilungs, memngca, pertloneum, ote.,
Carcinoma, Sarcoma, ota., of {(pame
origin; “*“Cancer’’ is less deﬂmt.e avoid use of *Tumor”
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic dnterstitial
riephritis, eto. The contributory (secondary or in-
tereurrent) affection’need not be stated unless im-
easles (disease causing death),
Bronchopneumoma (secondary), 10 da.
#“Néver report mere symptoms or ‘terminal conditions,

“such as ** Asthenia,” *Anemial '_’: (merely symptom-
-atm), “Atrophy, ""‘Collapsa Y-4Coms,” “Convul-

*gions,” *‘Debility” ("Cong%‘mtn.l ' “Senile,” . eto.),

7 “Dropsy,” “Exhaustlo'ﬁ " “Hen.rt failure,” *Hom-
"Marasmus " “0ld - age,”
Wea.kness, ete,, when =a
definite dlsea,se ca.n, be n.scarﬂamed as the cause.
Always qualll'y a.llf’dm_gasnsq sultmg from Ohlld-
birth or mlscarrmge, hs “PU?BBPERAL gepticemia,”
“PUERPERAL pemomtfs\,"' eto. s State cause for
which surgical operatlon ‘was undertuken. For
VIOLENT DEATHS state MEANS or 1vsurY and qualify
843 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88 -
probably gsuch, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way - train—accident; Revolver wound of head—
haomicide; Potsoned by carbolic acid—probably suicide.
'Phe nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head ,of ‘‘Contributory.” {(Resommenda-
tions on statement of eause of -death approved by
Committee on Nomenclature! of the Ameriean
Medieal Assdeiation.) CoL

4

NoTe. --Indivldual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
"Thus the form in use In New York City states: *Certificates
will be returned for additionnl information which give any of
the following diseases, without explanation as the solo cause
of death: Abortjon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrend, gastritls, erysipelas, moningitis, mlucarrlage.
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoptlon of the' minimum liat suggested will work
\maprovemem and It.u scope can bo extended at a iater
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