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Statement of Occupa.ﬁon.—Preoisa gtatement of
ocoupation is very: lmporta'nt. so that, the relz'xtwfe
healthfulness of various pursulta ean be known. The
question applies to ea.oh and every parson, u'respec-
tive of age. For many oocupations a amgle word or
term on the first line will be sufﬂcmnt e.g., Farmer or
Planter, Phynctan, Composstor, Architect, Locomo-
tive engineer, Civil engineer, Statwuary ftraman, ato.
But in many ocages, especially in induatrial employ-
me,nts, it is necessary to know (a) the k:lnd of work
a.nd also (b) {he nature of the bt'lslnesa or mduat.ry,
and therefore an additional line ia prov:ded for the
latter ata.tement it should be, used only when needad
. As examples: (a) Spmnar. (b) Catton mt!l (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobila face
tory. The material worked on may form part of the
second statement. Never return *Laborer,"” *Fore-
man,” ‘Mansger,” “Dea!er ato., without more
precise speeifieation, ad Day laborer, Farm laborgr.
Laborer— Coal mins, at‘.o. Women at home, who ATe

engaged in the duties of the household only (not paid -
Housekeepers who receive & definite sa.lary),(ma.y be

entered a3 Hausewzfa, Houaework or At home, and
ohildren, not gainfully employed a8 At schoql or Ai
home. Care should be taken to report specxﬁcally
the occupatlons of personu enga.ged in domestm
servioe for ‘ages, as Servant, Cook, Hausama:d ato
It the occupation has been oha.nged or gwen up on
socount of the DISEABE CAUSING nnun, state ooou-
pation at beginning of 1llness. It ret.lred from buai—
ness, that fact may be lndwated thus: Farmer (ro-
tired, 6 yra) For peraons who ha.ve no oceupation
whatever, write None.

Statement of cause ot Death —Name; first,
the DISBABE CAUBING nnmn (thg pnmn.ry a.ftectxon
with respect to time and oausa.t.lon), using alwu.ys the
same a.ceapted term for the same dmeaae. Exa.mples-
Cerebrospinal feper (the only deﬂnita synonym ls
“Epidemio cerebrospina.l menjngltis"). Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhotd pneumonia”); Lobar pneumonia; Broncho-
preumania (“Pneumoma." unquahﬁed is indefinite);

Tubercu!oau of lungs, meninges, periloneum, ste.,
Carcmoma, Sarcoma, et0., of .. ..oeon.. (name ori-
gin; “Cancer” is less definite; avoid use of ' Tumor'

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Meaasles (diseage causing doath),
290 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such a3 ‘‘Asthenia,’” **Anemia” (merely symptom-

"atm). “Atrophy,” ‘‘Collapse,” ‘Coms,” ‘“Convul-

sions,” “Debility” (“Congenital,” “Senils,” ete.},
“Dropsy"’ S Exhaustion,” ‘‘Heart failure,” “Hem-
‘orrhage,”, '\‘Inunltlon" “Marasmus,’”” “Old age,”
“Shock,” | tUremia,” *“Weakness,” ote., when &
definite dise;ssa can be ascertained as the cause,
Alwaya qua.lify all diseases resulting, from ohild-
birth or{ mi ca.rrmge. a3 “PUEEI‘ERAL seplicemia,”
“Punm’nmh \pcntomtaa, oto. State ocause for
which fmrgicnl operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIDENTAL; SUICIDAL, OF HOMICIDAL, OI a8

"probably such, if impossible to determine definitely.

Examples: Accidental drotoning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fra.cture of ekull, and
consequences (e. g., gepsis, tetanua) may be atated
under the head of *‘Contributory.” (Recommenda-
tions on atatement of cause of death approved by
(..ommattee on Nomenclature of the American
Medical Assoeiation.) .

Nore—Indlvidual offices may add to above ligt of undealr-
able terms and refuse to accept certifieates containing them.
Thus. the form in use In Noew York Olty states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole causs
of death: Abortion, cellulitis, childbirth, convulislons, homor-
rhoge, gangrene, gastritis, eryeipelas, meningitis, m!ucarrlngu,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.’
But general adoption of the minimum Ust suggested will work
vast improvement, and its acops can be extended at a later
date.
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