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Statement of Occupation. —Precme stutement of
oaeupatioﬁ in ,vary;lmportant 80 that, the relative
healthfulness of .vanous pursuits can bd’ known. The
question applies to )ga.nh and every person, irrespec-
tive of age. For ma.ny ooccupations & wingle word or
term on the ﬂré'? line will be sufflcient, &.g., Farmor or

Planter, Phyncmn, Gompomar, Archuect, *Locomo- o -

‘tive engmeerVCMf’ll/e‘;lmueer, Stationary firéman, eto.
But in many o&ses:’,espacmlly in industrial 9mploy-
ments, it la-hecessary, to know (a) the kind of work
and also (b) the nature of the business.or {ndustry,
and therefore an additional line is provided tor’the

latter atatement; it 'ghould be used onl;,when needed.” - -

As examplea: (a) Spmner, (b) Cotton"mill; (a) Salsx-
man, (b) Grocery; (a) Foreman, (b) Automobtlc Jac-
tory. The material worked on may form part og,the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise speciﬁcation. aa Day laborer, Farm laborer,
Laborer— Coal mine, eto, Womon at home, who are
engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be.taken to report specifloally
the ooccupations of persons engaged in domestic
gervice for wages, s Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
accountfo! the DISEASE CAUBING DBATE, state oocu-
pa.t.lon al egmmng of illness. If retired from busi-
ness, : that ‘tant may be indicated thua; Farmer {re-
fired, & yra) For persons who have no oeoupa.tion
whatever, write None. f’
Statement of cause of Death —Name. ﬁreb
the pIsEASE cavsING DBATH (the primary affection
with respect to time and causation), using always the
game acospted term for the aame disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemio cerebrospinsl meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever {never report

"',auoh a8 '‘Asthenia,’’ “Anemm!f (merely .Bymptom-
. atw), “Atrophy,” "Colla.psa * ¢ Coma, ,ﬂ‘p

j
"Typhéid pneumonta’); Lobar prneumonia; Broncho-
preumenia (“Pneumonia,” ungualified, is indefinite);

" Pyberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The oconiributory (aecondary or in-

terourrent) affection need not be stated unlass fm-
Example: Measles (diseate ca.uaing death),
Branckopneumoma (séebndary),

portant
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nvul-
-gions,” ‘‘Debility’" (“Congenital,” “‘Senile)”’ , eto.},
“Dropsy" "Exhaustmn," "‘Hea.rt’fmlure," “Hem-
“orrhags,” "Inanmon " r‘)Iara.ﬁmus, d age,”
“8hoak,"” “(remia,’ “Wéakness ,ete, .when =
definite; dlsea,sa’can be n.soertamed ‘as ‘the~éause.
Alwuys qualify’ a.lladlseases resultmg fromr*chjld-
birth or misoarrmge, as “Punarmnu. ssptzccm-.a
“PUERPDRAL perilonilis,” eto. . State ocaude for
which surgical operation wed undertaken: _ For
VIOLENT DEATHS state MBaANS OF INJURY and- ua.hfy
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or a8 | Lot
probably such, if impossible to determine deﬁnlt.ely ot
Examples: . Accidental drowning; struck - by, redl-
way Irain—accideni; Revolver wound of head—-—
homicide; Poisoned by carbolic acid—probably suicide, -
The nature of the injury, as fracture of slkully and
consequences (e. g., sepsis, lelanus) may be,.sta.ted,a
under the head of “Contnbutory i (Recommt?nda- #

. tions on statement of cause of death approved by""
ican .
T

Committee on Nomenclature of the Ame
Madieal Association.) P

Nors.~~Individual offices may add to above ilst ofr.undoslr- o
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty etates:
will be returned for additional Information which 31ve any of
the following discagos, without expianation, as the sole cauto
of death: Abortlon, cellulitis, childbirth, convulsions, hemor~
rhage, gangrens, gastritis, erysipelas, meningitis, mlsea.n-mge -
necrogls, peritonitis, phlebitis, pyemia, septicomla, tetanus.” )
But general adoption of the minimum list suggested will work #

vast Improvement, and ita scope can be extended at a later

date.
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