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Statemeht of Occupation.— Premse stat.ement of
occupaﬁon ia very important, .80 -that tha relatwe
healthfulness‘of various pursuits ean be known. The"
questich a.pphem’to each and every person,irrespec-
tive of-age. P For .many ocoupations a single word or

term on the ﬁrst{lme will be sufficient,.e. g.,"Farjner or

Planter". Phys:cmn, Compositor, Archuect flacomo-
tive Engmecr. Civil Engineer, Statwnary Fzreman, eta. ,
But in many ca,s'gs, especially in mdustrm] enﬁ)loy-
ments, it is necessary to krow (a) the Kind of work
and also (b) the,na.ture of the busmess or mdustry,
and therefore af, ‘additional line is prov:dad for the
latter statement 1t should be used only whei needed.
As examples: (a)'}Spmner, & Cotton il I(a}v'FaS'alfm--
man, (b) G’ror:ery, (a) Foreman, (b) Aulomobila fac-
tory. The matectial worked on may form part of the
seoond statement. Never retarn *Laborer,” “Fore-
‘man,” “Manager,” ‘“‘Dealer,” ete., without more
preoise apeciﬁcatibn, as Day laborer, Farm laborer,
Laborer— C’oal “f#ine, ete. Women at home, who are
engaged in the s difties of tho household only (not paid
T

Housekeepers “who receive a definite saliry), may be
enterad as Hou';ewzfa. Housework or At home, and
children, not gai fuIly employed, as At school or At
home. Care should‘be takon to report specifieally
the oeaupatmns :0f persons engagoed in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
It the occupation ha.s been changed or given up on
account of the DISEASE CAUSING DEHATH, state occu-
pation at beginning of illness. . If retired fl;om ‘busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oeanpa.tnon
whatever, write None.

Statement of Cause of .Death.—Nm;_]a, firat,
the pisEssE caUsSING DrATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever {never report

-
-

,,fj“PUEannAL pentomus," ota.

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, msmnges, peritoneum, eto,,
Carcmoma, Sarcoma, ote.,of . .. .. .. (name ori-
. gin; “Cancer” is loss definite; avoid usé. of “Tumor”
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valvular heart diseass; C’hromc “tnterstitial
nephrilis, eto. ‘The eontnbutory (seoo‘nda.ry or in-
tercurrent) a.ffectmn need not be stated unless im-
portant. Exn.mple Measles (disease causmg death),
29 s, Bronchopneumoma (seconddry), 10 ds.
ch;er report mere.symptorms or termmal conditions,

; such ad :“Asthema.“” “Anemia” (merely symptom-

. a.tle}, i“Atrophy,” *“Colldpse,” “Coma,” “Convul-

b 316113 » 2" Debility” (“Congenital,” !Benile,” ete.),
e “Dr)ppsy v "Exhaustlon," “Heart failure,” “Hem-

¢? orrhage,” “Iua.mt.ron,” “Marasmus, ”3“Old age,”

&% “'Shock{” “Urémiia,” “Weakness,” ete., when &
‘j. deftaite diseasé can be ascerta.med -ag 'the cause.

Alwﬁys qualify all diseases resultmg. from ohild-
bu'th or misoarriage, as "PUERPERAI.tlsspttccm;a,"
e} State -eause for
which surgieal’ dperation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and _quality
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determme‘ddﬁmtely
Ezamples: Accidental drowning; struck by rail-
way {irain—ccetdent; Revolver wound of head—
homicide; Potsoned by earbolic aczd—prabablg@mctdc
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus), may bé stated
under the head of “Contributory.” (Recommenda-
tions -on statement of cause of death a.pproved by
Committee on Nomenclature of the’ %mencan

Medieal Assoemtlon ) ' -

i
Nore.—Individual offices may add to above na% undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: .Csrtiﬂmtaa
will be returned for additional information which gtve any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, chiidbirth, eonvulsion;. hamor-
rhage, gangrene, gastiritis, erysipelas, moningitis, mjscarriage,

necrosis, perltonitis, phlebitis, pyemia, septicemia, ~tetanus.’
But general adoption of the minimurm list suggested{will work
vast improvement, and its scope can be extended",' a’later
date, .
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