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Statement.of Oc upahon.—Praclse statement of
ogeupation ig very. 1mp0rta‘nt 50 t}lat the relative
healthfulness of vanous pursuits can’ ‘be known. The
yuestion a.pphea to eac'ﬂl and every p’erson, m'espee-
tive of age. For Jran occupations a ‘single word oF
term on the first line wil be sufficient, e. g., Farmérﬂor
Planter, Physzman,é Qomposztor, Architect, Locome-
tive Engineer, Civil Engineer, Statwnary Fireman, te
But in many casei:ﬁp;cc iplly in indugtrial employ-
ments, it is necess know {a) the : Kind of work
and also (b) the 'imtur of“the busmess or 1ndustry,
and thereforg,’a\n a’ddll}onal line is prov1ded for the
latter statemeny; it'shoild be used only Zhen needed.
As examples: (3) Sﬁmfer, {b) Cotton mill; (a) Sales-
man, (b) Grocqu, Li':) Foreman, (b) Automobile faa—
fory. The matena.li,worked on may form part of’ the
second statemerit. Never return “*Laborer,” "Fore-
man,”’ ‘‘Mansager, "’ “Dealer,” ete., without mare
precise spemﬁéﬁ.txon, as Day laborer, Farin laborer,
Laborer—Coal mme, ote. Women at home, who are

" engaged in the' dut.les of the household only, (not paid

Housekcspers w]}o receive a definito salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
kome. Care'should be taken to report specifically
the occupatlons of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation 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 bo indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

. Statement of Cause of Death.—Name, first,
the DiszasE cAUSING DEATH (the primary affection
with respeot to time and causation); using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Bronche-
pueumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carecinoma, Sarcoma, ete., of.......... (name ori-
gin; ““Cancer” is less definite; avoid use: . 0f *Tumor”

for malignant neoplasma); Measles, Whobping cough;
Chronic valvular heart disease; Chron'ié’ tniersiiiial
nephrilis, eto. - The contributory (seco gm-y or in-

tercurrent) aﬁectlon feed not be sta.ta& u 8 im-
portant. Exa.mple Meaalea (diseage t.h),
29 ds.; Bronchopneumama (seco ds.
"Never report mere symptoms or-ter enditmna,
" giich as “Asthema[ “Anemla"f(me‘r L mpt.om-
nitm) ‘Atrophy,”) # “Colla.pse ”I"Co gonvul-
“smns'" "Debxhty” ("Congemt v 1[9,‘(’"'6&3 D
“Dfopsy,” **Exhaustion;” “He_grt"fa.i} 0.}’ "Hom-
orrha% * "Ina.n.hon"' “Mara.smus, Lol age,”’
“Shoek,”, “Urerlea."’ “Wes ST dtd., en a
definite” dlsease c'an ‘;be asg med s'r tl’xe;:cause.

Always- qualify ‘%all dlseases r&sultlnk from. ahild-
birth or miscarriage,s as “PUERPRRAL sphcem:a,

“PUERPERAL perilonitis,” ete’l,' Sta ej ch pe for
whieh surgical operation was:undert&ken For
VIOLENT DEATHS staté MEANS® og;m.mnv‘and quality
88 ACCIDENTAL, BUICIDAL, OF HOH[C[EAL, or as
probably such, if impdssible to determlh definitely.
Examples: Accidental drown‘mg, struck - by rail-
way train—accident; Revolver., “wound of head—
komicide; Poisoned by carbolic aczd——-—probably suicids,
The nature of the injury, as fracturo of skull, and
eonsequencos (e. g., sepsis, tetanus), may be stated
under the head of “Contnhutory {Recommenda~
tions on statement of ea.use‘,of doath approved by
Committee on, Nomenclature  of the American

Medical Association. ) ,‘-".
,.. -

Norn. —Ind.iwdual offices may add'to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘' Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,’
But general adoption of the minilmum list suggested will work
vast improvement, and {t8 scope can be extended ot a later
date.
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