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Sta.tement of Occupatmn.—Preclse statement of
ocoupa.taon is very lmporta.nt; go that the relative
healthlulness of various pursuits.ean be known. The
question applles to en.oh and every person, irrespec-
tive of nge. For many ocoupatlons a single word or
tarm on,t.he firat line will, be numclent e. g., Farmer or
Planler, Phy.ncwn, Compamtar, Architect, Locomo-
tive Engmeer,.C:ml Enmnqer. Stahonary Fireman, eto.
But in many. cases, espema.lly in industrial employ-
ments, it is neeessary ‘to know {a) the kind of work
‘and alsp (b) t.he nature of the business or industry,
a.nd theretore an addltlonal line is provided for the
latter sta.tement' it should be used only when needed.

. As examplea. (a) Smnner, ) Cotton mill, {a) Sales-

man, )] Grocsry, (a) Foreman, (b) Aulomobile fac-
lory. The. matenn.l worked on may form part of the
“sgeond $tatement: Never return “Laborer,” “Fore-
.man,” "lqa.nnger " “Dealer,” eto., without more
p;ecme specification, ag, Day la.borer, Farm laborer,
‘Laborcr-—-Coal mine, eto. Women at home, who are
engaged in the duties of the household on]y (not paid
_Housckeepers who receive a definite salary) may be
entered a3 Housewife, Housework or At home, and
elnldron, not gainfully employed, as At school or At
home, Cn.ra should be ta.ken to report spcmﬁcnlly
the oooupatmns of ‘persona engaged in domestic
sarvice for wages, ss Servant, Cook Housematd ato.
It the occupation has been cha.nged or gwen up on
“account of t.he DISBASE CAUSING DEATH, state decu-
pation at beginning of illness. It retu-ed from busi-
ness, that tact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, wnte None. o

Statement of Cause of Death.—-Nama. first,
the DISEABE CAUBING DEATH (the pnmary affection
with reapeot to time and causatlon), usmg a.lways the
same acoapted term for the same djaease. Exa.mples.
Carebrospmal fever {the only deﬂmte synonym is
"prdenuo oerebrospmal menmgltla"). Dsphthma
(avoid use of “Croup") Typhqnd jeur (never report

*

"Typhmd pneumonia’); Lebar pneumonia, Broncho-
pneumontia (* Preumonia,” unquahﬂe[i. isin ﬁmte) H
Tuberculosis of: lungs,’ memngea, péﬂtonﬁh eto..
Carcinoma, Sarcoma, ete., of....... ... (hdme" ‘ori-
gin; "Cancer” is less definite; avoxd use of “'I‘umor

tor malignant neoplasma); M eaatea. Whoopmg cough;
Chronic valvular “heart dueau, Chr'omc miterahhall
nephritia, oto. The contributory (seoomiary or in-

. tereurrent.) affeotion need not be ata.ted unless lm-

- portant. Example: Measles (disease causxng d(!ﬂ.th).

.29 ds.;

.

: "Shock "

Bronchopneumonia’ (secondary). 10 de.
Neaver report mere symptoms or term'ma.l conditions,
such as “Asthenia,” “Anemm" ‘(merely sympbom-

- satie), *“‘Atrophy,” *Collapse, " “Coma," "Convul-

gions,” “Debility” (*'Congenital,” "Semle. ote. )
“Dropsy,” ‘Exhaustion,” *“Heart fmlure," “Hem-
orrhage" -“Inanition,"” “Marasmua "oYold age,.
4Uremia,” *Weakness,” eto., ‘Wwhen a
definite disense can be ascertamed as thd cause,
Always qualify all diseases resultmg from aluld-
birth or miscarriage, as “PUERPEBAL aephcefma

“PyuERPDRAL perilonitis,” eto.. State: oause ror.
which surgical operation was'-undertq.ken. For
VIOLENT DEATHS Btate MEANS OF llNJqB.T and quqli!y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exa.mp105' Accidental drowning; struck by rail-
way ‘train—accident; Revolver “wound -of head—
homicide, Poisoned by carbolic actd—pr’obably amc:dc
The nature of the injury, as traoture ot gkull, and
consequences (8. g., sepsis, tetanud), ma.y be stated
under the head of "Contnbutory " (Recommenda—

“tions on atatement of caouse of dﬁm.t.ht :?pproved by

Committee on Nomenclature of t.he Amencan
Medical Aasocmtlon) '

Nore.—Indlvidual officos may add to abovn list of undesir-
able terms and refuse to accept certificatéa oontaln.ing them,
Thus the form in use in New York City smte:a . Certlﬂcat.as
will be returned for additional information whlch give any or
the following diseases, without explanation, as, tho solo cause
of death: Abortion, cellulitis, childbirth, convulsionl hemor-
rhage, gangreno, gastritly; erysipelas, meningms mjscarrlage
necrosis, peritonitis, phlebitis, pyemin, sapt.lcemla, tetanua.’
But general adoption of the minimum ligt suggested will work
vast lmprovnment. and 1ts scope can: be extended at'n lutnr
date e
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