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Statemqnt of OccupahOn.—Preeme statemant of
ocoupation is very important,- so that the,rélative

healthfulness of ¥srious pursuits can bé known. . The’

question apphes to eachland @very person, irrespec-
tive ofiage. ;:For -many.oeoupations & single,word or
term on the ﬁrst line. will betuﬂicxent o.g., Farmer or
Planter, Phuucmn. Compos:lor. Avrchitect, '‘Locomo-
tive Engineer, Civil Engineer, Statmnary Ftrcman' eto.
But in many- cases, espeeially;in industrial employ-
- menta, it.is necessiry to know ‘(a) the kind of work
and also (b) the nature of thetbusiness or industry,
- and therefore an:additional linsiis provided for' the
latter statement; it should be used only when nesded.
As examples: (d),Spinner, (b) Colton mill, () Sales-

man, (b)-Grocery, (a) Foreman, (b) Automobile fae-

“tory. The material worked on may form part of .the
sdcond; swtement. Never return‘*:Laborer,"” “‘Fore-

man,” -*“Manager,”" “Daaler;” .ete., without more -

preoisa specification, as “Dayildborer, Earm, laborcr.

Laborer—Coal mine, ote. - Wompen at’home, who are .
engaged in the duties of,the household only (not;paid.

Houaekespera who raceive a definite sa.la.ry),‘mny be

entered aa Houacunfe, "Housework or At home; nnd s

children, not. gamrully employed, as,At school or At i

home. :Care.should be.taken toireport spedifically

the occupations :ol persons engagoed .in. Jomestio -

service for wages; as ‘Servant,iCook, H ousemmd eta. -

If-the-ocoupation has been. ohanged or gwen up on
acoount of the DISEABE .CAUSING DEATH, state ocou-
pation at-beginning of:illness. It retired from ‘busi-

ness, that'fact may boeiindicated thus: s Farmer (re- -

tired, ¢'yrs.) For persons Svho havé.no ocoupa.tlon
whatever, writa None. - .

Statement of Cause of Death. —ynma, first,
the DIBBRABE CAURING mmun (the pnmary affectlon

with respect to time and causation), usipg always the

same accopted term forithe same disease. ‘Examplea:
Cerebrospinal. fever (the ionly definite”’synonym is
“Epldemic cerebrospinal. meningitis’'); Diphtheria
(avoid meeiof''Croup''); Typhoid fever (naver ropors

“Typhoid pneumonia’’); Lébar pneumonia;|Broncho;
rpneumonia (' Pneumonia,” unqualified, is indefihite),
“Tuberculosia iof . lungs, meninges, periloneum, ‘eto.

Carcinoma, Sarcoma,-sto.,'of......... .{name ori-
‘gin; “Cancer” is'less definite; avoid usge -of “Tumor®’
for malignant:neoplasma); Measles;, Whooping cough;

Chronic tvalvular- heart .disease; Chronic interstilial
‘nephrilis, eto. ' The contributory:(secondary or in-

terourrent). affeation ;need not be statéd unless im-

portant. Example: Measles (disease ecausing death),

20 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or-terminal econditions,

such as ‘'Asthenia,” -“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,’” ~'Coma,” “Convul-

sions,” ‘'Debility’’ (!Congenitdl,” " ‘*“‘Senile,” ete.},

“Dropsy,”? *Exhaustion,” "“Heart failure,” ‘‘Hem-
orrhage,” * “Inanition,” “Marasmus,” *“0ld age,”

“Shock,” -*“Uremia,” ‘“Weakness," etec., . when a

definite disease can be ascertasined as the ocause.

Always quality all diseases resulting from oqhild-

birth or misearriage, as ""PUBRPERAL septiceniia,”

“PuERPERAL peritonilis,’ eoto. 8tate .cause :for

which surgieal operation was undertaken. ‘For

VIOLENTIDEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ..0f &8
sprobably such, if impossible to determine definitely.
Examples: . Accidental drowning; -struck by rail-
way Irain—accident; Revolver wound of '‘head—
hemicide, Poisoned by-carbolic acid—probably. suicide.
The nature-of:the injury, asifraoture of skull, and
congequences (e. g., sepsis, lefanus), may be atated

under the Lhead:of**Contributory.” (Recommenda-

tions:on.statement of:cause of .death'approved by

Committee on Nomenclature .of the American
Medioal . Assomatmn ) '

No'rn —lndlvidual offices may add to, nbova list of undesir- *

. ablé terms and refuso to accept certificates containing them,

Thus the form In use in New York City-states: **Certificotes
will be returned for additlonal information which glve any of
the following dizenses, without explanation, :as the sole cause
of death: Abortion, cellulitla, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at & later
dite.
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