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Statel:nent of Occupanon.—qume statement of
ocoupation i§ very important. so thl;.b the relative

healthfulness of various pursuits can’be known. The e

unestion applies to each and every, pék-son. irroapec-
tive of nge. For many occupations a smgle word_or
tern: on the first line will be sufficient, e. g., Parmer or
Planter, Phymcuig, Composilor, Arc{utecl Locomo-
tive Engineer, Civil. Engmcer, Stationbiry Fireman, eto.
But in many ouseq] especially in industrinl employ-
ments, it is nooosgary to know (a) thé kind of work
and also (b) the nntura of the businels or industry,
and therefore an nddxtmnal line is provided for the
latter atatemeant; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement.. Nover return *'Laborer,” *Fore-
man,” “Mansager,” *‘‘Dealer,” eto., without more
precizo specifieation, as Day laborer, Faorm laborer,
Laburer—Coal ming, ete. Women at home, who are®
ongnged in the duties of the household only (not paid-!
Housekeepers who feceive a definile sala.?y),imny bo™
entered as IHousewife, HHquscwork or At home, and.
children, not gainfully en%loyed. as At school or Atg
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
sorviee for wages, as Servant, Cook, Housemaid, ata.':”
It the cooupation has been changed or gi_;v; o up on *,

-
account of the DIBEASE CAUBING DEATH, Bia 1 oeou=~~<

pation at beginning of illness. Ir retired trgm busi- &
noss, that fact may be indicated thus: Farmer (re- :
tired, ¢ yrs.} For persons who have no%oonpanon
whatever, write None. u : .
Statement of Cause of Death, —N‘amo. firss, °
the pIBEASE cavusiNg pzatH (the primary affection 7
with respuct to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym i
“*Epidemio oerebroapma.l meningitiall) ;7 Diphtheria
(avoid use of “Croup”); Typhoid fever’ (never raport

“*Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Careinoma, Sarcoma, ete., of., .{name ori-
gin; “*Canocer” is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;

* Chronic valvular heart disease; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affaction meed not be stated. unless im-
portant. Examplet Measler {disease oausing doath),
120 ds; Brdhchopneumoma (secondary), 10 da.
"Never report mers symptoms or terminal conditions,
such a3 “Asthenia,” *“Anemia” (merely symptoms-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” «{"*Congenital,” *Senile,” oto.),
“Dropsy,” ‘‘Exhaustion,”. *Heart failure,” “Hem-
orrhage,” !'Inanition,” “Maragmus,” “Old age,”
“8hock,” “Uremia,” *“Weakness,”” ete., when a
‘dofinite disense can-be ascertained as the cause.
Always quality 'sll diseases resulting from ohild-
birth or misearrings, as “PUERPBRAL septicemia,’
“PUBRPERAL pertlonilia,” eto. State oause for
whioh surgical operatipn was undertaken. For
VIOLENT DEATHS state MEaANS or 1NJURY and quality
88 ACCIDENTAL, BUICIDAL, OB, HOMICIDAL, O &8s
probably such, if impossible to fetermine definitely,
Examples:  Accidental drownfng; struck by rgjl-
way lrain—accident; Revolver’ wound of head—
komicdde; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, tctcmus). may be stated
under the head of **Contributory.” {Recommenda-
tions on statement of oauﬁf.of death approved by
Committee on Nomenola&ure of the Ameriean
Medical Association.) RENEPRS
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Nors.—Individ oﬂlcea may nddép above list of undesir-
able terms and rofu pt cortiffentes containing them.
Thus the form In use ln NoWYgrk City states: * Certificatos

will be returned for additio l !nrorntation which give any of ,

the following diseasos, with: planhtion, as the solo cause
of death: Abortlon, cellulitis, c bifth, convulsions, hemor-
rhago, gangrene, gaatritis, orysipglas, tﬁ_anlugltla, miscarriage,
necrosis, peritonitis, phlebitla, p a, septicemia, tetanus.”
But general adoption of the mlnhg L list suggested will work
vast improvement, and its scop "h‘be extended at o later
date.
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