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Statement of Occipation.—Procise statement of
ocoupation is very important, so that the relative
healthtulriess of various pursuits oa.n be known. The
question applies to each and every person, 1rrespec-
tive of age. For many oopupstions a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compomtor. Archttect Locomo~
tive Engineer, Civil Engmeer, Stationary Fireman,
eto. But in many oases, espeomlly inindustrial em«
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and theérefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b} Auilo~
mobile faclory. The material worked on may form
port ot the second sdtatement. Never return
“Laborer,”” "Foreman,” ‘‘Manager,’” ‘“‘Dealer,” eto.,
without more precige specification, as Day, laborer,
Farm labgrer, Laborer—Coal mine, etc Wormien at
home, who are enggged in the duties of the house-
hold only (not pzﬂé Housekeepers who receive a
dpﬂmte salary), . may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al sghool or Al hdme. Caroe should
be taken to report specifically the ocoupations . of
persons engaged in domestic servwe for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has bheen ohanged or given up on account of the
DIEEASE CAUSING DEATH, state ovoupation at be-
ginning of illness, If retlred from business,’ that
fact may be indiéated thus: Parmer {retired;. &
yrs.). For persons who have no oooupa.t.:on what-
ever, write None. .

Statéement of Cause of Dea.th --Nﬂ-me. first, the
DISEASE CAUBING DEATH (the' pnmary affdotion with
respect to time and oausation), usmg always the
game accopted termfor the same disease. Exa.mples
Cercbroap_mal Jever (the only definite” synonym is
‘“Epidemio cerebrospinal’ meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (néver report

“Typhoid pneumonia’’); Lobar preumonia; Brofichow
pmumoma ("Pne{xmcmi&"’ uhqunliﬂad ‘is mdeﬂnlto).
Tubétculosis of luno:. memngea. paritoneum‘, otd.,
Carcinoma. Sarcoma atdl, of - (name ori-
gm- "Cancer” ia lesa daﬁmte avoxd usa ot “Tumot”

for’ m&hgnant neopla.tm) Measlea. Whaopmg cough
Chronie mluular Keart disdase; Chronic interstitial
ncphnus. eto’ The oontribut.or_v {secondary or in-
tereurrent.) aﬂ'ectmn resd not be stated unless im-
portant, Example: Measlcs (dmease eausing deat.h),
29 ds.; Bronchopneumoma (seoondary), 10 ds. Never
report mere symptoms or termmal oondlt.lons, suoh
88 ‘“‘Asthenia,” *‘Anemia’ (merely dymptomatio),
“Atrophy,” *Collapse,” ‘‘Coms,” *“Convvlsions,”

“Dehlity” ("Congemtal " uSanile,” ete.), *Dropsy,”

“Exhaustion,” **Heart failure,” ‘“Hemgrrhage, " “In-
dnition,” “Marasmus,” “Oid age,” “Shook " U e
mia,"’ “Weakness." ote., when a definite dxsensa can
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarrings, a.s
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”

eto. State cause for which surgma.l operation was
undertaken. Fof viOLENT DRATHS state MEANS or
injurt and qualify 8s ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or 43 probadly such; it impossible to de-
termine definitely, Examples:' Accidental drown-
ing; atruck by rat!way'tram——-acctdcnt Revolver wound
of head—homicide; Pouomd by carbolic acid—prob-
ably suicide. The na.ture of the mjury. as fracture
of skn]l and consequences (e. g., sepais, tetanm),
may be stated undeér t.he head of “Contributory.”

(Recommendations on statement of dause of death
approved by Committee on Nomenclature of the .
American Mediea! Association.)

Nora.~—Individual pmces may add te above list of unde-
sirable torms and refise to accept certificates’ cont.alnlng ‘them.
Thus the form In use in New York City states: *Certlficates
will bo returned for additional lni’ormat.lon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, cnnvulsiona hemor-
rhage, gangrene, 'gastritis, eryslpelas. manlnsltls migcarriage,
nocro'ds, perlt.onlt.is phlebltis. pyemli sopticomia, tetanus.”
Bu: gernoral adoption of the m.inlmum 'Hst nugsasted will work
vnst improvement, and its scope can bé extended at a”later
data,
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