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Statement of Occupahon.—Preo:se statement of
occupatwn is very 1mporta.nt. 80 tha.t ‘the rela.twe
healthrulness of various pursmts oan be known' T|he
question npp]:es to eaeh nnd every person, irrespeo-
tive of age. For ma.ny occupamons a smgle word or
term on the ,ﬁrst lino will be suﬂipleut 8. g., Farmcr or
Planter, Phyatuan. Com'postlor, Architect, Locorpo-
tive Engmeer. Civil Engmecr, Stationary Ftreman,
otc. But in many cages, especially in industrial ome
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature’ of the business or in-
dustry. and therefore an additional line is prowded
for the latter gtatement; it ahould be used only when
neaded. "As exa.mplos (a) Spmner, (b) Collon mztl
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto—
mobile Jaciory. Tho material worked on may rorm
part of the second statement Never return
«l La.borer,” “Foroman,” "Mo.na.ger," “Dealer," oto.,
w1thout mnore precise specification, as "Day laborer,
Farm laborer. Laborer—Caa_L mmle, ote. Women at
home. who are angaged 4n the duties of the house-
‘hold only (uot pald Housekec'pcrs who receive a
definite sa.lary), may be entered as Housewife,

ougsework or At home. n.nd ehﬁlldren not gainfully
‘employed, as Al school or At home. Care ghoild
be taken to report apemﬁcal]y the ogeupations of
persons engaged in domestlo service for wages, as
Servant, Cook, Hauaema;d ete. If the occupation
has boen changed or given up on a.ccount. of the
DISEABE CAUSING DEATH, state occupatlon at be—
ginning of iliness. If retired from business, that
fnot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no oeeupatlon what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the pnma-ry affaction with
respect to time and eausat.lon), using a.lways the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only daﬁmt.e gynonym is
‘“‘Epidemie cerebrospinal meningitis''); Diphtheria
(avoid uge ot “Croup™); Typhoid fever (never repor

‘“T'yphoid pneumonia'); Lobhar pnaumonia Broncho=
preumonia (“Pneumoma.," unqua-llﬁed is mdeﬁnirte) :
Tubereu!c’ma ‘of lungs, menmgcs, paﬂtoneun}, ete.,
Carcmoma, Sarcoma eto., of (na e ori-
gii; “Cancer is less daﬁmte. avmd use 0 ’Iﬁllmor

for malignant neoﬁ'lasm) Megslies, Whooping cough,

‘Chronic ' w':lvular ‘heart’’ du‘ecae: Chromc ml?rahtml

napfmtu, pto rTh? |ct.mtmbut.cu-_v,r (sgcondnrs: or’in-
tarq_m:rent) aﬁectmn need not be ata.ted un]ess im-
portant. Example' M eaales (dlsea.se qu.umng death).
20 da.; Bronchop:’;eumomn (secondary), 10'ds. Never
(report mere symptoms or t.'ermmpl oond:tmns, such
as “Aathema," "Anerma. (merely Fymptomatm).
"Atrophy," "Collu.pse, “Coma,’” Convvlmons.
“Debnhty" ("Congemtal e %mle ” et.o Y, “Dropsy,"
“Exhaustlon » “Heatt !mlure," "Hemorrhnga " YIn-
a.mhon " "‘Marusmus »'eold age,” “'Bhoek,” “Ure-
‘min,” “Weakness,” ete., when é deﬁnile disense can
be ascertamed as the cause. Alwa.ys quahl'y all
dlsea.ses result.mg' from ehlldblrth or mlsenrrmge. as
“PuerPERAL' aegtecemta,” “PUERPERAL pentomtzs.
ate. Staté cause for whieh surgloa.l opemtwn was
'undert.akeg For vIOLENT 'DEATHS state MEANS op
INJURY and qut?llfy as ACCIDBNTAL, SUILIDAL, or
HOMICIDAL, Or as probably such! it impossible to de-
termine deﬁmt.aly Examples: Accidental droum«-
tng, struck by railway !ram—acci.dent Revolver waund
of hcad—homtc:de, ‘Poisoned by carbohc amd——-prob—
ably auzctdc " The fSatire of t.he m;ury, ag fradture
of akull, and consequenoo§ (e g., sepsia, tetti?ms),
may be stated under the head of *Contributory.”
{Recommendations on statement of ‘cause of death
approved by Commlttea on Nomenclature of the
American Medlcal Assocmtmn)

NoTts.—Individual offices may add to above list of undo-
sfrable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificates
will be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth,"convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, rneningitis. miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicbmia, tetanus.'
But goneral adoption of the minimum st suggested wili work
vast improvemant and-its scope can bo extendoed at a Tater
datsa.
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