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Statement of Occipation.—Precise dtatement of
ocoupation is very impotrtant, st that the relative
healthfulhess of various pursuits can be known: The
question applies to each nnd évery person, irrespéo-
tive of age. FoOr many o¢cupstions a sifigle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
live Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial ems-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additional line is providéd
for the latter statoment; it should be used only when
nedded. As examples: (a) Spinner, (b) Collon mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
paft of the second statement. Never return
“Laborer,” "Foreman,” *Manager,” ‘‘Dealer,” oto.,
without mote precise specification, as Day laborer,
Fdrm laborér, Laborer—Coal mine, oto. Women at
hotne, who are engaged in the duties of the hoise-
Lold only (not paid Hpusekespers who receive o
definite salary), may be enterod az Housewifs,
Housework or Aif home, 8nd childrén, not gainfully
employed, as Al school of At home. Care should
be taken to report specifieally thé oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. It the oceupation
has been changed or given up on adeount of the
DISEASE CAUSING DEATH, staté oeeupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relifed, 6
yrs.). For persons who havé ne occupa.t.ion what-
ever, write None.

Statement of Cause of Daath.—Name first, the
DIBEASE CAUSING DBATH (t.he ptimary afféotion with
respect to time and eausation), using always the
same accepted term for the samed diséase. Examples:
Cerebrospinal fever (the obly defihite syfonym is
“Kpidemio ocetebrospioal meningitis”); Diphtheria
{avoid use of “*Croup’); Typhotd féver (ndveér report

“Typhoid pneumbnia”); Lobar pnewménia; Bionchos
pneumonia (“Pneumdnia,” unqualified; is indefinite);
Tubtrculosis of iuhgs, memﬂyés. pcrilar.eufri oto.,
Cdrciriortay Surcdma, otd., b = (nlme ori-
kifi; *Cander” i less deflnith; avoid dde of “Tumor”
fof thalignbnt nabplaam). Memﬂe&. Whooping couph,
Chrinic vélouldr Reart diskaie; Chfonic mtJramial
néphrilis, 6ta. The eontributory (sédondary or in-
tercurtont) affectién need not be stated unléss im-
portart. Example: Mensles (ditease chusing death),
29 ds.; Bronchopnuunionia (seoonddry); 10 ds. Nover
report mere symptoths dbr terminal oonditions, such
as ‘‘Asthenia,” “Anem:a” (merely dymptomatia),
“Atrophy." *Collapse,” “Comia,” *‘Convulsions,"

“Debility” (**Congenitat,” “Sentle,’ et.), “Diopsy,”
“Exhaustion,’” “Heart failure,” “Hemprrhage " dip.
anition,” “Marasmus,” “0Old age,” ¥*Shosk,”” “Ure-
wia," ‘‘Woaknoss,” eto., when & definite disedso can
bo asdertained as the cause. Alwajs . qunhry all
iliseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PuBRPERAL perilonilis,”
otc. State cause for which subgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
tviorY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF &3 probably Badh, it impodsible to dé:
termine definitely. Examples: Aciidental drown-
ing,; struck by railicaf] tritin—accident; Revolver wiund
of head——hom;c:de, Poigoned by catbolit aeid—=prob-
al_»!y suieide. 'The nature of the imjury, as frasture
of skull, and consequences {é. g.. sapsis, tetanus),
may be statedl under the head of “Codntributory.”

(Recommandations on tatement of cause of death

approved by Committee on Nomenclature of the

American Maeadical Association.)

Nors. —Individual ofMces may add to above list of unde-
sirable terms and refuse to accept certifibates oont.alnlng them,
Thus the form in use in New York City states: *Certificntea
will be feturned for additional information which give any of
the following diseases, without explanation, as the solé cause
of death: Abortion; cellulitis, childbirth, ¢onvitlsions, hemor-
rhage, gangroene, gastritia, erysipela.s.rm'enlngiué. miscarriage,
necrosis, perftonitis, phlebitls, pyemin, sopticemia, talnnus "
But general adoption of the ninimum’ i3t suggbstad wlll Work
vast improverneht, and its scopé can be extedded ot o lnter
date.
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