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Stajement i Qccupation.—Predisg statoment of
occupat:?n very_/lmportaut 80 ¢ the relative
healthfulness of vgrious pursuits can known, The

question applies t_? each and every person, irrespec-g2-*

tive of t!f For many ocoupaticns & single w or
term on the first life will be sufficient, e. g., Fa
Planter, Phymcm'n’, Composttor, Architect,
live Engineer, ‘C:.(ﬂ Enginesr, Slatiopary F,u'
ete. Butin M -cases, especially in industrial em-
ployments, it IB’ ycessary to know tg) the k.ui\d-
work and also” (b);tha nature of the )ks!ness or in-
dustry, and therafgro-an additionaf 5873s proyided
for the latter statement it shouldabﬁlsad only _é
needed. As examples: (a) Spinner, Qb) Couon i,
(a) Saleaman, (b).Grocery, (a) Foremen, (B)~ A uto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,” **Manager,” *‘Dealer,” sto,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womeon st
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
omployed, as At scheol or At home. Care should
be taken to report specifieslly the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ooceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occoupsation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupatlou what-
ever, write None,

' Statement of Cause of Death. --Nnme, firat, the
DIBBASE CAUSING DEATH (the primary affection with

“respeot to time and causation), using always the

‘same aooepted term for the same disease. Examples:
*Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'"); Diphtheria
(avold use of “‘Croup’); Typhoid fever (neverlreport

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
- Tuberculosts of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer is less deﬂnita avold use of “Tumaore”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! dizease; Chronis, inlerstitial -
nephritis, éto. _The contributory (secondary or in-
torourrent) aff t;ion nesd not be stated unless im-
portant. Exn.nrp LI M eaalea (disease causing death),
20 ds.; Bronchopnetimonia (seoandary), 10 ds, Never
report mere symptoms or termmsl ‘oonditions, suoh
as “Asthenia, "M"Anamlgf,'.. (merely_.lsymptomatia).
“Atrophy,” “G se."' “C" B "C’dnvnlsions.

“Debility” (* m: g le," et6.); “ Dropsy,”

“Exhaustlon;'. aﬁ%;"' “H dtmorfhage,” “In-
anition,’”" “Mar&smus,” O S Shook,'” *“Ure-
wia,"” “Wea ess."«[atd.. whony 5 deﬁnlte disease can
be asoartamg'nu qhe lways quality all
disenses resuI{ég h\om th orr miscarriage, as
“PUERPRRAL aaphcemm SRPERAL perilonitis,”’
oto. State oanse for w ‘_h’u gical operation was
untdertaken, For VIOLENT DEATHS state MEANS oF
iNvJoerYy and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if 1mpossible to de-
tormine deflnitely. Examples: Accidenfal drown
ing; struck by railway train~-accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspeis, felanuas),
may be stated under the head of “Contributory.”
{Reocommendations on sitatoment of eause of death
spproved by Committee on Nomenclature of the
American Medioal Assooiation.)

Nors.—Individual offices may add to above list of unde-

+girable terms and refuse to accept certificates contalning therm,

Thus the form in use in New York City states: *Oertificates

o will ba returned for ndditional information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, scpticemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and Ita scope can be extended at a later
date.
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