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Statement of Océuiﬁﬁdn.——?recise statement of
occupation is very important, g6 that the relatlve
healthfulness of various purauits can be known. Tha
question applies to each 81d every person, irrespéc-
tive of age. For many oboupétions a single word o
torm on the firet line will be suffi¢iént, . g., Farinér or
Planter, Phisician, Composilor, Architecl, Locomo~
tive Engineer, Civil Enginéer, Stationary Fireman,
etc. But in many cases, especially in industrial e~
ployments, it is neceséary to know (a) the kind of
work and also {b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the lattei atatement; it ahpuld be used only when
nedded. Ag examples: (a) Spinner, (b) Cotlon mill,
(a}_ Saleaman, (b) Grécery, (a) Foreman, (b) Auio-
mdbile faciory. The material worked on may form
part of the second statement. Never ret.urn
“Laborer,” “Foreman," “Manager,” ‘Dealer,” eto;;
without more _precls;e specifieation, As Day laborer,
Farm laborer, Labprer—Ceal mine, ete. Women at
home. who are enghged in the duties of thid hotise-

hold only {not paid' Housekeepers who recéive &
definite salary), may be entered as Housewdfe,

Housework or At home, And ohaldren, not gainfully

" employed, 48 A! school or Al home. Care should

be taken to report speclﬂea.lly thé occupbtions of
persons engaged in domestié service for wages, as

. Servant, Cook, Housemaid, eto. If the oooupation

has been changed or gi¥en up én aceount of the
DISEABE CAUSING DEATH; staté ocoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: PFdrmér (retzred 6
yre.). For persons who havé no oseupation what-
aver, writé None.

Statement of Cause of Death.—Nsame, first, the
DISEASE CAUBING DEATH (the pfimary affection with
respect to time and causa.tiod), using always the
same accapted term for the same diséase. Examples:
Cerebroepinal fever (the only daﬁmta synonym is
“Epidemio - cerebrospidal meningitis”): Diphtheria

(avoid uée of “Croip™); Typhoid fdver (ndver report

“Typhoid pneumonin’'); Lobar pneumoma, Btonchos
prztimonia (*' Pndutadnis,"” ungualified, is indefinite);
Tubéreulosis of lings, meninpds, pmtonsurri otes.,

Caréinpma; Snrcdmp. eto,, of ——= (nnine ori-
giit; “Cander” is lass.definith; avoid uée of “Tumor”
fof malignant neoplasm); Mcmlea, Whooping cough,
Chronic valvislar heart diseade; Ghronic intdratitial
naphﬂhs, éte. Tlie contnbutory (sédondary or in-
tercilrfent) affection néed not be stated unléss im-
portant. Example: Méhsles (dibedse onnsing death),
29 ds.; Bronchopneumortia (dedondary); 10 ds. Never
report mere symptoms br tetmina.l conditions, such
a8 ‘‘Asthenia,” “Anelmu (merely symptomatio),
"Atrophy " 4Cgllapse,’ “Coma,” *“Convulsions,”

“Dehlht.y" ("Congenltal " “Senile,” etb.), *'Dropay,"
“Exbaustion,” ‘‘Heart failure,” “Hemorrhage,”’ *“In-

. anition,” **Marasmus,” “Oid age,"” "Shook » “Uro-

inin,” “Weakness,” ete., when & definite disense can
bo ascortained as the oause, Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis;”
oto. Btate cause for whiok surgical operatipn waa
undertaken. Fof vIoLENT DBATHS state MBANS oF
injurY and qualify 88 ACCIDENTAL, SUICINAL, OT
HOMiGIDAL, or 88 probably such, if impossible to de-
tefminé definitely. Examples: Aeccidental dfown- ~
iny] struck by ratiwai} train—aeccidend; Revolver wound
of hiead-—homicide; Poisoned by éarbolip acid—prob-
atply suicidle. Thb sibtute of the injury, as fragture
of skull, and cohsequences (8, g., dcpsie, lefahius),
may be stated iinder the head of *Contributéry.” -

- (Recommendations on statement of oause of death

approved by Committée on Nomeneclhture of the
Amoriean Meddieal Assdeiation.) - -

Nors. —-Indlvidual offides may add to abova lst of unde-
sirable térma and refuse to accept certiflcatis conmlnins thern.
Thus the form in use in New York City states! *Certificates
will bo feturned for additional Infermation which give any of
the following diseases, without explanation, as the sole cause
of death: Aborbion; celiulitis, childbirthi, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miscarriage,
necrosld, peritonitis, phlebitls, pyemin, septicemla, totanus.”
But gentral adoption of the minimum list suggbsted will work

- vast improvemeht, and lt.s dcope can bé exwﬁdad abt o later'

date.
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