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Statement of Occ"’ilpati'on.ﬂ-lf'-recise statement of
oocupation is very important, so that the relative
healthfulhess of varfous puraults can be known. The
question applied to each and every person, maspem
tive of age. For many oéoupations a single word 'ot
term on the ﬁrab line will bé: suﬁiment. e. g., Farinér or
Planter, Phystaan, C’ompoat!or, Architect, Locomo-
live Engmee‘r. Civil Engineer, Slalionary Ftreman.
ete. But in many oases, espeamlly in industrial ems
ployments, it {8 necessary to know (a) the kind ot
wark and also (b) the nature of the business or in-
d\lstry. and therefore an addltlona.] line is provided
for the latte? statement; it should be usad only when
fietded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesmin, (b) Grocery, (a) Foreman, (b) Aulo-
mobile fattory. The material wdrked on may forth
paft of the second statemént. Never return
‘“Liaborer," “Foreman,”’ “Mana.ger * “Dealer,” oto,
without more preciss gpecification, as Day laborer,

home, who are engﬂ.ved in the duties of th® homnse-
Hold only (not paid Housekeepers who receive a
gefinite ealary), ma¥y be. entersd as Housewife,
Fousework or At home, and children, not gainfully
amployed, as Al school or At 'home ‘Care should
be taken to report spamﬁeally the oeoupatlons of
persons engaged in domastio gérvice for wages, as
Servant, Cook, Houseraid, eto. If thd ocoupation
has been changed or §1irai1 up on acdount #f the
DIBEABE CAUSING DEATH, btdte ocoupation at bo-
ginning of fllness. If retlred from business, that
fact may be indieatéd thus: Farmer {retired, 6
yra.). Por persons who Havée no occupation whht-
aver, write None.

Statément of Cause ofDeath.—Na.me, first, the
DISEABE CAUBING DEATH (the immary &ffection with
respect to time and upusqtien), using slways the
same acedptod term for the same diseass. Examples:
Cerebrospindl fever (the Jonly deﬁmte synonym is
“Epldem.w oerabrospmal menlnglhis"). Diphitheria
(avoid uge of ““Croap”); Typhetd fever {neveér report
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‘“Typhoid pneumonia’}; Lobar pncuméma, B:‘ancho-
preumonia (“Pndxmon.{n.,“ undualified, is mdeﬁnite) :
Tubkréulosis of ttﬂw‘a, mcmnaes, peritoneu‘in. oto.,
Caréinoma, Surcoma, eta., = nbhe ori-
km-“Ca.nobr ia less’ deﬁm‘té avoid fide of “Tumer”
tor mn-hgntnt nbblb'la-nm.} Metncles, Whooping cough,
‘Chronie valvaldr Kedrt dibbabs; Chiohic intératitial’
na})hnﬁms, ote, The contributofy (sbdondary or in-
tetcurrent) aﬁectmn nead not be stated unless im-
portant. Exsainple: Measles (disesse ohusing death),
29 ds.; Bronchopnsumom (secondary), 10'ds. Never
report merb symptoms or téritinal conditiond, sueh
as *Asthenia,” ‘*Anemia’ (merely dgymptomatis),
“Atrophy, ® wCOollapie,” “Coma. ¥ «Convulkions,’”

“Delnlity” (**Congenital;," “Samls.” atb.), " Dropsy,”’
“Exhaistion,” *Heart failure,” “Heomérrhage,” “In-
anition,” “Marastmus,” “Old age,” “Shock,” “Ure-
mia,"” ‘“Weakhess,” ete., when a definite disease can
be ascertained as the vause. Always qualify all
diseases resulting froin childbirth or misonrridge, as
“PUERPERAL seplicemia,” “PUERPERAL pentomtu.

éte. State cause for whioh sufgical opernnon was
undertaken. Fof VIOLENT DBATHS sthte MEANS or
Ry and qualify 88 ACCIDENTAL, SUICIDAL, 6F
HOMICTHAL, OF 88 Frobebly sach, if impossiblé to de—
termine definitely. Examples: Azcidental drown~
ing, struck by railivaj ir@in—accident; Reolver waund
of ‘head—komicide; Poifoned by carbolzbﬂmd—prab—
ab!y suicide. The matuTe 61 thé injury, as frasture)

of skull, and conseguences (8. En sephis, letaniug),
‘may be stated undér the head of *Contributory."”

{Recommendations on Statement of cause of death

‘approved by Committse on Nomendlature of the

American Médichl Assdeiation.)

_ Nows.—Individual offices may add 0 above List of unde:
sirable térms and refise t0 actept certifiéntés containing them,
Thus thé form In use in New York City statés: *Certificates
will be rhturned for additional information which give any of
the following diseases, withofit explanation, as the solé cause
of death: Abgrtion,; celtulitis, childbirth, ‘convulilons, hemar-
rhage, gangrene, gastrius erysipelas, mﬁning-lr.ls. m;scarﬂuge,
necrosis, peritonitis, phlébitls, pyemih, septicemia, teta.nus
But. genaral adoption of the minimum ust. suggested wil work
vast improvement, snd ts scope can be éxteridéd at & Jater
date.
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