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S fement of Occupation.—-Precnse statement of
ovoupation is very lmportant so that the relative
healthfulness of varlous pursuits & can be known The
quoestion apphes to ea.ch a.nd everv person, :rrespw
tive of a.ge For many oocupa.tions a alﬁgle word or
term on the ﬁrst line will l;e sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeect, locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
eto. But ia many.oases, especlally in industrial em-
ployments, it iy necessary to kpow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional-line is provided
‘for the tatter statement it should be used only when
-needed As examples (a) Spinner, {b) Cotion ml.ll
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
maobile factoa_-y The material worked on may form
part of the second statemernt. Never raeturn
"Laborer," “Foreman,” “Manager,” “*Dealer,”” sto.,
mthout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. “Women at
home, wlio are ongaged in the duties of-the house—
hold only (not paid Housekeepers who TooRive a-
deﬁmte ka.la.ry), may be euntered as; Housewife, ,
Houaewark or Af home, and ohildren, not gaml’ully
employed, as At school or At home. Care should
be taken to report specifically the occvipations of.
persons engaged in domestic service for wages, a.s?
Servant, Cook, Housemaid, ete. If the oucupatlon
has been changed or given up on aocounb of the

DISMASE CAUSING DEATH, state occupuhon at be-’ ‘-

ginning of illness. If retired from busmess. that
faot may be indicated thus: Parmer (fetived, 6,
yrs.). For persons who have no oaeupa.tlon what—
ever, write None.

St&tement of CauBe of Death.—-Name, first, the
DIBEABE CAUSING DEATH (the primary affeation* with'

respect to time and oausat.ion), using always the.
S6me aocepbad term for tho same disease. ‘Examples: _

Carebrospmal fever’ (tihB only deﬁmte synonym is
“Epidemie oarebrospnqal ‘meningitis'); D’;phthcna
Javoid use of “Croup”); Typhotd faver (never report.

“Typhoid pneumoma") Lobar pnsumonia; Broncho-
pRoumonia ("PnQumonja unqnatiﬂe m;ndqﬁm,te),
Tuberqulona o} hmgs. mamngea, pmtoneum. apo.
Carmnoma. Sarcpma, stp., qf (nn.ma ori-
gin; "Canea;" is lpss deﬂn}te~ a.vq;d o of "Tumor

far ma.hgnaut nqoplasrp), Mqaqteq, ﬂlf aapmq cough,
Chronic’ valoulgr &earl d;aaqse, Chronic tnteratitial
ngphrms. ete. Tpe oontnbutury {8 onda.ry or in-
t.erourrent) affection nged not be sta.ted unless jm-
portant. Example: Mgaeles (&isqg.se ¢ausing death),
29 ds.; Bronchapneumoma (sec}ondary] 10 ds. Never
report mere symptoms or tel_-mmn.l conditions, such
a3 “Ast.hemn " ‘*Anemia’ (merely symptomatlc).
‘‘Atrophy,” “Collapse, ) “Coma * “Convnlmons,

“Dability” (*'Congenital,” *'Senilg,"” ete. ), “Dropsy,”

“Exhaustion,” "Hea.rt. faiture,” “Hem}orrhage ' “In-
anition,” “Ma.rasmus * “0ld age,” ‘‘Shoek,” ‘‘Ure-
mia,"” "Weakness ** ete., when a deﬂmta dizease ean
be ascertained as the cause. A]ways quahfy all
diseasss resulting from childbirsh or mmcama.ge a8
“PUERPERAL stplicemia,” “PUERPBRAL perifonilig,'

ate, State oasuse for which surgieal operation wps
undertaken. For vIOLENT DEATHS 8ialo MEANS OF
invyury and qhalify as ACC]DENTAL, SUIGIPAL, or
HOMICIDAL, OF a3 probably such, if 1mposslble to do-
tarmine definitely. Exnmplps Accidental drown-
ing; struck by reilway tram—acczdent Revolver wound
of hcad——homw:de, Pauaned’by carbol;c acid—prob-
ably smcq.de The natyre of the anury, as frpoture
of skull, and oousequenags’(e £ 8cpais, tetanus).
may be stated under the’ head of “Contrlbutory.

{Recommaendations on sta.s.ament of cause of death
approved by Committee .on Nomenclature of the
American Medlcal Assocfu’tlon)
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Norte. --Indivlduu.l offices may add to above liat of unde-
sirable terma and refuse to aocept ogrt.iﬂcates conbnlnlng them,
Thus the form In use in Now York ‘City stajes: “Certificates
will be returned for additional lnmrmation ‘whigh give any of
the following diseases, without axplanation, as the salo cause
of death: Abortion, cellulitis, childbirth, convylsions! hemor-
rhage, gangrene, gastritis, erysipelas, menlngith miscarrlage.
necrosls, peritonlitis, phlebitis, pyamla. sapt.lcamla. totanus.'
But gederal adeption of the minimum Iisu suggested wlll work
vast improvemeént, and Its scope can bo exteaded at 4 lIater
date. Ll
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