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Statement of Occupaﬁon.—Precise statement of
occupation is very portant, so that the relative
healthfulness of vg iolls pursuits can be known. The
question applies {4 each and every person, rrespec-
tive of age. TFor any oocoupaiions a smgle word or
torm on the firat hne{vlll be sufficient, e. g., Farmer or
Planter, Phystcmn, <Compositor, Architect} Locoimo~
tive Engineer, Cunl ‘Engineer, Stationary Fireman,
eto, But in many, ‘edsos, espeoiallyin’ mdustu-lnlf@m-
ployments, it<j8 Deccdsary to know (a) the kxnd of
work and al{d*(b) the nature of the business or,m-
dustry, and ﬂlbraforman additional lme is provided
for the latterelatement; it should be used 6nly when
neoded. As examples (a) Spinner, (b) Cotton -mill,
(a) Salesman, (b) Grocery, (a) Fargman (b) Auto-
mobile factary., The material worked on may form
part of the sacond statement. Nevor' return
“Laborer,” “Foreman," “Manager,” “Dealer,” ato.,
without more«‘ipremse specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (nGt~“paid Housekeepers who receive o
definite salary¥), may be entered as Housewife,
Housework or At home, ‘and ohildren, not gainfully
employed, as -At school or Al homa.
be taken to’ report specifically the ocoupations of
persons engagad in domestio servioe for wages, aa
Servant, Cook, Housemaid, ote. It the occupation
has boen ohanged or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who have no oeeupation what-
ever, write Nones.

Statement of Cause of Death.—Name, ﬁrst., the
DISEASE CAUBING DEATH (the primary a.f.feomon with
respect to time and causatlon), using a.lwuys the
same nogepted torm for the same discase. Examples:
Cerebroepinal fever (the only definite synonym is
‘“Epidemio ocrebrospinal meningitls™); Diphtheria
(avoid use of *'Croup”); Typhmd Javer (noverZreport

p‘:

Care should.

“Typhoid pneumonia’); Lobar pneumonia; Broncho
preumonia (¥ Pneumonia,” unquslified, is indefiolte);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; avold use of “Tumeor’
for malignant neoplasm); Measles, Whooping. cough,
Chronie valvular heart disease; Chronic_interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) afection nesd not be stated,unless Im-
portant. Example: .Measles (disease oausing death),
- 29 ds.» Bronchopneumonia (secondary), 10 da. Never
.report mere symptoms or terminsl condltions, quuh
ss *‘Asthenia,’’ "Aﬂemla." (maerely_ mpt.omatlo),
“At.rophy " “Collagige,” *'Coma,” ‘Convolsions,”
“Deb:hty" (“C&ngeﬁlt.al ** *Senile,” gto. );“'Dropsy. M
“Exhaustion," “Heart tallure ’”. "Hemorrhage " 4 In-
(amtlo’n " “Mamsg;s ” "Old age,” “Bhook,” “Ure-
;mia,” “Weakness,” ets., whenpa deﬂnite diséase can
.be asoert.a.med .ng/the oause.’ Always” quality all
diseases resulting. from ohildbirth or mseg.rrmge, as
"PUEBPERAL aepltcemta '" “PUERPERAL pentoﬂ'ﬂu
ots. ,State cause Tor whish surgical operation was
undertaken, Forrﬁml.nn‘r DEATHS Btate MEANB OF
inJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, ot 88 probably such, if impossible.to de-
termine deflnitely., Examples: Accidental -drown~
ing; struck by railway train—accident; Revoluer wound
of head—homicide; Poisoned by carbolic amd—prob-
ably suicide. The nature of the injury, as tracture
“of ‘skull, and comsequences (e. g.. sepsis, fstanus),

-

"may be stated under the head of “Cortribntory.” -

(Recommendations on statement of cause of death

approved by Committee on Nomenclature {61 the

American Medioal Association.) . Q

Nora.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York Ofty states: *Certificatea
‘will be returned for additional information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phiebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and {ts scope can be extended at-& later
date. -
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