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S*atement of OCChpa.ﬁon.---Preome statemant. of
eooupaticn is very importani, so that the relative
healthfulness ol variou]s putsuitd dan be known, ’I‘ho
-queation applies to eauli and everv persdn m‘espeo-
tive of age. Fbr many occu[iatlons a single word of
term on the first ling will ba suﬁﬁoient. e.g., Farmer or
Planter, Phjsician, Composztor Arckitect, locomo-
tive Engiheer, Cun! Engineer; Slationary Fireman,
efc. Buf in many ca.ses, eapooially in industrial em=
ployments, it is netvssary td know (a} the kind of
work and also (b) the naturd of tlie business or in-
dustry, and thérefore an addlhonal line is provided
tor the lattet statement; it should be used only whén
fiebded. AB examples (a) Spmner. (b) Cotton mtll
{a) Salesman, (b) Groccn. (a) Foreman, (b) Auto-
hobile féetory. Thé material worked on may forin
patt of the second statement. Never tetifo
"La.borer " ‘‘Foreman,” ‘‘Manpager,” “Desler,”” ato:,;
without mote precise specifieation, as Day laborer,
Parm laborer, Laborer—Coal mine; eto. Womien at
hothe, who aro engaged in the duties of the house-
imﬁd only (not paid Housekeepers who réceive a
definite salary), may be entarad a3 Houaemfe,
Housework or At homke, and olnldren not ga.mfully
employed, 43 At school or At home. Caré should
be taken to report specifiaaily the ogoupations of
porsons engagéd in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the oocupation
haz been changed or éiven up on account of the
pDISEABE CAUSING DEATH, state cocupa.t.non at be-
ginoing of illness. It retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yra.). For petsons who havé no dsoupation what-
ever, Wnbe None.

Statemient of Cause of Death.—Name, firat, the
DIBEASE CAUBING pEaTH (the prunary affeation with
respeat to tidde and cs.usa.t.lon), using always the
Hame aooapted term fot the same dicease. Exa.mples
Cerebrospinal fever, (the only defihite synonym is
*'Epidemie oerebrospmnl meningxhs") Diphtheria
{avoid ude of “Croup™): Typhoid flver (nbver report

“*Typhoid pneumoma") Liobar pnmmoma Eroncho-
pneumoma {*Ppéumonia," unqhaliﬂed is mdbﬁm?a).
Tubereulosis .of Uinps, mamngaa, pchtonedm, ota.,
Caréinomd, Sarcoma. efo.,. of : (ndme ori-
gih' “Canber’ id loss daﬁmie‘ avold use 6f "Tumor"
for maligriant hédplasii); Mah&le’i Whoopinj coigh,
Cﬁroritc valwlar hcarf diseaae, Chronic inlersiitial
nephrtm otg. The oontnbutory (secondary or in-
taroutrent) &ffeotion néed not be stdted unless i jm.
portant. Example: Measles (diseasa Bausmg death},
29 ds.; Bronchopneumonia (seuondaryj 10 ds. Naever
report mere symptoms or termiindl ebnditwns, sich
as ‘‘Asthenia,” **Anemia’” (merely gymptdmatio),
“Atrophy,” “Collapse,” “Coma," “Opnvulsions,”

“Deblhty" (**Congenital,” **Senild,” eta: "‘Dropsy.

“Exhaustion;,” " Heart failure,” ”HamOrrPage " In.
anition,” “Marasmus," *Qld age,” ighdek,’” “Ure-
mis,” *“Weakness,"” ete., when a definite diséase ocan
be ascertained as the oause, Always quilify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitia,”

ote. State eause for whieh surgical opera.tion wha
undertaken. For VIOLENT DEATHS 8tat6 MEANS OF
ixJury and qualify a8 ACCIDENTAL, smc:'DAL, or
HOMICIDAL, or a3 probably such, if irhposjible to de-
teérmine definitely. Examples: dActidéntel d¥own-
ing; struék by railway train—accident; Rbvolver wound
of head—homicide; Poisoned by carbbhc acid+=prob-
ably suicide. The natire of the ui_]ury, as fracture
of skull, and cbmequences (e. g., Bepais, tefanua),
may be stated under the head of “Coantributory.”
(Recommendations on statemant of ohuse of death
approved by Committee ori Nomienclature of the
American Maedieal Association.)

NoTte.—Individual offices may add to above list of undo-
glrable terms and refuse to accept certificibas éant.alning them.
Thus the form In use in New York City atites: “Cert.iﬂcams
will be returned for additional information whlch glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion callulitis, childbirth, convulaiona. hemor-
rhage, ga.ngrene. gastritla, erysipelas, manlngim mjsc:m'iuse.
pecrosls, peritonitls, phlebitis, pyemia, mpt.iéemla tetanus.”
But general adaptien of the minimurh list suggesied will werk
vast iniprovemént, nud its scope cah be extéided at @ lator
date. .
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