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shtg’mént of Océtipation.—-Pramse siatement ot
oooupatiqn I3 yery important, s& that the relative
kealthfulness of various pursult.s ean be imown. The
question applies to ea.oh and every person, m‘esped-
tive of &gﬁ For many odeupations a single word or
term on t hrst ling will be sufficient, e. g., Farmer or
Planter, Phys:m’an, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stetionary Fireman,
ete. But in many cases, especially in industrinl eme
ployments, it {3 necessary to know (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 latter statement; it should be used only when
neaded. As examples; (s) Spinner, (b) Cotlon mill,
{e) Salesman, (b) Grocery, (a) Foreman, () Aulo-
mobile factory. The material worked on may form
part of the seocond statement. Never return
*‘Laborer,” “Foremsn,” “Manager,” ‘‘Dealer,’” ate.,
w1thout more precise spaclﬁcatlon as Day, laborer,
F‘arm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be enterad as Hougewife,
Housswork or At home, and children, not gainfully
employod as At school or At home. Care should
bo taken to report specifioally the odoupations of
persons engnged in domestio service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
bhas been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no ocsupation what-
aver, write None.

Statement of Cause of Death.——N'n.me, first, the

DIBEABE CAUSING DEATH (the primary aﬁeotlon with
rospeot to timo and oausatxon) using always the
-8AMme 80 pued term for the same disease. Examples
Ccrebroamnal feucr (t.he only definite synonym is
“Epidemjo oerebrospmal memngntls") Diphtheria
(avoid use of “Croup"); Typha-.'d féver (mover report

“Typhmdpleumomt } Lobar pneu ma, Brancho-
preymonia (“Pneumoma, " undualifie .1sin§;l ﬁnlt
Tuberpulosis of luugs, mcmnges, psnto etm,
Carcinoma, éarsoma obo., of —— e ori-
glu, “C&noer" is less daﬁm e' u;vmd use ot umor”
for ma.hgna.n,t ueoplnsm).k quleq, §Vhoo’pm} cough,
Chron%c valvular Hheart dqeme, Chrpmc interstitial
mpkrms, etp. The contubutory (mondary or,in-
te:onrrent) affestion need not bé. stated unless im-
portant. Example: Measles (ﬂlsotse ausging death),
29 ds.; Bronchopneumonia (seuondaryT 10 ds. Never
report mere symptoms or terminal eom:htmna, such
as "Asthema. " Y Anemia' (marely symptomatlc),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility’ (*Congenital,” ‘‘Senile,” oi:c ), ' Dropsy,"
*Exhaustion;” **Heart failure,” “‘Hemorrhage,” "*In-
anition,” **Marasmus,” “Old age,” ':Shock," “Ure-
mia,” *“Weakness,”” ete., when a definite disgase can
be aspertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gapiicemia,” “"PUERPERAL pcrir;oniti,s,"
ote, State eause for which surgieal,opemtl_on whs
undertaken. For vioLENT DEATHS Blato MEANB OF
inJury and qualy &3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely, Examples: Acu'tgehtat drown.
ing; struck by railway !rmn--acctdem vevolver wound
of head—-homzcadc, Powoned by cq,rbohc acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, nnd consequences {e. g., sepsis, telgnus),
may be stated under the haad of “Cpatributory.”
(Reeommendatmns on statement of chuse of death
approved by Commitiee on Nomenclature of the
American Mediosl Assoociation.)

Nore.—Individoal offices may add to above list of unds-
eirable terms and refuse to accept certificatos contalning them,
Thus the form in use in New York City states:. *'Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convelsions, hemor-
rhage, gangrona, gastritis, erysipelas; mepingitis, miscarriage.
necrosla, peritonitls, phlebitis, pyemia,. septigemia, tetanua:’
But general adoption of the minimum st suggsstod wilk work
vast improvement, and 1t8 scope can be extended at & later
date.
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