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Statement of Occupation.—Presise statement of
ocoupation is very important, so thatthe relative
healthfulness of various pursuits ean bo‘ﬂown Thoe
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planier, Physicien, Compositor, Archileet, Locomo-
tive Engineer, Civil Engine.r, Slationary Ftrcmtm. eta.
But in many cases, especially in industrial employ-
ments, it iz necessary to koow (a) the Kind of wor}{
and also (b) the nature of the business or industry,
and therefore ap additional line is provided forfé
latter statement; it should be used only -when needed
As examples: () Spinner, (b) Collon” mlﬂ (a) Selgs-
man, (b) Grocery; (a) Foreman, (b) ﬂu(.omobtle _’;’;zcu
tory. The material worked on may form part of tﬁ%
socond statement. Never returr ‘‘Lahborer,” “Fore-
man,” “Manager,’” ‘‘Dealer,” ete., without more
precise specifioation, as Doy leborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household ovly (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaped in domestic
service for wagos, a3 Servant, Cook, Housemaid, eto.
It the cecupation has been changed or given up on
account of the DIBEASE CAUHING DEATH, state ogon-
pation at boginning of illpess. IF retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samao accopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinsl meningitis’'); Diphtheria
{avoid use of “Croup’’); Typhoid fever {(never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {name ori-
gin; ‘“‘Cancer” is less definite; avotd use of,:i'_I‘umor"
for malignant neoplasmsa); Measlss; Whoopidg cough;
Chronic valvular hear! disease; Chronic Em;lrstftial
nephritis, ete. The contributory (secondary -or in-
tersurrent) affectior Meed not be stated aumless im-
portant. Example: Measles (disease causing doath),
20. ds.: Bronchoprieumonia (secondary), 10 da.
Naver report mere symptoms or‘tbrminnlrconditions.
such as ‘‘Asthonis,” ‘‘Anemia’ {merely symptom-
atie), **Atrophy,” “Gollapse,” *Coma,'- “Convul-
gions,” “Daebility" .(**Coogenital,”.-'‘Senile,” eto.),
“Dropsy,” “Exhaustion;’ **Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,’ . "Ms,rasmds P o40ld age,”
“Shoeck,” “Urémia,”- "‘Weakn{eﬁs " ete., whep a
defipite disease can/be ascertzined as the cause.
Always quahfy all diseages- Fesnlting. from Ghlld-
birth or misearriage, as “PUEEPERAL seplicemia,”’
“PUERPERAL perifonilis,” ‘eto.? Htate csuse for
which surgical operation was ,ukndorta.ken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitaly.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbelic acid—probably suiside.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {stanus), moy be statod
under the head of “Contributory.” {(Recommenda-
tions on statement of eauso of death approved by
Committee on Nomenelature of the Amancnn
Medical Associntion.)

Norr.—Individual offices may add to abovo list of ‘ungeslr-
ablo terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: *“Certiffcatos
will bo roturned for additional information which give any of
the following discases, without explanation, aa the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritds, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus."
But general adoption of the min!mum list suggested will worl
vast improvement, and {ts scopo can be extended at o Iator
date.
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