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Statement of Occupation.—Proclse statem’ént of
oceupation i8 very important, so t.h’nt’the relative
healthfulness of varmus pursuite can beﬂknown The
guestion applies to ezmh and every ﬁ‘taﬁ;ggn lrrcspeo-
tive of age. For m}g. ¥ cccupations & smgla.word or
term on the first hn&‘mll be sufficient; e. g. "Far‘,mer or
Planter, Physician,t Composuor. Arckttsct Locomo—
tive Engineer, de Engineer, Statwgary Ftrsman,
ofe. But in many cases, especially in mdustrlal om-
ployments, it is necessary to know: (a) the kmcl of
work and also (b)_‘,t.he nature of t.ha,busm,eas ot in-
dustry, and theréfofe an additional ling if provided .
for the latter sta m':ant. it should be I;Sﬁd onlylwhen
needed. As exa ples- (a) Spinner, (b) Cotlon mill,.
(a) Salesman, (b) Grocery, (a) Forsman (b)’fAuto-
mobile factory. . 'I‘he material worked;on-!ﬁa.y.’ férm
part of the quond statement. ~Néver “roturn
‘*Laborer,” “F‘oreman." “Manager,’” ‘“‘Dealer,” ete.,
without more preéise specification, as Day laborer,
Farm laborer, Laborer—oal mine,-oto. Women at
home, who are engagef -the duties of the house-
hold only (not paid ‘Housekeepers who receive a
definite =salary), may be entered as Houscwife,
Ilousework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domeostio service for wages, as
Servant, Cook,” Housemaid, et¢, If the cooupation
has been oharged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cecupation what-
evar, write None.

- Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
reapect to time and causation), using always the
58me a.oeepted term for the same disease, Examples:
Carebrospmal Jover (the only definite synonym ia
“'Bpidemio oarebmspmnl meningitis''); szhtherm
{avoid use’ of “Croup”); Typhoid feur {never raport
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho- '
preumonia (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto,,
" Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of«'Tumor’
for malignant neoplasm): Measles, Whoopn’ia cough,
Chronic valvular heart dizease; Chronic trhcrahtw!
nephritis, ete. The contributory (aecondury' or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (discase ca.us;pg desth),
29 ds., Bronchopngumonia (secondary), 10 ds. “Never
.* raport mere symp}oms or terininal conditions, such

PR T "Aathema""“Anemm" .(merely symptomatia),

‘"Atrophy * “Coliapse,” “Comsa,” “Convulgions,”
“Debility” (*‘Congenital,” “Senile,” ete.), “Dropiy,”
“Exhaust:on * “Heart failure,” “Hemorrhnge " 4In.
-m:utlon » “Marasmus,” “0ld age " “Shook,” "Ure-

", mia,'" “Weakness,'" ete., whén s deﬁmté dmease 0an

- be ascertained as the causa. A]wa.yszqualll'y all
dlseases result.mg from childbirth or miscarriage, as
- PUERPERAL aep&cemm " “PUERPERAL perilonilia,””
ete. State cauae lor which surgical operation was
undertaken. FOr VIGLENT DEATHS state MBANS OF
inJurYy and gqualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeczidenial drown-
tng, struck by railway train—accident; Revolver wound
of head—komicide; Poigoned by carbolic acid——prob-
ably suicide, The nature of the injury, as fracture’
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *Contriliiitory."”
(Recommendations on statement of cause of death"
approved by Committee on Nomenclature of the
American Medical Association,) .

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates: contalning them.
Thus the form in use In New York City states: *Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningms. mlscnrrlngo.
necrosis, perftonitls, phlebitls, pyemin, septicemia, totanus.’
But general adoption of the minimum list suggested wilt worl -
vagt Improvement, and {ts scope can be extended at. o later
date.
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