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Statement.of Occupation. —Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be'known: The
question applies to each and overy persou. u-respec—
tive of age. For many ocoupations ‘s ‘Bingle word or
term on the first line will be sufficient, e. g., Farmer-or
. Planter, Physician, Compositer, Architect, Lec
tive Engineer, Civil Engineer, Siationary Fifegg;_
ete. Butin many cases, especially inindustrial el
ployments, it is necessary to know (a) the kind.of
work and -also - (b) tl},ecnatura of the business or.id-
dustry, and thepefore an additional Line is prowded
for the latter statement it should be used only when
neoded. Ase ples: (a) Spinner, {b) Collon mtll
(a) Salesman,‘fb) Grocery, (a)iForeman, (b) AT3-
mobile factory. f.,The material worked on may forin
part of the second statement. Never return
“Laborer," “Fﬁreman * “Manager,” “Dealer,” ote.,
without more precise ‘Specification, as Day labarer
Farm laborer, _ﬁqborer-—-Coa! mine, ote. Women at .
home, who are ebgaged in the duties of the house-
hold only (no
defipite salar# may “W8 entered as - Housewife,
Housework orﬁg}hamc. and children, not gainfully
cmployed, as At school or At home. Care should
bho taken to rgport specifieally the occupations of
persons 'engoﬁ in domestic service for wages, as
Servant, Cook,»Housemaid, eto. It the oecupation
has been ohani’ed or given up on acocount of the
DISEABE CAUS Jsa pEATH, state occupation at be-

ginning of llnpss. If retired from business, that
fact may be ‘indicated thus: Farmer (refired, B
yre.).
ever, write None.

Statement of Cause of Death —Na.me. first, the
DIBEABE CAUSING DEATH (the pmmary affection with
raspect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (tho only definite synonym is .

“Epidemie ocerebrospinal meningitis”); Diphktheria
(avoid use of “‘Croup”’); Typhoid fever (naver report
, 4
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paid Housekeepers who receive a ' -,

For persons who have no oecupation what- -

« TAtrophy,”

* termine definitely.

‘“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia.” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancer”’ is less definite; avoid use of **Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) aﬂ'eqti‘bn‘need not be stated pnless im-
portant. Example: Meaeles-(disonse cau death)-
28 ds.; Bronchopnbumama (seconda.ry),ﬁ ds. Never
report mere symptoms or termmal conditions, such
,aa * Asthenia,’” "'Anemm 5 (merely tonmtm).
;,Colla.pse e "‘Fg:ma,""“ ulsions,”
“Debility” ("ﬂongenlt&] " “"Boanile,” afd.), ‘.;Dropay,
;‘Exhu.ustlon % ‘Heart fa.llurﬁ,'ﬂ' '-:Hemprrhage * “In-
anltmn v ".l\darasmua.:’ “Old age,” “Shook‘ " “Ure-
rma " “Weakness, eta., when a'defifite disease can
be ascertained as the cause. Alwa.ya qualify ali
diseases resulting from childbirth or mlseamsge, as
“PUERPERAL seplicemis,” "PUERPERAL peritonitis,”
otc. State cause for which, surg-ncal 'operatlon was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and quahfy a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
Examples: Accidental drown-
ing; siruck by railway train—aecident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob- .

ably suicide, The nature of the injury, as tracturé
of skull, and consequenceés (e.-g., sepsis, tctanus).
may be stated under the head of ‘'Contributory.”

"(Recommendations on statement of cause of: death -

approved by Committee on Nomenclaturd of the

American Medical Association.) \ '4.
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Nore.—Individual ofices may add to above list of ung{o—k
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New Ycork City states: *‘Certificates
wili be returned for additional information which give any of

the foliowing diseases, without explanation, as the sole cause,

of death: Abortion, cellulitis, childbirth, convulsions, hemaor- .

rhage, gangrens, gastritis, erysipflas, meningitis, miscarringe, -

nocrosis, peritonitis, phlebitis, pyemin, sopticemia, totanus.'
But goeneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended atta late'r
date.
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