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Statement of Occupaﬁon.—Preoi?e statement of
oocoupation is’ yery important, so tlmt the relative
healt.hfulneaa of various pursuits oan}b(e ¥aown. The
question apphes to: éach and every @rson. irrespec-
tive of age. For ma.ny ocoupations a,8ingle word or
term on the firét line will be suffisiont, e. g., Fermer or
Planter, Physician, Compogilor, Architect, Lotomo-
ltive Engineer, Civil Engineer, Stationary Firemaon,
etc. But in many éases, espeoiallyin mdustna.l emea
ployments, it is n@sessary to krow (w) the kind. of
work and also (b)°the nature of the business or, Jn-
distry, and the‘refore an additiona} liné is provided
for the latter ststement it should be iséd only whan
needed. As exampl_es sy) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (&) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never retirn
“Laborer,"” “Forel:_na.n " “Manager," “Daaler,”fﬂo.,
without more precise specification, as Day laborer,
Fa¥m laborer, Labar;r—-—Coal mine, ote. Women at
hotie, who are enéaged in the duties of the house-
hold only (not paid Housekespers who receiva a
définite aalary), may be entered as Housswife,
Housework or Al homa, and children, not gainfully
émployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etec.

DISEASE CAUSING ,PEATH, state ococupstion at be-
ginning of illnesy® If retired from business, that
fact may be mdgated thus: Farmer (relired, 6
yre.).
ever, write Nong'/” _

Statement of Cause of Death.—Name, first, the
- DISEABE CAUSING DEATH (the primary affection with
respect to time and causatlon) using always the
same aceepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of “Craup”); Typhoid feber (never roport

It the occupation -
has boen changed ‘ot given up on account of the -

For peraons,who kave no oceupation what-,

o

“Typhoid pneumonia’'); Lobar pnmmonia, Broncho
preumonia (“Pneimonia,” unqualifled, ia indefinite);
Tuberculosis of lungs, meninges, peritonaum, ote.,
Ccrnndma, Sarooma, ete., of {namte ori-
gin: “Cancer™ is less deﬂmte, avoid usé of “Tiamor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart discase; Chronic interstitial
nephritis, ote. The contribirtory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: -Measles (disease causing death),
20 ds.; Bronchap:neumon{a {(secondary), 10 ds, Nover
report meré symptoms or termina! conditions, such
83 “Asthenia,’” *“*Anemia” (merely symptomatia),

- “Atrophy,” “Collapse,” “Coma,” ‘‘Convvlsions,”

*Debility™ (*'Congenital,” *Senile,” eta.}, *'Dropsy,”

_~ExHEustion,” *“Heart failure,” “Hemorrhage,” “In-

_anition,” “Ma;qamus," “0ld age,” “Shock,” “Ure-
wia,"” “Weakness, sto., When s definite disease can
be ascertained s the calise. Always quahl.'y all

_ dlseaaes resulting from childbu‘th or misoarriage, &9

“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”
atc. State aause for which surgical operation was
undertaken. For vIoLENT DRATHS state Mzans or
INJURY and qusalify. a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 83 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
tng; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prab-
ably suicide. 'The nature of thé injury, as fraoture
of skull, and consequences (e, g., sepsis, telanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assoeiation,)

Nore~—Iuadividual ¢fices may add to above list of unde-
sirable terms and refuse to acocept certificates contalning them,
Thus the form in use in New York City states: *Certificntes
will be réturned for additional information which give any of
the followlng discases, without explanation, as the sgla cause
of death: Abortion, celinlitis, childbirth, convulsions; hemor-
rhage, ghngrene, gastritis, erysipolns, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ba extendoed at s later
date.
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