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Stqtemel}t of Occupatlon.—Preaxse statement of
ocoupation ifvery 1mportant s0* ;.ha.t the relative
healthtulﬁ'éss £ vArious pursuits dam be known. The
que /? a.pp’lles'?o each and everyﬂ erson, irrespec-
tive‘of a.ge.f’ Forqnany ocoupatiofs:p single werd or
term op the ﬁ:st lme will be sufficient, e. g Farmer or
Planter, Phy&zc,wn Compositor, Archuet’:; Locomo—
tive Engmeer,. szl «Engineer,: Smtwnary Fweman,

ete. But m,many tases, especmlly(in mdustrm.}‘em-ff*

ployments, it 1srnecessary to know, ‘)(a) the kmd-of
work and also (b) the nature of the.,busmess or in-
dustry, and therofore an additionglstine is provided
for the latter startpment it should Hemsed only-ﬂhen
needed. As exa.mples {a) Spinner, (b) Couan mzlt
{a} Salesman, (b.), Grocery, (a) Foreman, (b) Mto—
mobile factory. The material worked on may<form
part of the _séﬁoud statement, Never refurn
*Laborer,” **Foréman,” “‘Manager,” ‘‘Dealer,” ote.,
without more précise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the houde-
hold only (not. pa.ld Housekeepers who receive o
dofinite snlary), -may be entered as Housewzfe,
Housework or At home, and children, not gainfully
omployed, as At?school or At home. Care should
be taken to rg'pdrt specifically the ocoupations of
persons engagédfin domestio service for wages, as
Servant, Cook, ‘Housemaid, ete. If the occupation

has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiii"ed 6
yrs.}. For persons who have no occupation what-
ever, write None. i,’ rd
Statement of Cause of Death —Name, first, the
DIBEASE CAUSING DEATE (the prltﬁ:g.ry affection with
respect to time and causation}’ using alwaye the
same acoepted term for the same disease. Examples:

Cerebrogpinal fever (the only  definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
e
d

Ve

P

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-

' pneumonia (*Pneumonina,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic ‘interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aﬁ'eetlon need not be statdd uoless im-
portant. Example:’ Measles (disease causing death),
29 ds., Broyzhopneumom{(seeondary) 1 dg Never
report mere -symptoms or;terminal eondltlplns. such

ra.s “Asthenia," " “Anemm «{tnorely symptomatio),
‘Atrophy,”} “Colla.pse,” “Céma " "Convulslons,
“Debility’” {“Conggmtal 'L “Samlo. Lote ., ‘.‘Dropsy,
“Exhausnoxi ' Héart fa,dure " “}Iemorrhage " Y“In-
anition,” “Marasmus ",ﬁ"Old-age ", “Shook,*‘Ure-
mia,” “Wdakness,” eto., whe a(deﬁmté digease oan
be ascertﬁned assthe gause, Alwn.ys, quallfy all
diseases resu]tmg from clnl birth' or miscarriago, as
"PUERPERA‘L ecpttgemm " "PUERPERAL{pcruonms,"
ate. State"ea.use tor wﬂloh surglea.l operntlon was
underta.kex‘i /For V[OLENT 'DEA']‘HS state MEANS OF
INJURY snd qualify as ACCI‘pEN’TAL BUICIDAL, OT
Homcmm/or as probably such if impossible to de-
termine definitely. Exampler Accidental drown-
ing; struck by railway train—accident; Revoluer wound
of head—homicide; Poisoned by carbolic ac’id_——prob—-
ably suicide. The nature of tho injury, as fracture

- of skull, and consequences {e. g., scpsis, felanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of eause of death
approved. by Committee on Nomonclnturq of the
American Medical Association.)

Nore.—Individual offices may add to abovae lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: *'Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended, at a later

. date.
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