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grent of Occupaﬂon.—-Premsg sta‘gément of
ououpn.tw very important, so that the .relative
healthfuineds qf vatious pursuits can‘be known. The

questloﬁ}ﬂplies to; sach and every péi‘son..lnespeo-d?‘

tive of aga.. E‘or ma.ny ocoupations a!smgle word or
term on' the-ﬁrst hne will be suﬁiclent..g g., Farmer or
Planter, Bhys ian, Composiler, Aﬁhttsct_: locomo-
tve Engmeer Cunll -Engineer, Slationary Firgman,

- ete. But in many. pases, espamallyin‘mdﬂgtrmlem—-

ployments, it is neeassary to know :(a) the lﬂnd of v
work and also (b)/ #the naturé of the busindss of in-
dustry, and therefore an additional hﬁeus:“rowded
for the latter statement; it should bé’qaed only when
needed. As emmples (a) Spinner, i(b) Couor?{ will,
{a) Salesman, (b')#G’rocery (a) Farefmm, (b) ulo-
mobile factory, The material worked-ion may‘(fonn
part of the seéond statement. s Never turn
*Laborer,” “Foremun." “Manager, " “Dealer,” eto.,
without more pregise speeification, as Day laborer,
Farm laborer, Laborer—Coul mine, ete. Women at
home, who are oﬁguged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary),” fmay be entered as Housewife,
Housework or At}home, and children, not gainfully
employed, as At “dchool or At home. Care ghould
be taken to report specifically the oscupations of
‘persous engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been cha.nged or given up on account of the
DISEASE CAUSING! DEATH, state ococupation af be-
ginning of illness. If retired from business, that
fact may be indioated thus: Former (relired, 6
yrs.). For persons who have no oooupa.tlon what-
aver, write None.

Statement of Cause of Death.—-Name, first, the
DISEASE CAUBING DEATH (the primary affection with
rospect t0 time and' causation), using always the
samoe accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrespinal meningitis”); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (never report

<

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,

Carcinoma, Sarcoma, eto., of (name orl-
gin; “Canoer’’ ia less definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie interstitial
nephritis, eto. The contributory (secondsiy or in-
tercurrent) affestion need not be astated -unless im-
portant. Example: Measles (disease causing death),

1% 99 ds.; Bronchopneumonia (secondary), 10 ds. Never

<report mere sympt.oms or termmal-conmtlons, such
+ a8 “Asthenia,” *“*Anemia’ (merely symptomano).

- Y'Atrophy,” "Collapae » “Coma,” "Convulmonn *

'r “Debility’’ (‘‘Congenital,” “Semle," ot.o ), “Dropsy,”
= “Exhsustion,” ‘“Heart fallure," “Hemon'hage " “In-

. anition,” “Marasmus,”.*0ld" age :*Shock,” *“Ure-
.* mia,” “Weakneis,” ote., when & definite, disease can

be ascertained *as the cause.” A.Iwa.ys qualify all
diseases result.xng from childbirth or migoarriage, as
“PUERPERAL sept: emia,” “PUERPERAL perilonitis,”

eto. State eaufe for whwh fﬁrglcal operation was
undertaken. For vwmmrmmmss@tate MEANB OF
inJury and qualify as -ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF BS prabablj such, if impodsible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic amd—-—-prab-
ably suicide. The nature of the injury, a.sdra.ot.ure
of skull, and consequences {e. g., sepsis,,. tetanus).
may be stated under the head of “Contnb}utory.

{Recommendations on statéfhent of cause of death ..
approved by Committee on Nomeneclaturs of the'
American Medical Association.) Lopde

.
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Norn.—Individual offices may add to above list of unde-

" glrable terms and refuse to accept 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 dlseases, without explanation, as the sole cause
of death: Abortlon, cellnlitis, childbirth, convulslons, hemors
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanns.”
But general adoption of the minimyum lUst suggested will work
vagh improvement, and fts scope can be exr.endegi at a later
date. )
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