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Statement-of Occupation.—recigd statemont of
occupation i vory important, go tlm.t the relative
healthfulness of various pursuits tmn-bé'known The
question apphes to‘each and every pm;sou, irrespec-
tive of age. “For wany occupations & single word or
term on the fir§t line will be sufficiont, o. g., Farmer or
Planter, Physician] Composilor, Archilect, Loco o-
tive Engineer, de Engincer, Stationary Fzrcman,
ete. But in many cases, especinfly in industrial em—

work and also (b)tho nature of the businoss or’ in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be usad only w}mn
nooded. As examples: (&) Spinner, (b) Cotlon mtll
(a) Salesman, (b) "Grocery, (a) Foréman, (b) Aut

mobile factory. Tha material worked on may fonn
part of the secohd statemens. Never retitrn
“Laborer,” “Foremgn,” “Managor,”” “‘Dealer,” ote.,
without moreﬁ!recnso speclﬁcn.tmn as Day laborer,
Farm laborer, aborer—Coal ming, ete, Women at
home, who aracengnged in the dutios of -the house-
hold only (not piaid Housekeepers who receive s
definite salary}, mniay be entered as Housewife,

Housework or At home, and children, not gainfully °

employed, as At school or Al heme. Care should
be taken to report specifically the oceupations of
persons engaged in domestio serviee for wages, as
Servani, Cook, Housemaid, eta.
has been changed or given up on acecount of the
DISBEABE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indiented thus: Farmer (retired, 6
yrs.). For porsons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
samo accopbed term for the same disease. Examples:
Cerchrospinal fever (the only definite synonym is
‘“Epidemic corebrospinal meningitis'’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report
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ployments, it is Tnecessary to know,(a) the kmd_}of

“Typhoid pneumonia”); Lobar pneumenia; Broncho-
© pneumonta (“Pneumonia,” unqualified, is indoflnite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of (namae ori-
gin; *Cancer” is less definite; avoid use-iﬂ““'ﬂumor"
for malignant ncoplasm); Measles, Whooi';ifi ~Cough,
Chronic valvular heart disease; Chronic Anierstilial
nephritis, etc. The contnbutory (secondary .or in-
tercurrent) affection’ neod not be stated>unloss im-
*portaut Example: , Measles (disease causing death),
29 da.; Brancho—pneumoma (secondary), 10 ;is Never
eport mere symptox}}s or terminal eonditions, such
a3 *Asthenia,” “Anémm." f{meroly symptomatio),
«'Atrophy,” “Collapse " ”Com‘n o “Convu.lsmns,
“Doblhty" (“Conganftal " “*Benile,” ote.), “Dropsy,"
“Exhuustlon " YHeéart fallure,""‘Hemorrhago " “In-

'/amtloﬁ " “Marismug,”’ “0ld u.g/'e; " “Shoak,” “Uro-

“ia "#Weakness,  gte., When .2 doﬁmte ‘diseass can
“ho a.sc,artmned a.ﬂ"the;d’a.uso Always quuhfy all
diseasos resultmg from ohlldblrth or miscarriage, as
L’,‘“PUERPEBAL seplicemia,” "PUERPERAL pmtomm,
ote. State ca.usai‘ﬂ;i" which surglca.l oporation was
undertaken. For viQLENT DEATIIB staté MEANS OF
INJURY and qualify 85 ACCIDENTAL, BGICIDAL, Or
HOMICIDAL, or &8 probably such, if impossiblo to de-
tormine definitely. Examples: Accidental’ drowns
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (a. g., sepsis, tetqnus),’
may be stated under the head of “Contributory.’’
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedieal Association.)

Nore.—Individunl offices may add to above list of unda-
sirablo terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, totanus.” -
But general adoption of the minimum list suggested will work "
vast improvement, and its scope can be extended at o later
date. N B
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