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Statémént of Occupation.—Brecise statement of
vocupation is very :mpbrtant gt that the relative
healthfulness of varfous pursuits can be Known. The
question applies to each and every persén, irrésped-
tive of agb. For mauny odoupations a sifgle word or
term on the first ling will be suificient, e. g., Farmer or
Planter, Phyaiéian. Comnipositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalicnary Fireman,
eto. But in many oases, especially in industrial eni-
ployments, it i3 necessary to kbnow (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providéed
‘tor the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
:mobile factory. The material worked on may form
part of the second statement. Never return
~Laborer,” ‘‘Foreman,” ‘“‘Manager,” *‘Desler,” oto.,
without tore precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto, Women at
hote, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be ontered as Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or Af kome. Caré should
be taken to report spacifically the oocupations, of
persons éngagéd in domestis service for wages, as
Servant, Cook, Housemaid, ete. Y the ocoupation
has been changed or given up on accdunt of the
DISEASBE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yrs.). PFor persons who have no oocupation what-
aver, writé None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affeotion with
respest to time and causation), using always the
.same aooepted term for the same disease. Examples:
,Cerebrospinal fever (the only definite synonym is
“Epldemm oarebroapinal memngms"), Diphtheria
L(avmd ube of “‘Croup’); Typhoid fever (never report

“Typhoid pnoumonia’’); Lober pneumbma, Broncho~
preumonia (*'Pnéumonia,” vngualified, is indéfinite);
Tubsrculosit of ldngs, mamﬂgba, 'pcﬂtonemﬁz ato.,
Circinoma, Sarcoma, old., of - (tame ori-
gin; “Cancer” ia less déflnite; avéid use 62 “fymor”
tor malignant iidoplastti); Masiles, Whooping cough,
Chronic vuloulir heari disedie; Chronic inlerstitiol
nephritis, etd. The contiibutory (§ebondary or in-
teraurrent) offection need nob bé siated unless im-
poértant. Example: Msnsles (dmo_ase éausing death),.
29 ds.; Bronchopneumonia (setondary), 10 ds. Never
report mere symptoims or terininal eonditiods, such
as ‘‘Asthenia,” ‘‘Aneriia’ (merély symptdmatic),
“Atrophy,” *Collapse,” “Coms,” ‘“Convulsions,”
“Debility’ (*Congenital,” **Senils,” eto.), *‘Dropsy,"”
“Exhaustion,” *“Heart failure,” **Hemorrhage,"” ‘‘In-
anition,” “Marasmus,” “0ld age,” ‘“Shock,’ *Ure-
mia,” “Wesalkness,” ote., when a defitite disease can
be asaertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,’”’ “PUERPERAL perilonitis,”
ote. State eause for which surgioal operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
inJury and qualify as ACCIDENTAL, BVICIDAL, OF
HOMICIDAL, or as probably sueh, it impossible te de-
termine definitely. Examples: A cieidental drown-
ing; struck by ratlway train—accident; Ravolver wound
of head—homicide; Poisoned by tavrbolic acid-—prob-
ably suicide. The hature of the injury, &s fracture
of skull, and sonsequences {e. g., depsis, letdAnus),
may be stated under the head of “Contributery.”
(Recommandatlons on statement bf cause of death
approved by Committee on Nomenclature of the:
American Mediscal Association.)

Nore.—Individunl offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “Certificaten
will be returned for additional information which givh any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conv-ulsions. hemor-
rhuge, gangrene, gastritls, erysipelas, meningitls, mistarriago,
necrosls, peritonitis, phlebitis, pyemiln, septicemin, thtanus,'

* But general adoption of the minimurh list suggosted will work

vast improvemént, and its scope can be extbided at 4 later
date.
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