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Statement-of Occupation.—Proeéise statemoent of
oceupatioh is'very important, so that' the relative
healthfulness of various pursuits ean bé known. The
question apphea to each and every pa‘fson irrespac-
tive of agé. ,’For many occupations a"élngle word or
term on the first line will be sufficient, o. g., Farmer or
Planler"‘l_:hiuman Compositor, Archilect, Locomo-
tive anmeer, C'wll Engineer, Smtwnary F:rcman
ote. But in many eases, especially in- mdustrml am-
ployments, it is n’écessa.ry t0 know (a) the kind of
work and also (b) the nature of the busmess or in-
dustry, and therefore an additional lme is prov1dcd
for the latter statement; it should be usad only when
neaded. As examplos {a) Spinner, (b) Cotion mill,
(a) Salesman, (b)¢ Grocery, (a) Foreian, (b) Auto-
mobile factory, 'Th% material worked on may form
part of the secopd statement. Never return
“Laborer,” “Foremhn,"” ‘' Manager,” “Dealer,” eto.,
without more preclée specifiontion, as Day Iaborer,
Farm laborer, Laborer—Coal mine, oto. Womon at
home, who are eugaged in the duties of the house-
hold only (not pmd Housekeepers who receive a
definite eala.ry), may be entered as Houscwafc,
Housework or At home, and children, not gmnfully
employed, as Af school or At home. Gnre should
be taken to-report specifically the oceupatlons of
porsons engaged in domestio servico for~iwages, as
Servant, Cook, Housemaid, ete. If the 'ogoupation
has been changed or given up on aseount of the
DISEASE CAUBING DEATH, state ocoupation-at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer: (retzred 6
yre.). For persons who have no: ocaupatx&n what-
ever, write None. I .

Statement of Cause of Death. —Namu, ﬁrst the
DISEASE CAUBING DEATH (the prlma.ry a.ﬂ'eetlon with
- respect to time and causation), “using a.lways the
saino accepted term for the same disease. Examplus
Cerebrospinal fever (the only definite synonym is
“Epidemio corabrospinal menmgltls"), Diphtheria
{avoid use of ““Croup™); Typhoid fever (n?»ler repert
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prewnonia (*'Pneutonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, et,c o
Carcinoma, Sarcoma, ota., of {name ori-
gin; “*Cancer” is loss definite; avoid use of™ Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The sontributory (secondary or in-
tercurrent) affeotion:need not be sta.t.ed.uulass im-
portant. Example"’Maaslas (disease ca.usmg dea.t.l:),
29 ds.; Broncho-gneumoma (sccondary) 10ds. Never
report mers symptoms or terminal condlt:ons, such
as “‘Asthonia,” "Anemm {A‘(memly gymptomatio),
“Atrophy,” “Collapse " ‘Coms,” "Convulsions,”
“Dobility™ (“Congemtal * “Senllo, eto.), “Dropsy,
“Exhaustion,’" “Hea.rt failure,” "Homorrhago * “In-
anition,” “Mamsmus." “Old nge,” **Shook, “Ure-
mia,"” “Weaknes’s." ote., vghen-a definite dlsaase can
be asgeortained as t.he eause, Always quahl‘y all
discases resnlting from chxldbirth or rhisearriage, ag
"PUERPERAL sep'tu:cr'ma " “PUERPERAL perilonitis,”’
etc. State calss -for which. surgwa.l opora.tlon was
undertaken. Fon VIOLENT DEATHS “state MEANS OF
1nmIuRY and qua.hfy ag ACCIDEVTAL, BUICIDAL, OF
MOMICIDAL, or a3 probably suoh, if impossible to deo-
termine definitely., Examples:- Accidental drown-"
ing; slruck by railway train—eaccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
k&hbfy' suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanus),
. may bd stated under the head of “'Contributory.”

" (Reconimendations on statoment of cause of death

approved by Committeo on Nomeneclature of the
Amerioan Medieal Association.)
P ,
K -
Norn.—Individual officos may add to above_lst of unde-
girable terms and refuso to accept cortificates contnlninz them.
Thus the form in use in Now York Clby states: “Certiflcates
will bo returned for additional information which give any of
the following dlsoases, without explanation, as the solo causo
of death: Abortion, cellulltig, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelas, moningitls, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum st suggosted will work
vast improvement, and its scopo can’ ‘be extendod ‘at.n later
date. '
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