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Statement of Occupaﬁon.——Preelse atatement ot
occupation is very important, so thnt the relative
healthfulness of var;lous pursuits can 'be known, The
question appl;es tzp‘each and every person, irrespec--
tive of age. For many ocoupations a singls word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phys:'ciath Compositor, Architect, lacomo-

tive Engineer, Civil Engineer, Stationary Fireman,.'=

eto. But in many cases, eapecially in industrial om-
ployments, it is-necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is rrowded
for the latier stato‘ment it should be usod only"W¥) Tien
needed. As exatnples (a) Spinner, (b) Cotton’ mill,
(a) Salezman, (b); Grocery, (a) Forsman, (b} Augo—
mabile factory, The material worked on may:form
part of the scecond statement. Never return
“Laborer,” *Foreman,” *Manager,” ‘‘Desler,” etlo.,
without more precise specification, as Day laborer,
Fgm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite &dlary), may be enterad as Housewife,
Housework or At kome, nnd children, not gaintully
employed, as A! school or Al home. Care should
be taken to report specifically the occupations of
persong-engaged in domestic service for wages, as
Servant? Cook, Housemaid, ete. It the oocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from husme'é'sf that
taot may be indicated thus: .[FParmer (rehred 6
yra.). \.For petsons who have no” occupatxon what-
ever, ,writo None. p
+Statement of Cause of Death.—Name. first, the
DISEABE CAUSING DEATH (the pn;na.ry affection with
respect to time and oausation), using alwayb the
same acoepted term for the same dxsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia"}); Diphtheria
{(avoid use of *Croup’); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculoeis of lungs, meninges, peritoneum, oto.,

Careinoma, Sarcoma, eto., of — {name orl-
gin; “Cancer” ig less definite; avoid use of *Tumor”
for malignant -neoplaam); Measles, Whooping cough,
Chronic valvular heort diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
. terourrent) affection need not be etated unlfss im-
porbant. Example: Measles (disease ‘enuzing death),
“ 929 ds.; Bronchopneumoma (secondary), 10 ds., Never

- report mere’ gymptoms or terminal condmons, such

as “Asthenis,’”” “Anemia” {merely symptomacm),

A4 Atrophy,” “Collapse * “Coma,” ~*Convulsions,”

*Dobility" (“Congenlta.l " ‘;Semle," ete.), “Dropsy,”
1 *Exhaustion,” “Heart tailure,” “Hemorrhage " In-

4’ anition,” “Marasmus,” “Old" a.ge '* “Shoek,” *‘Ure-

mia,"” “Weakness," eto,, whon a definite disease can

- be ascertained a3 the cause. Always qualify all

diseases resulting from childbif h or miscarriage, as
“PyBRPERAL sepli emia,” "PUHRPERAL perilonifis,’
ety. State cause for which surgical operation was
undertaken. FoL VIOLENT DRATES Btateé MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossibte to de-
termine definitely. KExamplea: Accidental "drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, tctanus),
may be stated under the head of ‘Contributory."

" {Recommendations on statement of cause of death
. approved by Committee on Nomenclature of the
. American Maedioal Association.) .

Nors.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accopt certificates conl:alntns them s
Thus the form In use in New York City states: Oeruﬂcatm
will be returned for additional information which glve any, of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemot-
rhage, gangrens, gastritls, eryalpetas, menlngitls, mlscarrlaso
pocrosis, peritonitis, phlebitis, pyemia, septimmln. .r.atunna.
But general adoption of the minjmum list suggumd will work
wvaat lmprovement and its scope can be ext.ended at o later
date. l ol
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