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Statement'pf Occupation.-—-Prcm statenfent of
oecu‘pat]on in .vary..lmportaut 80 t}mt the relative
healthfuiness 6f: varibus pursuits can bé known. The
question applies to-eaoh and every person, irraspec-
tive of age. Fdr many ocoupations a single word or
term ob the ﬁrst,hne will be suffisient, o. g., Farmer or
Planter, Physician; ,Compoaz!or, Architect, Laco‘gpo—
five Engmecr, Cw‘tl!Engmcer, Statwnaru Fireman,
eto. Butin many, oases, especially iri iRdustrial em-
ployments, it is neo‘essary to know ta_) the kind of
work and alse (b) the nature of the biisiness or’in-
dustry, and therefqre an additional lme ia provided
for the latter staterfient; it should be used only when
needed., As exa.mp]es' (a) Spinner, (b) Coiton ny_ll
(@) Salesman, (b) Grocery, {(a)IForeman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” ‘*‘Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receiva a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. 1f the ococupation
has been changed or given up on necoount of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illnesa. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yra.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using slways the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonisa,” unqualifled, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
. Carcinoma, Sarcoma, ote., of (name orl-
gin; “Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whoopmg cough,
Chronic valvular heart diseass; Chronie. Interstitial
nephritis, eta. The oontributory (secondary or in-
tercurrent) aﬂeaﬁon meod not be stated” unless im-
'portant.. Example Mcaalea (dlsease cmmng‘death),
29 ds.; Bronchopnpumoma (seeondary} 10, ds. Naver
report mere aymntorqs or fefminal cohdltiom, such
ah “Asthenia,” “Anamm '(merely @ymptomsho).
. ‘tAtrophy,” “Collapae,” "Coma " “Convnlmons,
l“Dobxhty” (" Congenital,” “Senj]e," etq ),"4Dropsy,”
YExhaustion,” “Heaft failure,”’ "Hemorr age,! "‘In-
anition,” “Marasmud " “Old age,” "Shook‘ 1 Ure-
mia,” ““Weaknoss,” ete., when a'deflnite diseafe oan
be ascertained as the cause.- s,Alwaya qualify all
diseases resulting from oh:ldbxrth or misocarrisge, a.s
‘“‘PUERPERAL 8¢plicemia,” “PUERPERAL peritonitis,”’
oto. State cause for which aq_rgmal operation was
undertaken. For vIOLENT DBATHS sthteo MBANB OF
1xJury snd qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or a8 probably such; if impossible to de-
termine definitely. Exomploes{: Accidental drown-
ing; struck by railway lrain—accident; Revolser wound
of head—homicide; Poisoned by carbolic acid-=prob-:’
ably suicide. 'The nature of the injury, as frboture
of skull, and consequences (e. g., sepsis, tetcnua), )
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Ve may be stated under the head of ”Contantory N

(Recommendstions on statoment of cause of. death
approved by Committee on Nomenelature of the
'Amanea.n Mediocal Association.)
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Nors.~—Individua! offices may add t6 ahove liat 5f unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additlonal infermation- which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, septicomis, tetanus. "
But general adoption of the minimum st suggested wﬂl work
vast jmprovement, and its acope can be extended at! a latvar
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