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Statement of chlpatlon.—Preclso statement.of
ocoupa.tmu 18 veryfrmportant go that the relative
healthfulness of, 'vanous pursuits can be known. The
question 'apphes to aaeh and every person, irrespec-
tive of age. For many-occupatlons a singls word or
term on the ﬁrst line- wﬂl be sufficient, ¢. g., Farmer or
Planter, Phys:cmn, Compoaztor, Architeet, Loeomo—
tive Engineer, Cun.l Engme:.r. Stationary-Fireman, éta.
But in many ca.ses, eapecially in industrial employ-
ments, it is nacess&ry,to -know {a) the kind of work
and also (b} tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded
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As examples: (@) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile faé-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Munager,” "Dea.ler " ete., without more
preeise specnﬁcatmn. as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only’g (not paid
Housekeepers who receive a definite salary); may be
_entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as Al .school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or glfen up on
ageount of the pisEpasE CAUSING DEATH, state oocu-
patlon at boginning of illness. If retired t’ro‘:m busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who hzwe no occﬁpatlon
whatever; write None, foen 4
Statement of Cause of Dea;h —Name, first,
the DISEASE CATUSING DEATH (the .grlmarf affection
w1th respect to time and causation), nsing a,Iways the
. same accepted term for the same disease, Ex mplesr
Ce;ebroapmal fever (the only deﬁnlter:“éynoyym is
“Epidemio cerebrospinal memngms")“ Dtphthena
(avoid uso of **Croup”); Typhoid fever (never report
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“Typhoid preumonia’™); Lobar pneumonia; Broncko-
preumonia (*'Preumonia,’’ unqualified, is indefinite);
Tubsrculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of .“. ... . . . (name ori-
gin; “Canocer” is less definite; avoid use of *‘Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl dissase; Chronic inlerstilial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection, need not be stated unless im-
portant. Example: Measleé" (disoase eausing death),
29 da.: Bronchopnaumama (secondary);z 10 ds.
- Never report mere symptoms or,terminal condxtmna,
such as “Asthenia,” *“Anemia’’ (merely .symptom-
atie), LAtrophy,” “Collapse,” -‘,‘Coma;""“Convul-
-gions,’”> “Debility” (“Copgenital,” *‘Senile,” eto.),
“Dropsy" “Exhaustnon." “Hedrt fa.llure." “Hem-
“Ina.mtmn " “Ma,ra.smus"b:"()ld age,"”
“Shock,” “Uremla, “Wealness,” eofe., whon o
definite disease ean’ibe a.scertamed as the cause.
Always quah!y all “diseases- ‘resulting from c]u!d—
birth or iscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pgperilontiis,”” ete.. State causs for
which surgigal operation was undertaken. For
VIOLENT DEATHS $tate MEANS oF INIGRY and qualify
8% ACCIDENTAL, STULCIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to gatermlne definitely.
Examples: Accidental drowning; struck by rail- .
way train—accident; Revolver” wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepais, totanus), may be astated
under the head of "Contributory (Recommenda- -
tions on_ statement of eause of death approved by
Coﬁmittee on Nomenclature of the Amerlca.n
Medical Association.) .

-Ncmr. ——Indlv{duallolmes maymdd to above list of undcslr-
nhle terms and refise to accept certificates containlng: thom.
THus the form In use in Now York Gity states: "Cortificates
will be returned for additional lntormat!on which give nny of
the following dizeases, without explanntion, as the sole causs
of death: Abortion. cellulitis, childbirth, convulsions, hoemor-
‘thage, gangrene, gustritls, erysipelas moningitia, mlsca.rrlago.
necrosis, perftonitis, phlebitis, pyemia, sapticemia, tetanus.’
But general adoptionsof the minimuni 1ist suggested will work
vast improvement, and its scope can -be extended ot a later
date, . 11_
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BY PHYBICIAN,




