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Statemetﬁtq_f'ﬁ;_cupatibn.—Preciade'gtatemenn of
occupation’ is very important, so thatéthe relative
healthfuiness of varigus pursuits can byknown. The
quesation applies to each and every perszn. irraspeo-

term on the first line will be sufficient, e. g, Farmer,
Planter, Physt'éiaﬂ-,_k(.‘ompositor, Architect, Loco: 1o~
tive Engineer, Civil Engineer, Sigtionary Fireman, eto.
But in many cases; especially in industrial employs
ments, it is necessapy to know (a) the kind of work
and also (b) the Waflme of the business or industry,
and therefore an a@flitional line i provided for the
latter statement; it sould be used only when needed.
As axamples: () Syinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; 3) Foreman, (b) Automobile [q,f:-
tory. The material @rorked on may form part of the
sacond statoment. Never return ‘'Laborer,” *Fore-
man,” ‘“*Manager,” ‘‘Deoaler,” eto., without more
" precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal miné, etv. Women at home, who are
engaged in the dutigs of the household only {not paid
Housekeepers who receive & definite salary), may be
entered as Housewi'fe, Housework or At home, and
children, not gainfully employed, as Al scheol or At
kome. Care shouldsbe taken to report specifieally
the ocaupations o‘t persons engaged in domeatio
service for wages, 88 Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
account of the DIBEASE cAUSING DEATH, state occi-
pation at beginoing of illness, 1f retired from busi-
nees, that fact may be indicaled thus: Farmer (re-
tirdd, 6 yrs.) TFor persons who have no occupation
whatever, write None.
Statement of Cause of Death.—Name,

tive of age. For many occupations a sifgle wordlz:r/'

firat,

the piapase cavsing peatd (the primary affection
with respoct to time and eausation), using always the
samae acecpted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym ia
“Epidemiofyerebrospinal meningitis”); Diphtheria
{avoid & 0‘_\-“Cmup"); Typhoid fever (never report
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“Typhold pneumonia'’); Lobar preumonia,; Broncho-
preumonia (* Preumonia,"” unqualitied, is indefinite);
Tuberculosis of lungs, meninges, periioneum, sto.,
Careinoma, Sarcoma, eto.,, of.......... (name ori-
gin; ‘**Cancer’’ 1a loss definite; avoid use of “Tumor’
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart discass; Clhironic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need unot be stut.gd unless im-
rtant. Example: asles {disease causing death),
ds.; Bronchopristinonid (secondsry), 10 ds.
“Wever report-mere, syn_iptoma"or terminal conditions,
sush as *‘Asthenis,’” 'Anemia” (merdly symptom-
atio}, “Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,” “Dability:' (‘fC(mgenital." “Senile,” eta.),
“Dropsy,” **Exhaustion,” “Heart failtire,” “Hem-

orrhage,” *Inanitiod,” ‘Marasmus,iin “0ld age,”
“ShDOk."

““Uremis,"s “Weaknef,” dto., when s
definite disease ecan be as

‘ ‘tdined as the cause.
Always qualify~all diseased| regulting from child-

birth or misoa.rtiagg,’ 8 “Pung{rnnAL seplicemia,”
“PUERPERAL pc_ﬁtom{:," ‘oto}t Siate oause for
which surgical pparé:“tion was Aundertaken. For
VIOLENT DEATHS stato MEANB oF INJUBY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain——accident; Revolrer twound of head—
komscide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequencesd (e. g., #epsis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenolature of the Amorican
Medioal Associnstion.) "

Norte.~—1ndividunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York.Clty states: ** Certiflcates
will be returned for additional informntion which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhago, gangrone, gasiritia, eryelpelas, meningitis, miscarringe,
ascrosis, peritonitis, phlebltls, pyemia, sopticemia, tetanus.”
But general adoptlion of the minimum 1lst suggestod will work
vast iImprovemont, and 1ts scope cau be extended at a iater
date. . .
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