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Smtement of Occupation.—%reewe st.atement of
oooupat.xon is very :mportant. 80 that the re}at.lve
healt.hl’ulness of var{ous P irguits can be Kknown. The
question appllea to each and avery person, u-reape'o-
tive of age. . For many oeeupatlons -1 smgle word or
term on she ﬁrat line will bo luﬁiment. e. 8. Farmér or
Planter, Physician, Compontor. Arch;tect Locomo—
tive Enginger, Civil Enmneer, §lationary Ftrfman.
ete. Butin many oases. especmlly in 1ndusmal e~
ployments, it is necessary to know (a) the kind of

_work and also (b) the nature of the business or in-
Eust.ry, and therel'ore an addmonal line is prowded
for the latte¥ st.atement. it shéuld be usad only when
needed As examplea {a) S;mnﬂer, (b) Cotton mill,
(a) Saleaman. (b). Grocery, (&) Foreman, ()] Aulo—-
mobzle fadtofy. The material worked on may torm
phtt of the second statement. Never return
“Laborer;” "Foreman," “Mansager,'" “Dealar,” eto.,
without more’ preoise fpemﬂeat]on, as Day laborer,
Farm laborer. Labore C‘oal mine, eto. Women .at
home. who are engaged in the duties of the house-
lioid only (not paid Housekeepers who réeéive a
définite éalary), niay be enterod as Houséwife,
Housework or Al home, and ehnldren not gainfully
emnployed, as A! echeol oOr At home Care should
be taken to report spemﬁcally t.he ocoupatlons of
persons engaged in domestxo servme for wages, as
Servant, Cook, Houaemmd atd. If t.he oooupatxon
has boen changed or given upl on acdount of the
PIBEASE CAUBING DEATH, state dooupation it be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (retired, 6
yrs.). For persons who have no oeoupahon what-
ever, write None,

Statement of Cause of Death.—Name, ﬁrst the
DIBEABE caosnm pEATH (the prlmary aﬁeetlon with
reapeot to - tlmg and causation), usmg always the
same aocepted &erm for the same disease. Examples:
Cerebrospinal fever (the odly definite synonym is
“Epidemic -bersbrospinal meningitis"); Diphtheria
(avoid use of **Croup™); Typhoid fever (néver roport

L —

"Typho:d pneumoma"), Lobar pneumama, Bronchon
pneumoma ("Pneixmonia.” unqua.hﬂed lsindehnlte),
Tuberculons rof ung'a. menmyes, perilonaum, eto..
Carcmoma. Sﬁrcoma, eto., of - loathe ori-
d‘ln' “CaTopr'! i 13 ieas deﬁni : dvold gsa of “Tumot”
for, mﬂxghnni neopl sm); Meaales. Whoopmo cough,
C‘hromc valvalar, heaﬂ ducaae, Ohroizic inferstitial
naﬁ‘hrma, eto. Thd oontnbutary (seoondary or in-
t.erolirrent.) aﬂ‘eetmn need not be atated ualess im-
portant. Example- }Jcmlea (dlseaae eausmg death),
29 ds.; Bro?chopnwmomp (seoondary) 10 ds. Never

‘report mers symptoms or termmal eonditaoné such
_,as "Asthema," “Anemia" (merely eymptomatxo).

"Atrophy " “Collap " "Coma » "Convuléxons "
“Deb:ht.y" (“'Conge tal ' “enile,” etd.), ‘‘ Dropsy,”

“Exhaustlon," “Heart fa.:lure " “Hemorrhago " “In-
anition,” "Marasmus' v Ol age,” “Shoak,” “Ure-
mia,” “Weakneaa," ete., when a definite disease can
be asoertamed as the oause. Alwa§a qualll’y all
diseasen reaultmg troin childbirth or mlsoamage. \
"PUERPERAL aaptwomm.” “Punnpnnn pcntomm."
éto. State eause tor which eurg'loal operat.u%n was

'undertaken. Fof VIOLEWT nmuns state MEANS oF

IxJoRY and qualily 88 ACCIDENTAL, SUICIDAL, OF
HQMICIDAL; OF 28 probaebly such, it 1mpo13mble to de-
termine definitely. . Examples:, Aecidental drawn-
ing; siruck by ratlway train-—acctdent Renolvcr wound
of heod—hommde, Powoned by| carbohc tmd—j:rab-
ably suicide. The natute 6f the injury, as fmoture
of skull, dnd consequenoe§ (e. g, sepéis, letanua).

may be stated under the head of "Contnbutory ”

(Reoommendatlons on statement of cause of death
approved by Commlt.tee on Nomenolaturo of the
American Medieal Assocmt.lon)

Nore. —Indiﬂdual olﬂoes may add to above list of unde-
sirable terma and reftise to accept certificates contalning them.,
Thus the form in use in New York City..states: *Qertificatea
will be returned for additional information which give any of
the following diseases, without explanation; as tho sole cause
of death: Abortion, cellulitis, childbirtk, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, nieningitis, nuscarriage,
necroais, peritenitis, phlebitis, pyemia, sépticeinis, tetanus,"
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can ba extended at a later
date.
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