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Statement of 0ccua;atmn.——Premseqstatument of
occupation is veryﬁlr}_port.ant S0 thnt the f" lative
healthfulness of’ va.rlbua ‘pursuits ean be"kuowu.‘ The
question apphap to &i‘ﬁ’l and evory person, urespec-
tive of age. For ma.ny ocoupations & gingle word or
term on the first hn}e,,)mﬂ be sufficient, e’g . Farms;;,or
Planter, Physician,, Compositar, Archuecz, Locomo-
tive Eﬂgmeer. Civil nﬁne;r. Slatwnary*ﬁren’f&?z. etea.
But in many cases,.espemally in mdustmal employ-
ments, it is necessayy to know (a) t.ha kind 0£ work
and also (b) the mﬂru of the busmess or- rﬁdustry,
- and therefore an addxt’ional line is provided for the
latter statement; 1t should be used only when nceded
As examples: (a} Spmmr, (d) Cotlion miil; (a) Sﬁles—
man, (b)) Groeery; (a) Foreman, (b) Automobile fac—
tory. 'The matenal worked on may form part of the
second statement, Never return “Laborer,” “Fore-
map,"” “Manager,” *“Dealer,” ete., wathout more
precize specification,.as Day laborer, Faran laborer,
Laborer— Coal mine, ete. Women at homé, who are
engaged in the duties of the household only.,(not paid
Housekeepers who receive a definite salury), may be
entered as Housewifs, Housework or At‘fwme. and
ohildren, not gainfully employed, as A schoo! or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestia
-service for wages, as Servani, Cook, Houaematd eto.
“If the oacupation has been changed or given ,up on
account of the DISEASE CAUBING DEATH, stn.te occu-
pation at beginning of illness, . If retu-ed from busi-
ness, that fact may be indicated thils: Farmer (re-
tired, 6 yrs.}) For persons who have no oceupatlon
whatever, write None. -

Statement of Cause of Death.—Name, firat,
the DISEASE CAUBING DEATH (ther pnmaryfaffectlon
with respect to time and causatlon),zusmg always the
same accepted term for the same disease, ‘Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use of "'Croup”); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubserculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ote., of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor"
for malignant neoplasma); Measias; Whooping,cough;
Chronie valvular heart disease; Chronic inferstitial
rephritis, ete. The contributory (secondsdry or in-
tercurrent) affection need not be stated unlebs im-
portant. Exumple Measles (disecase causmg death),
29 da.: Branchopnsumoma (secondary),’ 10 da.
‘\Iever report'mere symptoms or termlnal conditions,
such as “Asthenla.,’}g“Anemm. U (merely symptom-
tic), “Atrophy ” "I'Collapse. v'Coma,”’ “Convul—-
s‘ions " “Debility"’, f‘ Congenital,” “Somle "’ ate. ),
"Dropsy i “Lxhaustlon ' “Hg_art; fa.llure',” “Hem-
orrhage,” “In’a.mtlon," "Ma.raSmus " “OId age,”
“‘Shock,” “Uremia,” ‘“Weakndss,’ ete.,/ when a
/&eﬁmte disease can he aseert:imad as the oause.
lways quahfy all diseases rasultmg from ohlld-
birth or miscarriage, as “PUFRPERAL septicemia,”
“PUERPERAL perilonilis,” etol  State cause for
which surgical operation was undortaken. For
.YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL,
probably such, if impossible to. determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
~» Committee oo Nomenclature, of the American
Medical Association.) .

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse (o accept certificates containing them.
Thus the form In use In New York City states: "Certificates
will be returned for additionat information which give any of

or as -’

the followlng diseases, without explanation, as the sole causs .

of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangreno, gastritis, erysipelas, menlngitls, miscarriage, -

necrosis, poritonitis, phlebitls, pyemia, septicemin, tetanus.'

But. general adoption of the minimum list suggested will work-7.
,_vast improvement, and its scope can be extended at a later
#date.
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