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Statement of Occupatxon.—Premse statement of
occupation is very important, so “that the relative
healthfulness of various pursuits can- be known The
question applies to each and every parson, irrespec-
tive of age. ¥For many. .ocoupations a single word-or
term on the first'line will be sufficient, . g., Farmer or
"Planter, Physician, :Compositor, Archilecl, Locomo-
- itive Enginder, Civil Engineer, Stationary Fireman, ate.

‘But in many cases, especially in industrial employ-
* :ments, it is necessary to know {(a)} tlie Kind of work
cand also (b) the na.t.ure of the 1busmess or industry,
and therefore an additional line s provlded for the
‘latter statement if'¥hoiild be used.only when needed

‘As exa.mples (a) Spinner, (b) Cotton mill; (a) Salés- .

man, (b) Grocery, {G) Foreman, (b) Aulomobile fac-
itory. The matcnal worked on may form part of the
isecond stetement. Never return ‘‘Laborer,” *‘Foro-
‘man,’” “Manager,” ‘‘Dealer,” éte., without more
;prég:ise specification, as Day laborer, Farm .laborer,
Laborer—Coal mine, ete.
“engaged in the duties of the household only:(not paid
Housckeepers who receive:a definite salary), may be
* entered &s Hau'éewife, Housework or At home, and
«children, notigainfully employed, as A¢.5chool or At
" thome. Care should he taken to report specifically
ithe oecenpations” of persons engaged in .domestio
service for wages, as Servant, Cook, Housemaid, oto.
Tt the occupa.tlon has been changed ;or given up on
aceount of the DISEASE CAUSING DEATH, .state ccel-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of Cause of Death ~—Name, _first,
the DISEASE CAUSING DEATH (t.he primary : aﬁectmn
with respeet to time and causafion), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic eerebrospinal meningitis’’); Diphikeria
(avoid use of “‘Croup”); Typhoid fever (never.report

-

‘Women at home, who are ~

: Medical Association.)

“Typhoid pneumonia'); ‘Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” ungualifed, is mdeﬁ.mto) ;
Tuberculosis of lungs, meninges, ,peruoneun;, ete.,
Carcinema, -Sarcoma, weto., .of ...... ... ... . (name ori-

-gin; “Cancer” isfless.definite; axoid-usewof *Tumer”

for malignant-neoplasma); Measies, Whooping qough;
Chronic valvular heart @isease; Chromic interstilial
nephritis, ote. The contributery (secomdary.or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dmease cn.usmg death},
29 .ds.; RBronchopneumonia (secondary), 10 da.
Nover report mers symptoms or ter.mmal condltmns,

.gich as “‘Asthenia,” “Amemia” (merely gymptom-

atic), ‘‘Atrophy,” “Colla.pse " “Comsa,"” “Convul-

sions,” “'Debility” (‘‘Congenital,”. “‘Senile,” ate. ),
“Dropsy,” “'Exhaustion,” “Heart Failure,” “Hem-~
orrhage,” *Inanition,” “Marasmus,” *“Old mge,”
“Shock,” *\Uremin,” *‘Weakness,” etc.,/ when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
FUERPERAL peritonifis,” ete. State cause for
which surgical operation was jundertaken. . For
VIOLENT DEATHS state MEaNS oF INJURY and qualify
A8 ACCIDENTAL, .SUICIDAL, O 'HOMICIDAL, .OF. &3
probably sueh, if impossible to determine dofinitely.
Examples: Accidental drowning; struck. by srail-
way drgin—accident; Rovolver wound of Head—
homicide; Pozsoned ‘bycarbolic actd—probabl 3y smptdc
The natiire ,of ‘the injury, as fracture of nakull .and
eonsequences {e. g., sepsis, tetanus), ‘may_besstated
under the head of" “Contmbutory (RBcumménda—
tions on statement of cause.of death a.pp'roved by
Commitiee on Nomenela.ture ;of the Amemca.n

”15

No'm —Individual oﬂices may add to n“bove lismol’ unﬂesir-
able terms and refuse:to accept certificates.containing them.
Thus the.form In use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis,.childbirth, convulsions, hemor-
rhage, gangrene, gastritis,:erysipelas, meningitis, miscarriage,
necrosts, porftonitis, phlebitis,:pyemia, sgpticemia, tetantus,"
But general adoption of the minimum list.suggested will work
vast improvement, and its scope can be.extended at allater
dato.
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