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Statement of Occupation.—Pracise statement of
occupation is” vary,lmpurt&nt 80 tha.b the relative
healthfulness of vanous pursuits can be known. The

tive of age. For many occupations a; smgle word or
term on the first line will be sufficient,-e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer. Civil Enginecer, Stationary Ftremnn.
etc. But in many cases, especially in industrial” am-
prloymaents, it is neoessary to know (a) the kind. of
work and also (b)’the nature of the business or in-
dustry, and therefcre-an additional lme is provided
for the latter statemant. it should be uded only when
needed. As examples (a) Spinner, {(b) Collon mill,
(a) Salesman, (b) "Grocery, (a) Foreman, (6) Auto--
mobile factory} The»-matanal worked on may form
part of the second’_statement. Never return
‘Laborer,” “Forema.n"’ “Manager,” “Desler,” etc.,
without more” precise specification, as Day Iaborer,
Farm laborer, Laberer—Cosl mine, et6, Wormen at
home, who ara en d in the dutjes of the houge-
hold only (ncft.pmd Housekeepers who regeive &
definite sa.]a.ry), may be ent.ered as Housewtfe, .
Houszework or-Al home, and chlldren not gmnfully
employed, as.Al achool or At home. Care should -
-be taken to report specifically the occupations of
persons engagedsin domestic service for wagés, as
Servant, Coo‘lﬁ'Housemazd ete. Tf.the occupation
has been qhunged or given up ‘on .mocount of the .
DISEABE CAUBMNG DEATH, sta.’ce cccupation. at be-
ginning of illness. It retifed from business, that
fast may be indicated. thus: Farmer (retired, .6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death. —-Nama, first, the
DISEABE CAUSING DEATH (the primary affeotion with
respect to time and eausation), using always the
game aceepted term for the same disease. Examples:
Cerebrogpinal fever (the only -definite synonym is
“‘Epidemio cerebrospinal meningitis”): Diphtheria
{avoid use of “Croup”); Typhoid fever (never report ;.
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“Typhoid pneumonia’); Lobar preumonia; Bronchos
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stnteq unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 107dsi Never
report mero symptoms or terminal conditions, such

B8 “Asthem&" “Afiomia’ (merely symptomatie),

L:.Atrophy." #Collapse,” “Coma,” ‘'Convulsions,”
~'Dehlity” (**Congenital,’” *‘Senila;" ete.), *! ' Dropay,”
“Exha.ust.wn '? “Heart failure," “Hemorrh&ge ™ In-
.anition,"” “Marasmus,” “0ld age,” “Shook 4 Ure-
“wmia,"” **Weaknesg,".eto., when. 8 definite dlsease can
be ascerta.med /B3 the “oause. , “Always ﬁuah[y all
dtseases resultlng from ch]ldblrf;h or, miscarriage, as

"‘PUERPERAL seplicemia,” “PUERPEHAL peritonitis,”
ete.  State cause for which surg-wn.l opar&tmn waa
undertaken. For VIOLENT DBATHS state MEANE OF
1NJURY and qualify as ACCIDENTAL, SUIUCIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway irain—accident; Revolver wound .
of head—homicide; Poisoned by carbolic acid—probs .
ably suicide. The nature of the injury, as ‘t._r‘aoturé",
of skull, and consequences (e. g., sepsis, tetanus),'.
may be stated under the head of *‘Contributory.”
(Recommendations on statement of oause of: .death~’
approved by Committee on Nomenclature of,t.he'\
American Medxcal Assoeiation,} -

Nore—Individual offices may add to above list of unde-.
sirable terms nnd refuse to accept certificates cont.alnlng thom‘
‘Thus the form in use in New York City states: Certlﬁcates-
will be returned for additional information which give any of
the following diseases, without oxplansﬂon. as the solo cause
of death: Abaortion, cellulitis, childbirth, convulsions, homor-.
rhage, gangrene, gastritls, erysipelas, meningitis, mlscurriuge.
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.’”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date. ~
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