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Statement of %cupaﬁon.——Prccis_‘é%stntement of
oceupation is ortant, so ‘thet)the relative
healthfulness of va.riﬁugpursults ean be known The
question applies to ,e’n.eh and every person, ;rrespcc-
tive of age. For m:my oceupations a single %ord or
term on the first hne will be sufficient, e. g., Farmer or
Planter, Phystctan,c‘fComposuor, Archuect Locomp
tive Engineer, Civil Engineer, Stattonary{ﬁ‘zreman. otp.
But in many cassq."especmlly in industrial employ—
ments, it is necessaﬂy, to know (a) 'theikmd of wcﬁ-k
and also (b} the ‘pathfo of the busma-sa or mdustry,
and therefora an agmon&l line is pr0v1dod for the
latter sta.temenb it fould bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery, (a) Foreman, (b) Automobile fgc—
tory. The materml worked on may form part of “the
second statement. Never roturn ‘“‘Laborer,” ‘‘Fore-
man,” “Manager,” “‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal riiné, ate. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers ho receive a definite salary), may be
entered as Howctmfe, Housework or Al home, and
children, not gmnquy employed, as Al school or At
home. Care should be taken to report specifically.
- the ocoupations of persons ongagod in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIBBASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.va no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the pnma.ry a.ffetﬁt.lon
with respect to time and causation), using alwuys the
same aceepted term for the samo disease. Exariples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typheid fever (never report

‘-\f-‘

- 20 da.;
‘Never report..mere symptom

,.atlc),

“Typhoid pnoumonia”); Lobar pneumonia, Broncho-
pneumonia (" Pneumonia,” unqualxﬁed is indefinita);
Tuberculosis of lungs, meninges, pcnt?mum, atc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is loss deﬁnite; avoid use ot \'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic. mtgratmal
nephritis, ete. The contributory (seoonqary or in-
tercurrent) affection need not be stated Unless im-
portant. Example: Measlcs (disease cnusmg g’aath)
B1v-am'.hoprm..trm;nrn,q3 (seeondury), 10 ds.
or terminal conditions,™
such as “Asthema-," "Anemm" {mer }ly symptom-
4 AtrophyJ;' /‘:Collupso." #Coma,"” “Convul-
srons ':j‘Debllitx;:/( 'Conggnital,” "§emle, - oto.),
ropsy,” ‘‘Exhaustion,” % fmlure," “Hem—
orrhage ” “Ina.mtlon;' Miraginus,” “0Old.age,”
“Shock"’ “Uremm, "Wea.kpe g, ete., o When a

’,’dbﬁmte disease can be ascertained as the oause.

Always quality all diseases resultmg from ohild-
bxrth or miscarriago, as “PUEIU’EIIAL saptzcsmm,_
‘““PUERPERAL perilonitis,” ote.» State cause for
Whlch surgical operation was@undertaken. For
Y1IOLENT DEATHS state MEANS OF INJURY and quality
a3 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL;™NOr as .
probably such, if impossible to dotermine deﬁni%ely.w i
Exzamples: Accidental drowning; slruck- by,'rml-

way irain—accident; Revolver wound of head—-—--'ﬁ-
homicide; Poisoned by carbolic actd--—-probably a.utmde 2‘

.

The naturoe of the injury, as fracture ot sku a.nd
consequences (e. g., sepeis, telanus), may be pd,-
under the head of *'Contributory.” (Recom al

tions on statement of eause of death approved by.:.
Committes on Nomenelature of the American . -
Medical Association.) -

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept cortificates contalning 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, a8 the sele causﬂ,» \
of death: Abortion, cellulitis, childbirth, convulsions, h
rhage, gangronoe, gastritis, eryslpelas, meningitis, mlsmn-inga.
nocrosis, peritonitis, phlchitis, pyemla, septicemia, tetantus."
But general adoption of the minimum list aussmtad will workf
vast improvement, and #t8 scope can be oxtonded e 1& 1atone?
date. J
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