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Stafement of Occupation.—Prfa’cisia statement of
" occupation is very 1mporta.nt 80 tgat the relative
healthfulness of various pursuits can,be known. The
questlon applies to ea.ch and every'i‘)'éison, irrespec-
tive of'a age. For ma.ny occupations a single word or
term on the first liné will be sufficient, 0. g., Farmer or
Planter, Physwtan, Compositor, Architect, Logomo- )
tive engineer, Civil engineer, Stationdry ﬁreman, ate, "7
But i in many, cases, especially in mdustrml emplgx-
ments it is necessary to know (a) the kind of work
and also (&) the nature of the business or 1ndu§’try,
and therefors an ‘additional line is provided for the
latter sta.tement “it:should be used only when needad.
As examples: . (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a). Foremen, (b) Awlomcbile fac—
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” [‘Fore- .
man,” ‘“Manager,” -**Dealer,” ete., witheut more
precise specificalion, as Day labsrer, Fafm laborer,
Laborer—- Cdal mine, ete. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekeepers who receive a definite salary), may be*
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or 'Atp
homge. Care should be taken to reportyapeelﬁcall\h
~~the oecupatmns of persons. engaged in domestm N
service for wages, as Servant, Cook, Housemaid] N
If the occupation has been changed or él‘-'v.an up cifn
account of the DISEASE CAUSING DEATH, state occa-
pation at beginning of illness. If retired.from busi-
nessg, that faet may be indieated thus 'Farmer (re-
tired, 8 yrs.} For persons who have no oceupa.ti il
whatever, write None. ‘
Statement of cause of death. —Na,me,, ﬁrst,
the DISEASE GAUSING DEATH (the prlma.ry affection’”
with respec 1o 0 time and causation), using a,lwa.ys the
same accopted term for the same dlsea.se. Exampl L
Cerebrospm‘ﬁ Jever {the only dofinite ayfionym)yis -
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (naver report .
- -~ :

-

“Typhoid pneumonia’'}; Lobar pneumonia; Broneho-
pneumonie ('Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, etc., of ...c.cciiiviievnninnnan. (name
origin; "' Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronfc valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection”need not be stated unless im-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never reportiinere ‘g,ymptoms or terminal eonditions,
fuch as “Agthenia 3 *"Anemia” (merely symptom-
-a.tlo), “Atrophy,” “Collapse,”; “Coma,” “Convul-
s1ons “Deb]llty" (“Congamtal " “Senile,” etcj.
"Dropsy n “Exha,uqt,lmi,l’ ;;Heart failure,” “Hpm

u S ﬂnhwmmam%mu?«_‘
* “Shoeck,” whe

“Uremis,” .“Woakness,” ete.,

“ definite disease can be’ ‘ascertained as the catse,
Always qualify all- dlseases resultmg from child-
birth or miscarriagé, as- “PUBRPERAL. seplicemia,”
“PUERPERAL perilonitis,” etc.- -State cause for
which surgical operation ‘was undertaken. For
VIOLENT DEATHS state MuaNs QF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HdmcmAL, or as
probably such, if impossible to’determine definitely.
Examples: Accidental drowning; struck’-by rail-
way irain-—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of **Contributory.”) (Recommenda-
tions on statement of cause of dea.th approved by
“CGominittee on” Nomencla,turer of the American
Medical Assocjation.) Y -

Nors,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containiug them.
‘Thus the form in use in New York City states: “Certificates
will be returned-for additional Inforriation which give any of
the following diseages, without axplnnation as the scole cause
of death: Abortion, cellulltis cm[dbirth convulslons. hemor%
rhage, gangrene, gastri as, monfmiitis :f agis arriage,i
necrosis, peritonitis 5febi ti.s mld, SoDtIEon
Bus general adoptlon of the m.lnimum lst suggeste
vast improvemenh and 1is scope can be extendedabn later,
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