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Statement of Occupation.—Prac:se statement.‘ of
oceupation is very 1mportn.n|:,. so-that the relh.txve
healthfulness of various:pursuits éan be Known. : The
question applies:to each and every person, irrespec-
tive of age. 1
term on the first line will belsutfivient, e, g., Parmer or
Planter, Physician, Compon!or, Architect, Looomo-‘
tive engineer, Civil engineer, Stalidnary ftramcm, ete.

But in many eases, especially’ inl mdustnal employ-
ments, it is mecessary to know-(a): the Mind of work

and also (b) the nature of the business or mdustry,. .

and’ therefore an - addmonnl line ia provided for the:

- latter statement; it should be used only when nesdead.

As examplos:® (a) Spinner, (b) Colton mill; (a) Sdles--
man; (b) Grocery; (a) Foreman, (b) Automobils fac-
tory:. ‘The materia]l worked on may form part of the
second statement. Never return *Lahorer,” “Fore-
man,” *“Manager,” *‘‘Dealer,” at’.e:,i without more
precize specification, as Day laborer) Farm laborer,
Liatiorer— Coal mine, ete. Women:at home. who are
engaged in: the duties of the Liousehold only (not'paid

" Hwousekecpers who receive s .definite salary), may ﬁe
_ entored as Housewife, Housework or At.home,.and
" ehildren, not gainfully employed] as At.ackool or Al

home. Cs¥e should be takén- to report! specifically

““the oacuﬂhtlons of porsons engagad in- domestio

serviee for ‘wages, as Servant, Cook, Housemaid, .et.
It the cccupation has boen changed or giveniup on
aecount of. the pISEABE CAUBING DEATH;.state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated! thits: “Farmer (re-
tired, 6 yra.) For persons who have nol ocoupation
whatever, write None.

Statement of cause .of Death —Name, first,
the pissAse causing pearTe {the primary affection
with respect to time and cauvsation), using always the
same accepted term for tlie same diseass. Examples;
Cerebroapinal’ fever (the only definite synonym is
“Epidemic cerebrospinal’ meningitia’); Diphtheria
(avoid use of ‘‘Croup”); Tiphoid fever (never report

For many oceupations a single word ér °

i
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indofinite);
Puberculosis of lungs, meninges, perifonsum, etal,
Carethoma, Sarcoma, ete., of .......... (namo ori-
gin;; “Caneer’’ ja lbss definite; avoid use of “Tumor”

- for malignant neoplasms)* M‘aaalea, Whooping cotigh;

Chronic valvular heart disease;. Chronic inferstitial
nephritis, ete.. The contributory (secondary or in-
terourrent) afféetion need not bs stated unless im-
portant: Exampls: Measles (disense ca.usmg death),
29 ds.;. Brerickopneumonia (secondary), 10 de.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’’’ (merely symptom-
atic), “Atrophy,’” *Collapse,” Coma,” “Convul-

. slons,” “Debility’” (‘‘Congenital,” “Sanile,” eto. ),

“Dropsy,” “Exhaustion,” **Heart failure;" *“Hem-
orrhage,” “Ina.nition," “Marasmus;"” *“0Old age,”
“Shoek,” “Uremis,” *Weakness,” eto., whan a
définite disease can be ascertained as the CAUEQ.
Always quahfy all diseases’ reaultmg from ohild-
birth or miscarringe, as ‘‘PUERPERAL seplicemin,”’
“PUERPERAL pentomtts. eto. State eause for
which surgical operation was undertaken, For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' &8
probably sueh, it impossible to determinae deflnitely.
Examples: Accidenial drowning; etruck. by ragl-
way: train—accident; Revolver wound of head—
homicide; Potsoned!by-carbolic acid—probably suicide,
The naturs of the:injury, as fracture of skull, and
ceonsequences (e. g., sepsis, lelanus) may be stated
under the Lead of. “Contributory.” (Recommenda-
tions on statemont ofi cguse- of death-approved by
Committee' on' Nomeneclature of the! American
Medical Associhtion.):

i

© Nore—Individual ofices may add to above list of undesir-
ablo terms and refuso to accopt certificates coataining them.
Thus the form in use in New York Qity states: “Qortlficates
will be returned for additlonal- information-which'give any of
the' followln,g disanses, without explanation; as the sole causs
of death: Abortion, cellulltls, childbirth, convulslom!. hkemor.
rhago, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlabitls, pyomia, septicomla; tetanus.'*
But genoral adoption of the minimum st suggestod wlll work
vast lmprovement; and {t8 scope can be axtonded' at a later
date, -
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