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Statement of Occupaﬁon.-u—Preelse statement of
ocoupation is very important, 80 ‘that the relatwe
healthfulness of various purspitd can be known, The
question a,pplles to each ond every person, 1rrespeo-
tive of age. For many ocoupntidns a smgle wo{'d or
term on the fitat line will be sufﬁemnt, o g. Farmsr or
Planter, Phyammn, Composttor, Archilect, Locome-.
tive engineer, Civil engineer, Stahonary fzreman,' sto.
But in many cases, especmlly in' industnal emplof-
ments, it is nogessary to know (a) the klnd of work. .
: a.nd also (b) the nature of. t.ha busmess or 1ndu’str§,
- afid-therefore an addlt.xonnl line s provxded for t.he

1atter statement; it should be use& only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grecery; (a) Foreman, (b) Aulomobils fac-.
lory.
socond statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
preelse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. ‘Women st home, who are
engaged in the duties of the househald only (not pald
Housekeepers who recewa a definite aalary) may Fe
entered aa Housemfc, ‘Housework or At Kome,” Bhd
children, not gainfuliy employed, as At-ichool or At
home.': Care should be taken to reporf specifically
the ooeupatxons of persons enga.ged in domestm
Bervice for wages, as Smmnt, Cook, Housammd eto
It the ccoupation has been changed or given up on
account of the DISMASE CAUSING DEATH, “atate ooou-
pation at begmmng of iliness. If retired from busi-
ness, that fadt may be 1ndlca.l;ed thus: Farmer (re-
tired, 6 yrs.) For persona who have no oeeupat.mn
whatever, write None.

Statement of cause of Death. ——~Name, ﬁrst
the memasm CATSING DPATH (the pnmary aﬁeotmn
with respeét to time and onusatioh), using a.lways the
Bame accePted term for the same id1sea.ise Exa.mplesr

_Cerebroapinal Javer (the’ on.ly deﬁxﬂte synonym is
““'Epidemio oerebrosplnal menlngitis"), Dathma
(avold use of: "Croup") Typhoid fevar (never report
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“Typhotd pneumonia'); Lobar pneumonia; Broného-

- pneumonia (“Pneumoma.” unqualified, 1s indefinite);

. way

< Tuberculosis of Iunga, meninges, periloneum, eoto.,
. C’arcmoma, Sarcoma, ete., of ...,

{name ori-
glln, “*Cancer” is legs definite: avoid use of * Tumor"
for malignant neoplasms) Measlecs; Whooping cough;

‘Chronic valvular heart disease; Chronic inlerstitial

f';ép'hntu, eto. The contributory (sedondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions, .
such as “Asthenin,” “Anemia’” (merely symptom-
atlc). "Atrophy,’” ‘‘Collapse,” “Coma,” “Convul-
sions,” ' Debility” (*'Congenital,” *‘Senile,” sts.),
“Dropsy " “Exhaustion,” *Heart Iailure,” “Hem-
orrhage,” "Inanition," “Marasmus,” ‘‘0Old . age,”
*Shook,’”” “Uremia,” “Weakness,” etc., when n
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or migcarriage, as “PuERPERAL septicamia,”
“PUERPERAL peritonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, of &3
prabably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
train—accident; Revolver wound of head—
Iwmzczde, Poisoned by carbolic acid—probably suicide.

" The mature of the injury, as Practuré of skull, and

consequences {e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Association.)
© Noro.—~Individual offices may add to above lat of undosir.
able terms and refuse to sccept certificates contalning them,
Thus the form in use in New York Oity states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanntlon, a8 the sole cause
or death: Abortlon, cellulitia, childbieth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosia, perltonitis, phlebitis, pyomia, sapticemls, totanus.'
But general adoption of the minimum Hst suggested will work
vast imprbvemenﬁ and I1t8 acope can be extendod at a lator
date.
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