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Statement of Occupaﬂon.—-Pmclse mtement of
ccoupation is very important, so that the re}at.we
healthfulress of various pursuits ¢an be known.” The
question applies to each and @very person, irrespee-
tive of agé. For many ooonpn.tmus & single word or
“term on the first line will be sufﬂment e.g., Farmer or
Locome-
tive engineer, Civil engineér.'&ationary fireman, ete.
But in many edses, especially in industrial employ-

-ments, it is necessary to know (a) the kind of work™ -

and also (b) the nature of the business or industry,
"and therefore an additional line s’ ‘provided for the
latter statement; it should be used only when nesded.
_As examples: (a) Spinner, (b) Colton mill; (a)y Bales- -
man, (b} ‘Gracery; (&) . Fore.man, (b} Automobile fac-
tory: The material worked on may form part-of the
+aécend statement. Never return “Laborer " “Fore-

’ .n;au » “Manager,” “Dealer,” ete.. withoiit more

pmmse specification, as Day laborer, Farm laborcr,
Lubarer-—- Coal mine, eto. Women at home, who are

‘_ engaged in the duties of the housshold only (dot paid

Housekeepers who recsive a definite :ﬂala.ry), may be
.aatered as Housewife, Housework ‘or Al home, and
chlldren. not gainfully employed a8. At schosl or Af -
."home, Care should be taken' 1o report speclﬁcally

" the ocoupations of persons engn.ged ‘{a  domestic

--gervice for wages, as Serbant, Cook, Houssma:d ete.

If the occupation has been changed or “given up on
account of the DISEABE CAUSING DEATH, state sccu-
pation at beginning of illness. - If retired from busi- .
ness, that fast may be indicated thus:. Farmer (re-
tired, 6 yrs.). For persons who have no occupatmn
whatever, write Noxe. .,

Statement of cause -of Death.——Na,me, ﬁrst
the pISEASE cAUSING pEATH (the pnma.ry affeetion
with respeet to time and eausntmn), tsing aﬂwnys the
same aceepted term for thé same.disease: Examples :
Cerebrogpinal fever ‘(the: only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report
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“Typhoid pne"nmoma'"') Lobar pnsamanta, Broncho- .

- pneumonta (“Pnaumoma," unqualified, is indefinite) ;

Tuberculosis of lungs, mtmmge:, ‘peridoneum, ete.,

" Carcinema, Sarcoma, ote., of .y, ... .+ «{name ori-

gin; “Cancer” is less definite; avoid usé of “Tumor’’

_ for mahgnant neoplaams) Measles, Whooping cough;
< Chronie valpular Kearl diseaser Chronic interstilial
~ nephrilis, etec.

The contnbutory {secondary 'or in-
teraurrent) affection need nbt be stated urless im-
Example: Measles (dxsease causing dea.th)
29 ds.; Bronchopneumonia (secondary), I10 da.
‘Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia’” (merely symptom-
atie}, “Atrophy,”} “Collapse,” *Coma,” “Convul-
sions,” ~*Dehility”’ (“Congenital,” *‘8enile,” eto.),
‘“Dropsy,” "Exhauation," “Heart failure," “Hem-
orrhage,” “Inanition,” “Marasmus,’” *0ld age,”
“Shoek,” “Uremia,” “Weakness,”” etc.,, when "o
definite’ disease can be sascertained as the ‘cause.
Always qualify all diseases resulting from 'child-
birthk or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was ' undértaken: For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF. a8
probably sach, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—arccident; Revolver wound : of head—
homicide; Poisoned by carbolic aeid-—probably suicide.
The nature of the injury, &5 -fracture of-skull, and
consequences {e. g., 2¢psis, lelanus) may be stated
under the head ol’-“Oonlmbutqry e (Recommendan
tions on statement of cause of déath a‘pprovad by
Committee. on Nomeneclature of tho Amencan
Medlcal Asaociatiou) . o j

" Nors -Individusl offices may add to above Hst of undests-
‘able-terms and refuse to becapt certificates containlog them.

Thus the form in use in New York CQity states: ""Certifleates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole-cause
of death: Abortion, celluiitis, chlldbirth, convuistons, hemor-
rhage, gangrene, gastritis, eryaipelau meniagitia, miscarriage,
necresis, peritonitis, phlebitis, pyemia, sspticemla, tetanus, "
But general adoption of the miniraum list suggested witl work
vast lmprovement, and 1te acope <an be mndsd at o later
date. . '
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