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Statement of Occupation.—-—Preoiue statement of
osoupation is’ very importadt, eo‘thnt the reldtive
healthfulness of vnrloue pul:ahlte can be known iThe
question a.pphes ‘to eaeh and every person, irrespee-
tive of age. For many ‘oaol] ntidnl a single word’ o'r
term on the first line will be eufﬁexent e.g., Farmer er
Plan!.er, Phystczan, Campoaitor, gA:l'f:httet:t. Locomo-

tive cngmecr. Ciml engmeef, Sl’attonary ﬁrcman, ete ‘

But in many oages, especially in 'industrial employ-
ments. it is necessary to know (a) tim lnnd of work
a.nd also (b) the natire'of the busmese or mdustry,
afl therefore an additional hne !e prowded for the
int.ter statement; it ehould be' used only when needed
As exemplee' (a) Spmner, 4] Catton vmll (a) Sales—
man, (b} Gracery, (a} F'orema'u. (b) Automobile fac-
tory The ma.tenel worked on mey form part of the
second etetement. Never retnrn “Lnborer o "Fore—
man"’ "Mnne.ger " “Dealer Y ato. .' ‘without more
preelse apeelﬁeation. as Day Iabnrer, Furm laborer.
‘Labgrer— Coal ming, ete. Wome'n ab home. whd are
engaged in‘the duties of the househdld only (not' be:d
Housekeepera who receive B deﬂmte éalary). may Be
entered as' Housewife, Housework of Al homie, ‘nﬁd
ehlldren, not gainfully employed as At achool or At
home. Care Phould be teken s;o report‘ epeclﬁéally
the occupntxone of persons en e.ged in domeetw
serv:ce for‘wages, as Scrvam Coo?a Housemacd ete.
It the ocoupation hes been ohanged or given up en
acoount of the DIBEABR’ cnueme DEATB, state oeeu-
pation at beginmng of mnese. If retn-ed from buei-
ness, that’ fact may be mdleeted thus “Farmer' (ro—
tired, 8 yrs) Far pereone who have no oeeupntion
whatever, writeNoxe. EL

Statement of cause of Death —Name, first,
the pismasSE CAUSING Dmrn (ttxe primaty aﬁection
with respect to time and' causation), uemg’ alweys the
8806 aeeept.ed term for the s'ﬁme dxsease Examples
Cerebrospinal’ Jeber (the only deﬁnite gytonym Is
“Epidemio’ eerebroepinal memngxtie"}. Diphtheria
(avold use of “ﬁroup"). Typhoid'faner (never report

“yphold pneumonla.") Lobar pneumoniae; Broncho-
pnmmama( Pneumome," unquahﬁed is mdeﬁnlte),
Tubcrculoais af lungs, meninges, peritoneum,’ete.,
Carmnoma, Sarcoma, eto., of ... ...... (na,me ori-
gm' “Cnneer" is less deﬁnite avoid use of **Tumor"”

tor mehgnant neopla.ems) Measles; Whooping cough;
Chronic™ valeular heart diseate; Chronic inlerstitial
ncphrma. ota. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlos (disease oausing death),
29 ds.; Bronchopneumonia (secondary), -10 ds.
Never report mere symptoms or terminal eonditlone,
guch as “Asthenia,’’ “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “'Debility” (‘*‘Congenital,” ‘Senile,"” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,”” *“Marasmus,” *‘Old ege,"
“Shock,” ‘‘Uremia,” *‘Weakness,” eto., when &
definite disense cin be ascertained as the cause.
Always qualify all dlsea.sel resulting from eh11d-
birth or mxsca.rnnge. ‘as “PUERPERAL saplicemia,’

“PyRRPERAL periloniiis,” ete. = Biate cause for
which surgieal operalion was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88" ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably ‘augh, if impossible to determine deﬁmtely.
Exemplee. Acczdental drotwning; siruck by’ ral-
way” 'tratn—accident;  Regolver wound of head—
Komicide; Poisoned by earbolic acid—-prabnbly‘ suicide.
Thé nature ‘of the mjury, a8 frasture of skill, and
consequences (8. g., #epsis, tetanus) may be stated
under the head ot “Contributory.” (Recommenda-
tmns on statement of cause of death npproved by
Commlttee on Nomenclature of the Ameriosn
Medma] Assoemtlon)

Nora.~—Indlvidual offices may add to above lst of undealr-
able terms and refuse to accept cartificates: contalnlng them.
Thus the form in use in New York Oity states: -‘Cort!fcates |
will be returned for additional information which give any of
the following diseases, without explanation, as the:sole cause
of death: :Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls,' miscarriage,
fiscrosls, peritonitis, phlebitis, pyemln, sspticemla, tetanus.'
But general adoption of the minimum lst suggestod will work
vast improvement; and ita scopo can be extendoed ot a lat.er
dnte ' . . . .
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