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Statement of bccupahon.—Preclse statement of
occoupation 1s very important, so um.t the rolative
healthfulness of various pursuits ean-he known.  The
question applieg to each and every person, 1rrespec-,
tive of age. For’ l.fnany ocoupations a single word or
term on the ﬁrstvlme will be suiﬁclent,;e g.‘ I’armer or
Planter, Physicien, Camposttar, Arf:httect Locomo-
tive Engmecr. Cinil Engineer, Statto Ty Ftrsman(etc._
But in many eases, especmlly in ing ustrml employ-

ments, it is necessary to know (a) th‘a kind of work

and also (b) thg nature of the busmess or industry,
and therefore an.additional line is prov1ded for the
latter statement;it shou_ld be used only when néeded.
As examples: {a) Spumer, (b) Colion mill; (a) Sales-
man, {(b) GQrocery; (e} Foreman, (b) -Aulomobile facs
tory. The material worked on may form part of the
second statement. Never return “Laborer,’”” “Fore-
men,” “Manager,” “Dealer,” eto., without more
precise.specification, as Day Iaborer, Farm Iaborer,
Laboror— Coal mines, ete. "Women at fiome, who are
angaged ig. the dut.xes of the household only. (not pald
Housekeepera who receive a definite galary), may be
entered. as Housewife, Housework or Al Rome, an
ohildren, not gainfully employed, as At school or %i
home. Core should be taken to report spesifically
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd etc.
If the occupation has beer changed or given up on-~
account of the DIBEABE CAUSING DEATH, State opou~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus;- Farmer (m—
tired, 6 yrs.) For persons who have o ’ooaupatmn
‘whatever, write None.

Statement of Cause of Death.—-Name, first,
the $i18EABE cAUBING DEATH (the pnma.ry ‘affection
thh"mspecb to time.and oausation), using always the
same accgpted term for the same!disease, Examples'
C’arebrarpmal Jever (the only definite synonym is
“Tpidemio ocerebrospinal manlnggt;s"), D«.phthcrm
(avoid use of “Croup”); Typhot_:‘d J'ever('(.never report

-t
-

“Typhoid preumonia’'); Lobar preumonia; Broncho-
prneumonia ('Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma. Sarcoma,eto,0of . . .. ... umme ori-
; "“Cancepr’ is loss deﬁmte, avoid use, oFQ' Tumor’’
for mahgna.nt neoplasma); Measles, W’hoopmg cough;
Chronic valvular heart disease; Chramc‘mtershtml
nephritie, ote. The-contributory (seeondary or in-
tercurrent) aﬁectlon neod not be stated unless im-
portantls Example Measles (disease causing death),
29 ds, Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eobditions,
such as ‘“‘Asthenin,” “Apemia’ (mercly symptom-
atie), U Atrophy ? “Coliapse,” *Coma,” "'Convul-
s:ons,’,’"‘Dethty" (“Congemtar‘ “Senlle, eto.),
“Dropsy,” “Exhauatlon," ‘““Hegrt failure’ ‘“Hom-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shock,” “Uremis,” “Wea.kness,” etc, when a
definite diseassé can be’ ascertained as’ the cause,
Alwaya, quahfy all diseases resulting from Ohlld-
birth' or miscarriage, as **PUERPERAL seplicemin,”
“PoRRPERAL peritontlis,” ete. State enuse'for
which surgical operation was undertaken.. For
© YIOLENT DEBATHS 8tate MBANB«OF INJURY and qua.hfy
a3 ACCIDENTAL, BUICIDAL, ~OF HOMICIDAL, OF &3/

probably such, if 1mp0551bIe to'determins d mtely K

Exzamples: Accidental drgtgnmg, struc ¥ razl-
way (tratn—accident; Revolver wound hsad——
homicide; Poisoned by carbolic acid—probab suicide,

The nature of the injury, as fracture of sifull, and

consequences {(e. g., sepsis, lelanus), may, stated
"‘énnder the head of “Contnhutory. (Reco!’q‘menda-
txons on statement of ¢ause of death approved by
Commnttee on Nomenclature of the Afnerican
;Madlcal Assomatlon) - -t L
'} NoTs. —Indlvldnal o{as may add to above st undesl.r-
ablo terms and Fefuse to accept certificates cnnmlning thom.

Thus the form 1o use in Ne'w York Clty states: “"Certifleates
will be returned for’ &dd{tional information which give any of

o the following diseases, without explanation, &8 the sole cause

of death: Abortion, ce!llu tig, childbirth, convulsions, hemor-

rhage, gangrene, gasmtis erysipelas, meningitis, miscarrlage

necrosis, peritonitis, phlgbitis, pyemis, scpticomis, tetanus.’

But general ndoghion of the minimum Mst suggested wiil work

vast improvement and ita scops-can be extended. nf. o lntar

date. |' Rs Ct e \ J;
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