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Statement of Occupatwn —Prec:se~statement of
ocoupation is very important, o tha.t the relative
heslthfulness-of various pursuits can bé known. The
question applies to each and every person, 1rrespec-
tivo of age. For many oceupations & smgle word_or

term on the first line will be sufficiont, e. £., Farmé}’ or

Planter, Phyatcmn. Compositor, Archltect Locamo—

. live engineer, Cévil engineer, S!alwnary flreman. ota.

But in many oases, espeamliy in fndustrial employ-

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

and also (b) the nature of the busingss. orsindustry,

" and therefore an additional line is prov:ded for t.he

latter statement; it should be used only when fieeded. .
.As examples: (a) Spinner, (b) Collon “mill; (a) Sales-
“man, (b) Grocery; (a) Foreman,,(b) Aulomobile’ fac-

tory. Tha material worked on may form part of the
Never return *Laborer,” *'Fore-
man,” “Mana.gar " “Deanler,” ete., wnthout more

_preoise speclﬂeatmn. as Day Iaborer, Farm- Taborer,
Women.at home, who are
- engaged in. the duties of the household only (not paid”’

' Housckeepers who receive a definite salary), may be

-entered ns Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At
home. Csre should ba taken-to repors specifically

- the occupations of persons engaged in domestic -
. gervice for wages, as Servant, Cook,. Housemmd. oto. .

If the oeccupation has been changed or given up on

account of the DIBEABE CAUBING DEATH, state ocou- "

pation at beginning of illness.  If retired from busi-
ness, that faot may be indicated thus:

whatever, write None.
Statement of cause of Death.—Na.me. first,

the DIBEASE CAUBING DEATH (the primary affection |
with respect ‘to time and causation), using alwa.ya the -
same accepted term for thd same disense. Examples..

Cercbroapinal fever (the only definite synonymn is
“Epidemis ocerebrospiniad meningitie”);; Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

‘Farmer (re- '
tired, 6 yre.) ¥or persons who have no occupa.tmn ;

*“Typhoid pneumonis’); Lobar pneumoma, Broncho-

. _ pneumonia (' Pneumonia,” unqualified, is indeflnite);

- Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcmoma. Sarcoma, oto.,, of ......... . (name ori-
" gin; “Cancer” is less definite; avoid use of “Tymor"’
tor malignant neoplasms); Meaales; Whoopmg cough;
Chronic valpular hearl disease; Chronic’ inferstitial |
nephrilis, ete. The sontributory (secondary ‘or in-

- .. torourrent) affection -need not be stated unless im-

portant. Exampla: Measles (diseass causing death),
29 da.; Bronchopneumoma (secondary), 10 ds.
‘Never report mere symptoms or terminal conditions, .
.such as *‘Asthenia,” ‘' Anemia’ (marely aymptom~
- atic), “Atrophy,” “Colla.pse " “Coms,” *“Convul-
-gions,"’ "Debﬂlty" (“Congenital,”” *Senile,” etc.),
 “Dropsy,” *‘Exhaustion,” ‘'Heart tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Oid. age,”
*“Shoek,” “Uremia,” “Weakness,"” eto., when a

.« =definite disease can be ascertained ns the cause.

Always qualify all discases resultmg from child-
* *birth or miscarriage, as “PUERPERAL seplicemia,”
“PyBRPERAL perilonilis,” eote. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
48 ‘ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruek by rail-
way lrain—accident; Revolver wound of hzad—
hoinicide; Poisoned by carbolic acid—probably suicide.-
The nature of the injury, as fracturo of skull, and
consequences (e. g., ‘8epsis, {elanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenelature ' of the American
Maodieal Association.) b

-
*

Nore.~—Individual offlces may add to shove List of undealr-
sbla terms and refuse to Gecepth certificates contalning them. *
Thus the form In use in New York Uity states: *'Oertificates .~
will be returned for ndditional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cetlutitis, childblrth, convulsions, hemor-
rhage, gangrons, gastritls, erysipolas, meningitls, mlucarrlaga
pecrosis, poritonitis, phlebitls, pyemia, eepticemia, tptanus,™
But general adoption of the minimum list euggestod will work
vast lmprovement, and its scope can bo extended at a later
date.
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