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Statement of Occupation,—Precise statement of
occupation iz very important, 86 that the relative
healthfulness of variods pursuits'can be known. The
question applies to eaeh and every person, irrespec-
tive of age. For. m&ny occupa.tlons a single word or
term on the first line w1ﬁ be sufficient, e. g., Farmer or

" Planter, Physician, Composttor. “Archilect, Locomo-

”

‘tive engineer, Civil engineer, Stauonary Sfireman, ete.

“'But in many cases, especlally in industrial employ-
.ments, it is necessary to know (a) the:kind of 'vggi'k
and also (b)ithe ngture of the busmess or industry, -
‘and*therafore an addit.xonal line is provided for. the
‘latter statement; it should be used-only when needed.’
- .As examples: (4) Spinner, (b) Coiten mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The ma.temal worked on may form part of the
second statement. . Never ret.u:nt “Laborer,” “Fore-
man,” ‘“Manager,” “Dealar,” ete., without more

‘-precise speclﬁcatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, oté.i. - Women at home, who are *
engngeod in the duties of the household only:{not paid !
Hausekcepers who'raceive .a definite salary), may be

" onterod as Housswzfe, Housework or At heme; and .

" children, not gainfully empleyed, as At .school or At .

thome. Care -should be taken o report specifically

. the _oceupal ions of persons enga.ged in -domestic

sorvico for WhEes, a8 Servani, Cook, Housemaid, ete.

It the oceupstlon has been changed or given up on

account of the pIsEAsE cAUBING DEATH, state oceu-:

pation at beginning of illness. " If retired from-busi- '
ness, that fact may be indicated thus: Farmer (re~"
tired, 6 yrs.) For persons who ha.ve no occupation

whatever, write None. . .

Statement of cause of Death ~—Name, first,
the pIsSEABE cAvUsING PEATH (the primary affectlon '
with respeet to time and causation}, using a.lways the
same accepted term for the same disense. Examples.

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”);y Diphtheria

{avoid use of “Croup”); Typhoid fem?r {nover report
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-abla-torms and refuse to.accept certificates containirg

*Tyg hoid poneumonia’); Lober.preumonia; Broncho-
prewmonia (“Pneumenia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of (namse ori-

"gin; “Canecar” is less-definite; avoid.use of “Tumor”

for malignant noeplasms); Meastcs; W.hooping cough;
Chronic valvular 1heart disease; Chronic inlerstitial
nephritis, eto. The contribubory (secondary or in-
terourrent) affection need not be :stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ‘as ‘‘Asthenia,” *Anomia’ (merely symptom-

- atie), “Atrophy,”” “Collapse,” -*“Coma,” *“‘Convul-

sions,” ““Debility’ (*Congenitel,” *‘Senile,” . eté ),
“Dropsy” “Exhaustion,” “Heart fmlure,” “Hem-
orrhage,”” “Inanition,” “Ma.ra.srm'.ls “Old age,”
“Shock,” *“Uremia,”. *Weakness,”, ‘dte., when -a
deflnite" disense can be’ aseerta.med a8 t.he causa.
Always qualify all dl_sen.ses resulting from ‘eh_lld-
birth or miscarriage, as ‘‘PUBRPERAL seplicemid;”
"“"PUERPERAL perilontiis,”’ ete. ‘State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and-qualify .

88 ACCIDENTAL, SUICIDAL, O 'HOMICIDAL, O 88
probably sueh if impossible to determine deﬂmtely

Tixamples: Accidental drowmnp, strudk by * rail-
way train—accident; Revelver :wound ‘of ‘i}aad——-—-
homicide; Potsoned by -carbolic amd—-—-pmbably guicide.

Tho nature of «the m;|ury, as fracture -of . lkull and
consequences (e. g., sepeis, lelanus) may ‘be stated
under the head of “‘Contributory.” (Reecommenda-
tions on statement of caise of death .approved by

Committee’ on Nomenglature ol 1the Amenc&n"

£
No'rm —TIndividual ofﬂm may add to above st of undesir-.t
them.
Thus the'form in usé In New York Clty atates:  ‘‘Cortificatos
will'bo returned for additional information which glve any of
the following discases, without explanation, as the =cle cause
of death: Abortlon, cellulltls, childbirth,-convulslons, hemor-
rhage, gangrene, gastritis, erysipelas,! meningitis, miscarriage,
necrosis, peritonitls, phlebltls, pyemia, sep$icemia, tetanus.’’
But general adoption of the minimum Ust:suggested will work
vast improvament.. and It8 scope can be extended at a Iatar
dabe . .
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