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Statement of Occupatlon. Preclse statoment of
oocupation. iz very important, ‘80 ° ‘that the relative -
healthfulness of various pursmté can be kriown. The !
question applies to each and every person, irrespéo-
tive of age.. For many oecupatloua a smgle word or
term on the first line will be aufﬁment. e. g., Farmer or
"‘Planter, Physician, Composilor, Aréhitect, Locomo:”
' tive engineer, Civil engineer, Stah'onary Jireman, ete,
But in many cases, especially in mdustrial employ-
_inents, it is necessary to know (a) the kmd of work
“and also {(b) the nature of the business or industry,-:
.and therefore an additional line is provxded for t.he‘ :
“latter statement it should be used only when needed. . .’
Aa examples:. (a) Spinner, (B) Cotion mill; (a) Sales-. - .
man, (b) Grocery; (a) Foreman, (b) Automobile fae-~ -
dory. ' The material worked on may form part of the
.second statement. Never return *‘Laborer,” ‘‘Fore-
ma..n " “Manager,” “Dea.ler, eto., without more -:
preoxse specification, as- Day laborer,: Farm laborer, st
Labyrer— Coal mine, ete. Women at’ hotie; who' are
:engaged in the duties of-the household only (not pmd
"Housekeepers who receive a deﬁmte salary); may be

Centered as Housewife, Houaewaric or At home, and
chlldren, not gainfully employed, -as. At school.or At '
“home. Care should be taken to:report. specxﬁcally o
‘the oecupations of persons engaged in domestm o

~service for wages, as Servant, Cook, Housemaid, ete

1f the ocoupation has been:changed or given up on i
account of the pISEASE CAUSING DEATH, state occu-
pation at beginning of 1llness. If rétired from busi: .
ness, that fact may be indicated thus: Farmer (reh‘

tired, 6 yrs:) . For persons who have no oooupatlon Doad
whatever, write None. ol

Statement of cause of Death.—Name. first,
the DISEASE CAUSING mwrﬂ {the ,primary affeotion
with respect to time and cp.uﬁ;t:on,) using always the
same accepted term for the sameo disease. . Examples:
Cerebrospinal - fever (the :only definite synonym is
“Epidemioc cerebrospma.!. meningitis’’); Diphtheria .’
(avoid use of “Qlfoupf') i1 Typhoid fever (npver‘report -

‘
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Cerhﬁcate of. Death '}

I3 [

Chronic _valvular heart, dlseasc
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*“Typhoid pneumom "y; Lobar preumenie; Broncho-
prneumonia (*Pneumonisa,” unqua.hﬁed ia indefinite);
Tuberculosis of lunps, meninges, pmtoneum. eto.,
Carcmama. Sarcoma, ete.,.of ... ........ . (name ori-
gm.i‘Ca.ncer" ia lass deﬂmte avoid use of *“Tumor”
tor malignant neoplasms); Measies; Whoopmg cough;
Chronic interstitial
nephruu. oto. * The cont.nbutory (secondary or in-
tercurrent) afféotion need not be stated unless im-
po_rt.a.nt.‘ Example: Meagles (disease oausing denth),
29 ds.; Brom;hopneumoma (seoondary). 10 ds.
Never report mere symptoms or terminal conditions,
such a8 “Asthenia,” “Anemis’ (merely symptom-
a.t.m), “Atrophy,” '“Collapse,” *Coma,” “Convul-
sions,” *“Debility” (*Congenital,” “Senile,” éte.,)
“Dropsy,” “Exhaustion,” *“‘Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,"” '‘Weakness,"”: ete., when a
definite disense can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-,
birth or miscarriage,*as ‘‘PUBRPERAL seplicemia,'”
“PUERPERAL perilonilis,” eto.
which surgical operation was undertaken. For"
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probiably such, if impossible t6 determine definitely.
Examples Acctdcnmf drowning; 8truck Lby ratl-
way- tram—acadcnt * Reyoluer  wound’ o,f head—
homicide; Poisoned by carbolic amd—prabably suicide.
The' nature of the injury, as’ fracture of, skull and

: consequences (e. g., sepsis, te:anus) may, be stated

under the head of “Contnbutory " (Recommenda-
tions on statoment of ‘cause of : death ‘approved by
Committee - - on. Nomanc!ature of” the , Amenca.n
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)Nu'rn —Individual omoes may add to’ abova list of undeslr-

: able terms 'and refuse t,o a.ooept certificates containing them.

Thus the form in use In New York ‘Oity, states: "Qertmmt.os

" will be returned for additichal Information which give any of

the following diseases,. without explanation, as the sole cause

. of doath: ‘Abortion, cellulitis, childbirth, convulsions, hermor-

- rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
* necrogis, perltonltis, phlebitis, pyemis, septicomla,, tetanus.”
. Dut géneral adoption of the minimum list suggested will work

vast lmprovemenc and ita’ scope can be exmnded a.t a lal:er
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