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Statement. of Occupahon.—Precise statement of
ocoupation is very*importa.ht, so-that the relative

healthfulness of various pursmts can be known + The .

question applies to eaoh ahd every persot, irreapec-
tive of age. For many -ooiupations s single word-or
term on the first line will bé stffivibnt, e. g., Farmer or
Planter, Phystcwn. ,Compoat.‘.or, | Archtlect, gLocomo-
tive engmeer, ‘Ciwtl enqmecr, 'Siationary fr.rsman, eto.
But in many oases, ‘espocially ' ‘{n' industrial employ-
‘ments, it is necessary to know(a) the ¥ind of work
ahd also (b) the'nature of the busifiess or mdustry.

ang therefore an additional line 4 provided {'or tha-'

latter sta.tement it should be used only when needed
As examplas (a) Sﬁmner. (b) Cotton mill; (a) Sales-
‘man, (b) Grocery: (a) Foreman, (b)” Aulomobilé fac-
tory. The material worked on may form part of the
gecond atatement. Never return “Lahorer;” "Ferc-
nan,"” "Ma.na.ger,"_“‘Dealer.” ote:,' without mote
predise specifieatioh, ag Doy laborer, Farm’ laborcr,
‘Labarer— Coal ming, eto. Womeén'at home, who are
engaged in the duties of the houschold only (1ot paid
! Hotigekeapers who receive-a definite salary) may be
entered as Housewife,” Housework or At home; aitd
ohildren, not gainfully employed as At ackiool or At
‘home. Care should be td.kan-to report. gpecifically
the ocoupations of persons engaged in domast.io
‘gervice for: wages, a8 Servani, Cook,> Housemaidy ato.
It the ocoupation has been ohnn'ged 'or glven up on
account of the pismAsD! cAUBINGIDEATH) staté ocou-
pation at begmmng of illness. "Ii retired from busi-
ness, that faot may be {adioated' thus: - Farmer (re-
tired, 6 yra.})" For persons who hava no oeoupa.tlon
whatever, write" Nono. ' .
Statement of cause of Death —Name, ﬂrst
the DiSEABE CAUSING DEATH (thé primary; :affection
with respeet to time and oa.usa.txon). using always the
same mcepted term for the same disesse. Examples.
Cerebrospinal fever (the'only definlte synonym is
“Epidemio ocerebrospinal ‘meningitis’};: Diphiheria
(avold use off“(l.‘.rouli"); Typhotd fever (never report

.“ N

t

“Typhold pneumonia’); Lobar pneumenia; Bronche-
PREUmMonsa (f‘lf’naum_onia," unqualified, is indefinite);
“Tuberculosis of lungs! meninges, pertloneum, eto.,

Cabcinomd, Sarcoma, ete., of ........ .. (hame ori-
gini “Cancer'" iy loss definite; avoid use of *Tumor”
for malignant neoplasmsa) Measles; Whooping cough;
Chronic- valvular heart disease; Chronic inlerstitial
nephritis, eto.” The contributory (Secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
89 ds.; Bronchapngumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,’* “Collapse,” .*Coma,” ‘“Convul-
sions,’” “Debility” (“Congenital,’” ‘‘Senile,” eteo.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” ‘“‘Inanition,” *Marasmus,” “0ld age,”
“Shock,” *Uremia,” '‘Weakness,” eto.,, whon &
defthite "dizease; can be asdertained sa the cause.
’%lways qualify, all -discases rosulting from ohild-
irth or miscardage, -a8 ‘'PonnpPEraL seplicemia,”
A PUERPERAL pentomm, efo. State cause for
nr-;hlch surgical ' operation was undertaken. For
* VIOLBNT DEATHE 8tate MEANB or 1NJURrY and qualify
AS -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probablyisuch, if impossible to determine definitely.
Exambples: - Accidental drowning; struck by+ ratl
toay (rain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause.of death ap_provéd by
Committes on Nomenelature 'of -the Américan
Medieal Association.)
i . -

Nors.—Individual offices may add to above Lst of undesir-
‘able terms and refuse to accept cortificates contalning them.
‘Thua the form In use in Now York Oity states:  “Certificatos
will be returasd for additional information which glve 4ny of
the following dlseases, without explanation, a8 the sole cause
of death; : Abortion, cellulitis, childbirth, convulslong, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls; miscarriage,
necrosis, peritonitis, phlebitis, pyemla,, sopticemla, tetanus.”
But goneral adoption of the minimum lst suggested will work
vast Improvement, and ite scope can be extended at & later

. date .
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