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Statement of Occupation. —Prec:se atatement or~
occupa.t.mn is very important, so that the rela.uve
healthfulness of various pursmts ean be known, The
question applies to each and every person, u-respeo-

tive of age. For many occupahons a single word or™

- term on the first line will be auﬂicmnt e. g., Farmer or
" Plander, Phystman, .Compaositor,- Architect, Lacomo-
* live engmecr. Civil engineer, Stalionary fireman,. oto.”
But in many onses, especially in industrial employ-
meuts, it is necessary to know. (a) the kind of work
a.nd also (b) the nature of $he business or industry,

a.nd‘ ‘therefore: an additional line is provided fof the. ;
latter statement; it should _be used -only when needed. L

“As oxmnplear {a) Spmncr, (b) Cotton mill; (a) Sales~
man, (5) Grocery; (a) Foréman, (b) Aulomobtla Jac-
tery.. The material worked on may form part of the
" seeond statement. Never return **Laborer,” “Fore-
msn,” *“Manager,” “Dealar." eto., without more
precxse specification, as Day laborer, Farm laborér,
* Labgrer— Coal mine, eto. Women at home, who are
engaged in the duties.of the household only (not pmd
Housekeepers who receive a definite salary), may be
ont.ered as Housewife, Housewark or At home, and
Ghlldl'en, not gainfully employed as Al achool or At
home. Care should be taken to report’ speclﬂcally
the occupations of persons enga.ged in domestio
:gervice for wages, as Scrmmt Cook, Housemmd eto.
If the occupation has been changed or given,up on
account of the piscase causma DEATH, state ocou-
pation at beginning of illness. * It retired from busi-
ness, that fact may be indicated.thus: Farmer {re-
tired, 8 yrs.) - For persons who ha.ve no oecupahon
whatever, write None. : . R
Statement of cause of Death. —Name, first,
the DIBEASE caAUSBING DEATH (the primary affection
with respect to time and causation), using a.lwaya the
same acocepted term for the same disease. Exa.mples'
Cerebrospinal fever (the: only definite synonym fa
“Epidemic cersbrospinal meningitis’'); - Diphtheria
(avoid use of “*Croup”}; Typhoid fever (never report
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N 4 6 hoid pneumonm”) Lobar pneumoma, Broncho-

preumonia (“Pneumonia,” unqualified, is mdaﬁmtn),

* " Tuberculosis of lungs, meninges, peritoneum,. ote.,

Carcinoma, Sarcoma, ete., of........ i . {(name ori-

‘gin; “Cancer”’ is less daﬁmte avoid uee of “Tumeor”
for mallgna.nt noeplasxns), Measles; Whoopmg cough

.Chronic valvular heart disense; Chronge inlerstitial
ne;phrms, eto. The cont.nbutory (seconda.ry or in-
larcurmnt.) affection need not be stated unless im-
portant. Exa.mple Measles {disease causing denth),
29 ds.; Bronchapneumoma (seconda.ry), 10 ds.
Never report mere symptoms.or termma.l conditions,
such as ‘‘Asthenia,” *'Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Comasa,” “Convul-
sions,”” “Debility” (*Congenital,” *'Senile,” ete.),
“Dropey,” “Exhaustion,” *'Heart Inilyre,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘““Old age,”
"Shook” “Uremia,” '‘Weakness,” etc.. when a
,daﬁmte'dlsea-se eap be ascertained as the cause.
Always quality all disesses resulting from echild-
birth or miscarrigge, ns "PUSRPERAL seplicemia,”
“PUERPERAL perifonilis,”’ ete.
which surgical operation was undertaken.. For
VIOLENT DEATHS stato . MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 48
probably such, if impossible to determina definitely.
Examples: . Accidental drowning; - : #frick, by rail-
way lram——acctdem‘. Revolver . waund af head—
homicide; Poisoned by carbolic acad——-prabably suicide.
The nature. of the injury, as fracture of skull, and
consequences (e. g., sepais, letanus) may be stated
under the head of *Contributory.” (Reeommendn-

-tions on statement of.cause of denth approved by

State csuse for

Committee, on Nomenclature . of .the. Amenca.n_ :

Madwal Assocmt.lon.) - . '. C .

‘ 1' NoTn —Indlvidual offices may add: to above llsh of undesir-

‘able terms and refuse to accept certificates contoining them,
“Thus the form in use in New York Qity states: "Gartiﬂcntveu
will be returned for additional information which glve a.ny of
the following diseases, without explanation, as the: sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, m!ncnn-lage
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetarus.”

But genersl adoption of the minimum st suggested will work
vast improvement, and 1ta scope ca.n bo axt-ended at a later
date. ; .
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