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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irregpec-
tive of age. For many cocupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomao-
tive engineer, Civil éngineer, Stationary fireman, oto,
But in many oases, especially In indugprial opﬁplofr-

ments, §t is necesssry to know (a) the kind of work’

and also (b) the nature of the businesa’or industry,
and therefore an additional line ia pioyided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Scles-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,” ‘“Manager,” *‘Dealer,” eto., without more
procise specification, as Day lsborer, Farm laborer,
Laborer— Coal mine, ete. Wormen at home, who are
engaged in the duties of the household only (ggt. paid
Housekeepers who receive a definite salary), may be
entered aa Housswife, Housswork or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged {n domestic
servide for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acocount of the pisease cavsing DEATH, state ooou-
pation at beginniog of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer {re-
lired, 8 yrs.) For persona who have no ogeupation
whatever, write None, ) R
Statement of cause of Death.—Nare;. first,
the pIRBABE causiNG DEATE (the p:im'ary,_ pfegtlon
with respeot to time and oausation),{‘using always the
same accepted term for the same disease. xemples:
Cerebrospinal fever (the only defiflte aynoz(ym 18
*BEpidemfs cersbrospinal meningitle); Diphiheria
(avold use of “Croup”); Typhoid feeyr (nev.rer report

s

“Tyr hoid pneumonia’); Lobar pneumonsa; Broncho~
preumonia (“Pneumeonia,” unqualified, Is Indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..... veers. (name orl-
gin; “Canecer’ {8 loss definite; avold use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic $nterstitial
nophrétis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
85 ds,” Bronchopneumonic (secondary), 10 ds.
Never feport‘mere symptoms or terminal conditions,
such as, “Asthenis,” “Anemla” (merely symptom-
atio), “Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” *“Debility”’ (“Congenital," *‘Senile,” sto.),
"Drgpsy." “HBxhaustlon,” “Heart failure,” “Hem-
orrhage’ “Inanition,” “Marasmus,” "“Old age,”
“Shoek;™ “Uremin,”. “Weakness,”” eto., when a
definite disease san be ascerteined as the cause.
Always qualily all diseases resulting from ohild-
birth or misearriage, as “PusRPERAL geplicemia,”
“PUERPERAL perflonitis,” -eto.. BState ocause for
which surgica! operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMI®IDAL, OF &a
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way (train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
topsequences (e. g., sepsis, telanus) may be stated
under- the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerloan -
Medieal Assoolation.) '

Nora.—-Individual offices may add to above list of yndesir-
able terms and refuse to sccept cortificates containlng-them.
Thus the form in ues in New York Olty statos: “Qertiicates
“wlll be refurned for additional Informatlon which give any of
"thg following diseases, withont axplanation, a8 the sole cause
‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, eepticamia, tetanus.”
Buf/gpneral adoption of the minimum st euggested will work
.va&%mpiovement. and ita scopo can he extended ab o Iater
da
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