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Statement of O¢cupation.—Precise statoment:of-
occupation istvery important;.so. that the relativer
healthfulnéss of various pursnits ean be Enown. - Thie"
guestion applies-to each and: evVery. person, irrespec-
tive of age. For many oceupations a single word or
term on the first line wil besufficient, e. g., Farmer or
Planter, Phybician, Compositor, Architect, Locoma-.
tive engineer, Civil engineer, Statéonary fireman, eto,

s

But in many cages, especially iniindustrial emploge--

ments, it is necessary to know (a)-the kind of work
and also (b) the: nature of the.business or industry;
‘anditherefore an additional line is: provided for the.-
latter statement; it should be used only when needed.
As'examples: (o} Spinner, (b) Cotton msli; (a) Jales--
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory;. The'material worked on may form: part.of the-
second statement. Never return *Laborer;,” "“Fore-
man,” “Mangger,” *Dealer,” ety without more
Precise speeifteation, as Day laborer: Farm laborer,
Laborer— Coal mine, ote. Women at home, who aze
engaged inithe duties of the household only {not.paid
Housekeepers who receive a definite salary), may Ke
entered as Housewtfs, Housework or At kome, and
children, not gainfully employed; as A¢.sckool or At
home. Coare should be taken to report specifically
: the occupations of .personsg engaged in. domestie
‘gervice for wages, as ‘Sermgu;: Cook,. Housemaid, eta.
If the occupation has heen changed or given:up on
account of' the piswase cavging DEATH|.state oceu-
Pation at beginning of illness. If retired from bBusij-
ness, that fact may be indicated thus: Farmer: (re~
lired,’6 yra.)- For persons who hiave: notoceupation
whatever, write None. o
Statement of cause of Death,—Name; firat,
the p18EAsE causiNe pEaTHi (the primary affection
with respect to time and'causation), using always the
same aovepted term for the same disease. Examples:
Cerebrospinal. fever (the only définite synonym is
‘“Epidemic ocerebrospinaF meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid: fever (never-report
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“Typhoid pneumonia’); Lobar pneumonia;, Broncha-
mmeumonia (¢ Poeumenia,” unqualified, is indefinite);
Tuberculosts of lungs; meninges; peritoneum . ete:,
Careinema, Sarcoma, etes, oft ........ .. (nameo ori-
gin;:“Cancer” js:léss definite; avoid'use of “Tumor®
for malignant neoplasms). Measlés; Whooping cough;
Chronic: valvular heart disease; Chronic. inlerstitial
nephrilis, eto. The-contributory (secondary or in.
tereurrent) aﬁéctiogjneed not be atated,unless im-
pertant, E} ple:Measles {disense onusing death),
28 da.;: B%nchopnc‘umonia. (sacondary), 10 da.
Never report erensyg!hpbommgr;_garminnl conditions,
such as' “Astlignia,” \* Anemin’"; (merély. symptom-
atie),” “"Atropliy,” ZCollapss,” “Coma,” “*Convul-
sions,” *Debility” .(**Congenitaly’" “'Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
Ol'rhﬂgﬂ.." “Ixfnniiion," “Mhragmus." “Old a.ge,"
“Shoek," “'Ul';amia." “Weakness,"” ete., when .5
définite disease can be nscertained as the ciausa.
Always qualify all diseases resultingfrom ohild.
birth or mihgarriage. a8 “PUERPERAL seplicemia,””
“PUERPERAL ‘perilonifis,”" oto. . State csuse for-
which surgical operation was ~undertaken. For
VIOLENT DEATHS siate MBEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8 - -
probiably such, if impossible to determine definitely. *
Examplea: Accidantal drowning; struck by rail-
way: lratn—acciden!; Revolver wound of head—
Romicide; Poisoned by carbolie acid—probably au{cidc.
The.nature of the-injury, as fracture of, akull,. and
consequences (e. g., sepsis, telanus) may be stated
under the head’ of.“Cbntripg_tory." (Recommenda~ " -
tions on.statement of:cause of death approved by
Committee on: Nomenolsture of the Amemican -
Medical Association.): o

Nore.—Individual ofices may add to above st of undesir- -«
able terms and refuse to accept certificates. containing them,
Thus-the form In use In New York Olty states: “Ceortificates
will be returned for additional’Information which give any of
the followlng diseasoes; without explanation, as tho sole cause
of death: Abortion, eollulltis, childbirth,: convulslons, hemors
thaga, gangrene, gastritls, eryslpelas, meningltis,i miscarriaga,
necrogis, perttonitis, phiebitis, pyemia, septicemin, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement; and it8 scopo can be extendod at a later
dats, . AR
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