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Statement of Occupation,—Precise statement of
oecupa.tmn is verf important, so that the :relative
healthfulness of various pursuits can be known. The
question: apphea to each and every person, irrespac-
tive of age, Fcr ma.ny ocoupations a single” word or
torm on the ﬂrqt line will be suffieient, e. g., Farme;- or
Locomo—
tive enmneer. (Ctml engmeer, Statwnéry fireman, ‘eto.
But in many ‘éases, especm.lly in industrial employ-
ments, it is- -NeCessary Tto know {(a) the kind of work -
and also (b) the nature of the busmas\s or indistry, -

and therefore an' addltlona.l line is prov:ded for the *

latter atatement; it Bhould be used only when needed.
As examples: (a) Spinner, (b) Cotton mdl (a) Sales~
man, (b) Grocery; (6) Foreman, (b) Awlomobile Jac-
tory. The material worked on may form part of the
second statement. - Never return **Laborer,” "Fore-
man,"” “Manager; " “Dealer,” oto., without_ more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mhine, ote. omen at home, who are
engagod in the duties of the household only (not paid<
Housekeepers who receive a definite salary), may be;

entered as Housewife, Housework or At home, andh"

_ ohildren, not gainfully employed, as At school or Al

 home.

Care should be taken to report apamﬁeally
the occupations of persons engaged in. domestw;,

V. gervice for wages, as Servant Cook Hauscmmd ste. w

If the ocoupation has baen changed or glven up-on, y
account of the DISEABE CAUBING DEATH, state ocoU~;
pation at beginning of illness.. If retired from busi--
nesg, that fact moy be indicated thus: , Farmer (re~7,
tired, 6 yrs.) For persons who have no occupatmn1
whataver, write None. ,,
Statement of cause of Death, —Name, firat, )
the DISEASE cavsiNG pEATH (the pnmary‘}ﬂ'ectlon
with respect to time and causation); using’ alwa.ys the*
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite. synonym ls
“Epidemic corebrospinal meningitis’)} Dtphlheﬂﬂ 4
(avoid use of “Croup"). Typhoid fever (mgver reports

[
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"Typhpid poneumonia’); Lobar phsumonia; Broncho-

. - pneumonia (“Pneumonia,” unqualified, is indefinite);

boe

-

Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcmoma. Sarcoma, eto., of ..........(namo ori-
gin; “Cancer” is less definite; avoid uae of *' Tumor”’
for malignant neoplasms); Measles; Whaopmg cough;
- Chrondc valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) aﬁeeti_on need not be sta.tpd‘ unloss im-
portant. Exampla' Measics, (disease caiising.death),
29 ds.; Bronchopneumoma (secondaty), 10 ds.
Never report mere symptoms or terminal cOndltmns,
such as “Asthema.," “Anemia" (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,/- “Convul-

- mions,” “Debillt.y" (“Congenital, "\“Semle " ete.),

* “Bhoek,”

 “Dropsy,” "Exhaustlon,” “Heart fmlure,",“Hem—
orrhage,” “Inanition,” , ‘Madrasmus,” * Old age,"”
‘‘Uremia,” "Weakness," etc, 2o when o
.+definite disease -can be aseertained, ag t.ho ,causa.
Always qualify -all ) diseases resulting from child-
“birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peruomhs," ete. State ocause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Rcvolver wound of head—

" homicide; Poisoned by carbohc actd—probably suicide.

=2

The nature of the injury, as fracture of skull, and
congsequences {e. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclatura of the Amerma.n
Medical Association.) £

Nore.—Individual ofices may add to above 18t of undeslr-
able terms and refuse to accept certlficates contalnlng them.
Thus the form in use in Now York'City statas: “‘Certificates

will ba returned for additfonal thformation which give any of )

the followlng Qlzeases, without:eXplanation, a8 the sole causs
of death: Abortlon, cellulitis, chlldb{n.h convuldions, hemor-
rhoago, gangrone, gastritls, ergsipolas’ meningitis, miscarriago,

nocrosls, peritonitis, phlebitis,- pyemla, sopticemlna, totanus.”
But general adoptlon of the minimum' st suggeated will work

vast lmprovement, and ita 8copo-can- be oxt.anded at o latar
dato. . o
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