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Statement of Occupation.—Precise statement of
oocupation- {4 very important, so that the relative
hea.lthfulnesa of 'various pursuits i uan be kdown., The'
question . a.pphes to déach dnd every person, irrepac- .
tive of agd. For many odetpations a gingle word or
term on the first liné will be sufficient, e. g., Farmer.or

Planter,” Phystman, Com;éusttpr, Architect, Locomo-

tive cﬂgt'nser. Civil sngineer, Stationary firemen,; eto.”
But in many casea,-espeolaﬂy in’ fndustrial employ-
ménts, it {s neeéssary to know (a) the'kind of work
aiid also (b} the.natire: of the'busiress or industry,
atid:therefors ah additional lifeIs provided for thé-
Intter statément; it should'hd used only When needed.
Af examples: (d) Spmncr. () Cotton mill; (a) Sales-
man, (b) Grocery; -(d) Foreman, (b) Aulomobile fac-
tory. Thé material worked on may form part of-the
sgeond statement. Never return “Laborer,” *Fore-

mat,” “Manager;” *“Dealér,” eto., without more:.
Precise spécification,-aé Day laborer, Farm laborés,~

Laborer— Coal mine, et6. Womén at home, who are~
eligiged in the duties of the houséhold only (not paid

Housekeepers who rdceive a defldite salary), may be -
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entered as Housewife, Housework or At home; afid "" .'

children, rot gainfully employed, as At 'echool or Al -

home, Care should be' takén t9 report spemﬁeally

the occupations of persobd engagéd in domestw., .

service for wages, as Servant, Cook, Housemaid, eto. .
If the ocoupation has béen echanged or Eiven up on™
account of the pisEisE CAUBING!DEATH, staté daou-
pation at-beginning, of ilinésa. If retired fiom busi-. %
ness, that faet may be indieated thus: -

whatever, write Norie. ”
Statenent of cause of Death —Name, ~first,”’
the pismASE causiNg DEATH (the pnmary a,ffeetlon
with respest to time and onusation); using alwaya the
same accopted térm for the same disease. Examples:
Cerebrospinal féver (the only definfte - syionym Is
“Epidemic ocorgbrospinal mieningitié”’); Diphiheria
(avoid use:of *Croup”); Typhoid fcur {(Bever report

-
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“Ty1 hoid pnaumonia") Lobar phcumoﬁm, Br‘*ncho-
preuinonia (“Pneumonia,” unquahﬁ;ed s indeﬁmtn H
Tuberculosis of lungs, meningés, perilonéum, eté.,

C’arcmoma, Sarcoma, oto,, of .. ... ...... (hdiﬁe ox-l-
gin; “Cancer' is less deﬂmte avoid udé of “Timor'
tor mallpriant noaplesis); Meastes;. Whoopmg coug'h
Chronfe valvulaf hearl disédse; Chronicinterstitial
nephritis, ete. The dontributdry (fetdnddry- or id-
térdurront) affestion neéd not be statdd unleds im-
portant. Exa.mpla Megéles (dlsea.sa eausing death),
25 ds.; anckopneumoma {sécondsry), 10 db.
Never report mers symptoma or.terminl ednditiond,
‘stich as ‘“Asthenia,” " Ahemis’”’ (derely symptoni-
u.tm) “Atrophy,” “‘Collapsé,” "Comﬂ " “Cdnvul-
gions,” “Débility™ ("Congemta.l ” “Genils,” eto.),
“Dropsy,” “Exhaust.lon," “Heart fa.ﬂhre." “Hem-
‘otrhage;” “‘Inanition,” “Marasmus,”’ “Old.. age,"
3, Bhoek,” “Uremia,’ ™ “Weskness,” ato:.jwhen 8
‘difinite disease can be ascértained as the. sausb.
Always ' qualify all - disedses redulting? frém child-_
birth of miscarrisge, s “PuerpPrhaL’ septicémia,’”’
“PURRPERAL peritonilis,” oto... State daude for
which surgical operation wes' undertakeu For
VIOLENT DEATHS atatd MEANS OF INJURY and quahi'y
88 ACCIDENTAL, SUICIDAL, 0T HOMICIDAL, or a8
probably sich, if impossible to determind’ daﬂnitaly.
Exaniplés: Acécidentil drowning; strick by rail-
tway (rdin—ateident;, Revolber wound of haad—
homicide; Poisdned by carbolit deid-=- prabably suidide.
The naturé of thé injury, ag fraeture” o! akull, dand
condequences (e. g., sepdis, ictanusj ma.y be efated
under the head of "Contnbutoi'y " (Recémmendea-
tions on statement of oduse of deaﬁh approved by
Committes o Nonienclatire ‘of " the' AmeHonn
Medmal Asgociation.) :

‘1

+Nore —Individual oﬂioea may add tb abtve 1{§t of untestr-
able-terms and refuse to’ accept oertlﬁcat.as oontalning {hem.
Thué the form in use in New York Clty Stiies: “‘Qertiflcatos
will ba returned for Additional mfomation which glve a.ny of
the fu]lowlns dlseasas. wltlmut. axplnnntlon. as tha gole causo
of déath: Abortion, cellulitis’ childbirth, chnvulsibns, hémor-
rhage, gangrene, ga.stritia erysipe!aa meninzttls mllearrlage
necrosis, perltonitis, phleblr.ls ‘Pyemia septicorila, tetanus,™
But general adoption of the mlnlmum Tist silggedtéd will work
vast improvement, and itz mpo can be extendéd ot & liter
date: i ;
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