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Statement of Occupatxon.——Precxsp statement of
oceupation is very 1mporta.ut g0’ that the rele.tlve
healthfulness of.various pursmts can be kriown. The
question appliés to each and every person, 1rrespee-
tive of age. For many oecupa.tlons o single word er
term on the ﬁrst. line will be sufficient; e. g Farmer or
Planter, Physwwn, .Composztor, Architect, Lacomo-
tive Engmeer Civil Engzneer, Statwnary Fireman, ete
But in many eases, espemelly 1n mdustmal employ-

‘ments, it is necassary to know '(a) the Kind of work

ahd also () the nature of the busmess or industry,
npd therefore an additional lme is provided for the

~latter statement it should be used only when needed

As exa.mples (a) Spmner, (b) Cottoﬂ mill; (@) Salcﬁ-

_mcm, (b) Grocery, (a) Foreman, (b) Auiomobile fac—_‘
tory The matena.l worked on may form part of tha -

secopd statement Never return “Laborer,” “Fore-
man,” “Ma.na.ger, “Dea]er, ete., w1thout more
pi'eclse speclﬁeatlen as Day laborer, Farm Iaborcr
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
I{ousekcepers ‘who receive & ‘definite salaty), me.y be
enfered as Housewzfe, Housawork or Af home, and
chlldren not gainfully employed as At’school or ‘At
home. Care shéuld be taken to réport speelﬁeally
the cccupations of persons engeged in domestle
servico for wages, as Seruant poak‘ Hausemm,d ete
If the occupation has beeu ehe.nged or glven up on

aceount of the pismisr CAUSING DEATH, state ccou- .

pation at tbegu:mlng' of illness. - If retired from bu51-
ness, that fact may be'indice.ted thus:
tired, 6 yrs.) For persons who have no oeeupatlon
whatever, write None. - -

Statement of Cause of Death —Name; . ﬁrst
the DISEASE CAUSING DEATH (the primary aﬁectlon
with respect to time and eeusetlen), using alwa.gs the
same accepted term for t;he same‘dmease Exa.mples
Cerebrospinal fever (t.he only definite syhonym is
"Ep]demm cerebrospmal meningitis'');! Diphtheria
{avoid use of. “Croup") ‘Typhozd fever (never report

{

‘Fa arnier (re- ‘

7

“Typhoid pneumoma") Lobar pncumoma, Broncho-

© pneumonie (“Pneumoma ‘unqualified, izindefinite);

Tuberéulosis of lungs, meninges, pemtoneum,'etc'
C’armnoma, Sarcoma, etdl, ef. oot (namme ori-
gm, “Cander” is loss définite; a.vmd use of “Tumor”
for mahgnant neoplasma); Meaéles, E‘Vhoopmg cough;
Chronic valdular heart dzscase, Chroniic interititial
néphritis, ete. The contnbutery (secondary or m-
tereurrent) mffection need not be sta.ted unless im-
portant Exa.mple Measlcs (dlsease causing death),
20 ds.; Bronchopneumoma (seeondary), 10 ds.
Never roport mere symptoms or ‘terminal condltlons,
‘such as **Asthenia,” “Anemla." fmerely symptom-
atie), ‘‘Atrophy,” “Colla.pse " "Coma,” “Convul-
sions,” ‘‘Debility’’ (“Congemte.l" “Senile,” ote. ),
“Dropsy,” “Exhaustion, ¥ “Heart failure,” ”Hem-
arrhage,” “Inanition,”’ “Mz;.ra.smue " ot0ld age,”
“S8hocek,”” “Uremia,” “Wea.kness, ate., when a
definite disease can be ascertained as the cause.
Always qualify -all diseases resulting from c&hild-
birth or misearriage, as “PUEni‘EnAL.scptice'mia,f’
“PUERPERAL peritonitis,’” ete. State cause for
whieh surgical operation was underte.ken For
VIOLENT DEATHS state MEANS OF INJURY and qua.ht'y
A8 ACCIDENTAL, BUICIDAL, or HomIdipaL, or as
probably such if impossible to determine dofinitely.
Examples: ~ Accidental drowmng, strick’ by Yail-
way train—accident; ' Révolver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature "of the injury, as frasture of skull and
censequences {a. g., sepsis, letanus), may be stated
under the hea.d of “Contrlbutory'.” (Reeemmenda—
tions on sta,t.ement of cause of death a.pproved by
Committen’ on Nomenclature of the - Amerlea.n
Maedical Assoexatlon) ot

Nore.—Individual offices may add to above list of undesir- s

able terms and refuse to accept certificates contalning them.
Thus the-form in use in New York City states: ** Certificates
Will be returned for additional information: which give uny of
the following diseascs, without explanation, as the s0l8 CAUuso
of death: Abortion, cetlulitis, chiildbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrasis, peritonitis, phlebitis, pyemia, sépticemia; tetantug.'
But general adoption of the minimum Hst!'suggested will work
vast improvement, and lts scope can be extended at a later
date : e
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