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Statement of Qccupation.—Precise statement of
cocupation I8 very’important, so that the relative
healthfulness of Varlous pursuits can be known. The
questfon applies to esch and every person, Irrespec-
tive of age. For n:'mny cocoupations a single word or
term on the firat ling wili be sufflclent, . g., Farnier or
Planter, Phyncmﬁ." Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary f:reman, eto.
But In many oases, eapecially in industrial employ-
menta, It 18 necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and thereforé an additlonal line Is provided fof the
latter statoment; it should he used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobile fac-
tory.
seoond statement. ,Never return * Laborer,” ‘' Fore-,
man,” *“*Manager,”> “Dealer,” eto., without more
precise spemﬂoatlon, as Day laborer, Farm labarer.
Laborer— Coal mine, eto. Women at home, who are’
engaged 1n the duties of the household only (not paid’
Housekeepers who receive a definlte salary),” may be
entered na Housewife, Housework or At home, and..
children, not gainfully employed, as At¢ aschool or Al
home. Care should ‘be taken to report specifically
the ocoypatlons :of pergons engaged In domoestic .
service for wages, as Servani, Cook, Hougemaid, etc.’

The materinl worked on may form part of the

.
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If the ocoupstion has been changed or glven up ou‘ra;-"

account of the p18BABBR CAUSING DEATH, Btate oce -,/
pation at beginning of {ilness. If retired from’ busi=”
pess, that faot may be Indicated. thus: Farmer (re-
tired, 6 yrs.) For persons who have no ououpat.lon
whatever, writo None. !
Statement of cause of Death —Name, ﬁrat,,
the DIBEASE CAUBING DEATE (the prlmary aff; cbsong

with respeot to time and causation), uside always the -

same accepted term for the same diseasd. Examples:

Cersbroapinal fever (the only definite aynbnym is
“Epidemic cerebrospinal meningitls”); Diphikeria
(nvold use of “Croup”); Typhoid fever (never report

”

. gln

“Typhold pneumonin’); Lebar pneumonia; Broncho-
preumonia (**Pnoumonia,’” unqualifiad, Is indefinite);
Tuberculosis of lungs, meninges, peritonsum, oto.,
Car¢inoma, Sarcoma, eto., of ..........(name ori-

‘“Canocer’’ is loss definite; aveid use of “Tymor"
for malignant neoplasms); Measles; Whoomng cough;
Chronic valvular heart disease; Chronid mteralmal
nephrilis, ete. The contributory (Beoondary or in-
terourrent) affeotlon need not be stated unless im-
portant. Example: Measles (disease cauaing death),
29 ds.; Broﬂcho*pncumoma (secondary), 10 da.

- Never report mere aymptoms or torminal oondlt.lons.
,such a3 “Asthenia,” "Anemm" {merely aymptom-
.atxo) “Atrophy,” ‘‘Collapse; 7 «Coma,” ' Convul-
‘gions,” - *“Debility’ (“Congemtal"’ ‘‘Senile,” eto.),
"Dropsy " “Exhaustion,” “Hea:t 'tailure,” *Hem-

* orrhage,” “Inamtlon.” “Marabids,” “Old- age,”
YShook,” “Uremia,” ‘‘Weakness," éto., when a
definite disease can. be ascertnined as tho ‘oause.
Always qualify all diseases resultmg from Ohlld-
birth or mlscarringe, as “Pumnpnnu sdpiicemia,’
'PUERPERAL perttoq}ttts, ,8te. " State ocause for
which surgical opqanon wos undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by. roil-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cofisequendes (e. g., sepsis, -lelanus) may be stated
under the head of “*Contributory.”” (Recommenda-
tions .on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Nors.—Individual ofices may add to above lst of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *‘Oertificatea
wiil be returned for additional Information which give any of
the following disesses, without expianation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritia, erysipelas, meninglitis, miscarringe,
necrosls, peritonitis, phlebltis, pyemia, septicemin, tetanus.’
But goneral adoption of the minfmum list suggosted will work
vast Improvement, and its scopo can be axtended at a later
date.
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