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Statement of Occupation.—Preolse statement of
oocupatwn is very. ’lmportant 80 that tha relative
hea]thfulness of virious pursuits ecan boe known, The
question applids t5 each aiid every person, irrespec-
tive of a.ge -For many ocdupations a single word or
term on'the first line wﬂl boa sufficient, e. g., Farmer or
Flanter, Physician, C’ompoaftar, Archtlect Locomo-
tive engineer, Civil. engmecr, Stattouary fireman, ote.
But in many oases, Sdpgeially {n Industrial employ-
ments, it {s nocessar§ to know (s} the kind of* ﬁork
and also () the nature of tha busmaua or lndustry,
and therefore an additional line Is provided foi.the
latter statement; it should be used only when n ad.
"As examples: (a)} Spinner, () Cotion mill; (a) i ales-
man, (b) Grocery; (a) Foreman, (b) Automobdsd‘ac—
tory. The material worked on may form part 6f-the
second statoment. Never return ‘' Laborer,” “*Fore-

man,” ‘“Manager,” ‘'Dealer,” eto., without more -

Precise specifioation, as Day laborer, Farm Iaborer,
Laborer— Coal mine, oteo.
engaged In the duties of the household on]y (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to raport apeoifically
the ocoupations of persons engaged ‘in domestic
servioe for wages, as,Servant, Cook, Houssmaid, ete.
If the ocoupation has been ohanged or g’lven up on

account of the piseass cavsiNe pEaTH, state coou- -

‘pation at beginning of illness. If retired ftom busi-
ness, that fact may be Indicated thus:Farmer (re-
tired, 8 yre.) For pergons who hnve no- oeuupation
whatever, write None

Statement of cause of Death ——Na.me. first,
the DIBEASBE CAUSBING' DRATH (the prima.ry affaction
with reapect to thne and eausation), asing always the
same acoepted term for the same dizease~ Examples:
Cerabrospinal fever (the only definite synonym fis
“Epidemio oerebrosplna.l meningltls"); Diphtheria
(avoid use of “Croup,"}; Typhoid feocar {never report

.‘_' - e /’”&

Women at home, who are °

et

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of..... (name orl-
gin; “Cancer” is les deflnite; avoid uss of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ete. The ‘eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causlng denth),
£3 da.; Bronchopneumonia (secondary), 10 ds.
PNever report mere symptoms or terminal conditions,

XN

:sueh as “‘Agthenia,” *‘Anemia” (merely symptom-

a.tic) “Atrophy,” ‘“Collapss,” “*Coma,” *Convul-
" pions,"” “Dability"” -(“Congenital,” “Senile,” ete.),
. “Dropsy,” “Exhnnstion,”f “Heart Tailure,” “Hem-
- orthage,” "Inanltmn ” “Ma.ra.smus‘f" "Old age,”
~ “Shook,” “Urbmla,” *Weakness,” ete., when a
. definite disease’ can be a.aeertalned as the oause.
Always qualify  all- dllaases reaulting from child-
?bu'th or mlaea.rna.ge. “PUBRPERAL séplicemia,”
“'PUERPERAL pemomm, *eto; - State oause for
which surgical- oparation waa"ut_{dertsken For
VIOLENT DEATHS glate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, If impossible to determine definitely.
Exambples: Accidental drowning; strack by rail-
way | train—accident; Revolver wound of head—
homidide; Poisoned by carbolic acid— probably suicids.
The nature of the injury, as frasture of skull, and
eonésquences (e. 2., sapg:s;. lelanusg) may be stated
under the head ol’ “Contributory.,” (Recommenda~-
tmus on statement of eauge of death approved by
Committee on Nomenclature of the Amerlean
Medlea.l Assocfation.) .
k,_ 1 ‘c-\.)

No'rn —TIndividifal offices’ may add to above Mst of undesir-
able term# and refuse to adcept cortificatos contalning them.
Thus the form In uss In New York City states; “‘Oertificates

, will Bé returned for adaitional Information which give any of
the following diseascs, without explanation, as the sole cause
of.death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rbage, gangrens, gastritls, erynlpala,s. meningitis, miscarringe,
néerosis, peritonitis, phlebitls, pyem!la, sopticom!a, totanus,'
Bus general adoptlon of the min!mum list suggested will work
vnlt. {mprovement, nnd ita scope can he extended ab o later
daha. . N
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