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Statement of. Occupatlon.m—l’reclse statement of
oceupation ’m vory.important, 8o ‘that' the relative
healthfulnosa &t various purstits can be-known. The
question applma to.n;a.ch and every person, irrespec-
tlve of a.ge ‘;For many ocoupations a single word or

" term on ‘the ﬁrst lma “will be sufficient, e g., Parmer or

- Planter, Physumyt C‘omposttor, Arc{utect Lacomo-~ '

« live engineer) thl g’nmncer, Stationary fireman,, eto.
' But in many case’g. a_spec:a.].ly in industrial employ-

ments, it is neceﬁﬁary to know (a) the kind of work’
and also (b) the nature of the busmess or industry,
and: therefore an ‘additional line is: prawded for the
jould be used only when needed. *

. latter statement; it ;
As examples. {a Spmner, (b) Cotion mill; (a} Sales-
L man, (b) Grocery; ta) Foreman, (b) Aulomobile fac-
ory, The material' worked on may form par{ of the
_socond statoment. 'N ever return.‘‘Laborer,” ‘' Fore-
“man;”" ‘“Manager, - “Dealer,” eto., mthout more

pracise speclﬁcatloni as Day laborer, Fafm laborer, E

~ Laborer— Coal mme. oto. Women at home, who are
engaged in the dutles of the household only (not paid
* Housekeepers who receive: o definite salary), may be
ontered as Housewife,- Housewark or At home, and
chlldren, not gainfully employed, as At school or At
home. Care should ,be taken to.report specifieally
* the occupations of :persons engaged in domestio
“service for wages, ad3Servant, Cook, Housemaid, etc.
If the oceupation has been éhianged or given.up on
account of the mamﬁsn CAUBING DEATH, state ocou-
pation at beginning 0f illness. If retired t;om busi-
ness, that fact may /be indioated thus: F_gm;r (re-
tired, 6 yrs.) For pérsons who have no gdeupation
whatever, write Nofé. il
Statement of cause of Death —Name, first,
- the DIBEASE CAUBING DEATH (the primary affection
with respeot to timé& ¥hd oausation), using alwa.ys the
same accepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

.

-nephritis, oto.

“*Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcruoncum. oto.,
Carcinoma, Sercoma, ete., of ........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumer”

for malignant noeplasms) Measles; Whooping cough;
Chronic valvular hcart disease; .* Chronic intersiilial
The Gont.nbutol'y (secondary or in-
tercurrent) affection need not ‘be stated unless im-
portans. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (sbcondary),’ 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthema.": "Anemm"‘(marely symptom-
ntm), “Atrophy,” “Collapse,”. *‘Coma,” “Convul-
sions,” "Deblht.y" (“Congamtnl ' “Senile,” eto.),

“Dropsy,” *Exhaustion,” “Heart failore,” “Hem-
orrhage,” “Inanition;” "Mqrasmus ” +0Old. age,”
“Shook,” “Uromia,” . *“Weakness,” ete., when a
definite disonse ocan Do ascertdined as -the oause,
Always qualify all (zlsea.ses rogulting from child-
birth or miscarriage, ns “PUERPERAL. seplicemia,”.
“PyEnPERAL perilonitis,” eto. ., State cause for
which surgical operation was unmdertaken. ¥or
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOf HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way - train—accident; Revolver wound of head—
homicide; Poisoned by carbolic atid—probably suicide.
The nature of the injury, as fracture of skull, and

" consequences (e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committes on Nomenciature of the. American
Medies] Association.) '

Nors.—Individusl offices may add to above 1ist of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York Olty states: "Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of doath: Abortion, celluiltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, mlacnrrln.ga.
pecrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum 1ist suggested will work
vast improvoment, and ita uccpe can he extunded at a later
date, -
1
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