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Statement of Occupation.—Preclse atatamant of
oooupation is. very- Important, -so thgt the relative
healthfulness of varlous pursuita ean be‘known. The
question applies’ to each and every person, lr;espec-
tive of age. For many occupations & single word or.”
term on the firet line il be suffietent, e. B Faa-mer or
Planter, Phyatman, Composilor, Arc}utect. Locama-
tive engineer, Civil engineer, Stationary Jireman, ete.
But In many oases, especially {n industrlal employ-
menta, it Is necessary to know (a) the-kind of work
and also (b) the nature of the buslness or industry,
and therefore an additional line is provided, for the
latter statement; It 8hould be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (q)‘Sa_les-
man, (b) Grocery; (a) Foreman, (b) Automobils fic-
tory. The material/worked on may form part of the
sooond atatement. ~Nevet return *Laborer,” *Fore-
man,” ‘“Manager,” “*Dealer,” efo., without more
precise epecifiontion, us Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womeon at home, who are

v

engaged In the duties of the household only (not paid

Housekgeggrs %ho receive o definlte salary), may be
entered -§4 Housewifs, Housework or Al home, and
children, not galntully employed, as At school or Al
home. Caréd should be taken to report specifleally

the ocoupations of persons engaged In domestio

service for wages, as Servant, Cook, Housemaid, ete.
It the ccoupation has been changed or given up on
acoount of the pIBEASE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated’ thuu- Farmej; (re-
tired, 6 yrs.) For persons who have no oecupabwn
whatever, write None,

Statement of cauze of Death —Name, first,
the pIBmASE cAvsIiNG DEATH (the primary affestion
with raspect to time and eausstion), uaing always the
same acoepted term for the same disease. Examples:
Cercbrospinal fever (the only defiiite synonym fis
“Epldemio cerebroapinal meningitls’); Diphtheria

{avold use of **Croup); Typheid fer_ger (never report
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“Typhold pneumonia’); Lobar preumonia; Broncho-
prneumoniag ("'Pneumonia,” unqualified, s {Indefinite);
‘uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ,.........(name ori-
gin; “Cancer’ is less definite; avoid use of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interetitial
. nephritia, oto. The contributory {secondary or In-
terourrent) affection need not be stated- tinless Im-
portant. Example; Measles (disease causing death),
29 ds.; Bronc‘hopneumama (secondary), -I0 ds.
Never report mére symptoms or terminal conditions,
‘guch as “Asthema." +*Anemia” (merely symptom-
.- atm) “Atrophy,” *“Collapse,” “‘Coma,”’ “Convul-
: sions,” *“Debility?’ (“Congenital,” ‘“‘Senile,” ete.),
\,Dropsy i "Ex.haustlon." “Heart failure;” “Hem-
-~ orrhuge ” “Ina.nitlon " *“Marasmus,” “Old age,”
“Shoek,” *“Uremia," "Wea:kness.” -ato.,’ when a
definite disease sgam’! lfe ascertalned a8 tha LERIETN
Always qualify all’dlsea.sea resulting from - ohild-
birth or miscarriage, as PUEBPEIIAL septicemia,”
"PUERPEHAL peritonitis,” '0§0 ..%* Btate oause for
which surgical opetation ‘was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, SUVICIDAL, OF HOMICIDAL, OF a8
probably suech, If impossible to determine definitely.
Examples: Accidental drowning; aruck by rail-
way train—accident; Revolver wound of head—
homicide; Peizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, nnd
consequences {(e. g., sepsis, fzianus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death mpproved by
Committes on Nomenclature of the American
Medical Association.)
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NoTte.—Individual offices may add to above list of uhdesir-
able terma and refuse to accept certificatea contalning them.
Thue the form In use in New York Qity states: *“'Certificates
will be returned for additfonal information which give any of
the following diseases, without explanation, ne the sole cause
of death: Abortlon, cellulits, childbirth, convulsions, hersor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, .
necrotis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum Ust auggested will work.
voat improvemens, and 1ta acope can be extended at o later
date.
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