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Statement of Occupation.——Precise statement of
ocoupation is very" lmportant 80 that the relative
healthfulness of va.rmus pursuits aan, 'be known. The
question ‘applies tmea.ch and every person. lrreﬂpeo-
tive of age. For many cccupations a mngle word or
term on the first line Will be sufficient, e. &., Farmer or
- Planter, Physician, 'Campos:.tor, Architect, Locoma-
tive Eﬂgmeer. Civil Engmeer. Statwnary F:raman, eto.
But in many cases, espoeially in industrial employ-
ments, it iz necessary-to know (a) ths kind ofiwork

and also {b) the 'nn.ture of the buslness or mdustry. ;

- and therefore an.ddditional line is prov:ded for the
latter statement; 1t'éhould be used only. when neaded.
As examples: (a) S’im{mr, (b) Cotton mill; {a) Sales-
man, (b) Grocery#n) Foreman, (b) Automaobile JSac-
tory. The mater]dfworked on may form part oFthe
sacond statemen Never returp “*Laborer,” “Fore-
man,” “Manag “Dealer,” eoto.,, without morec
procise specificatioh, as Day laborer, Farm laborer]’
Labarer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid~
Hougekeepers who receive a definite salary), may be”
entered as Housewifs, Housework or A¢ home, and ™ :
children, not gainfully employed, as A¢ school or At°
home. Care should be taken to report specifically |
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocaupatmn has been changed or given up on

account of the ,DIBBABE CAUBING DEATH, state coou-

pation at bagmnmg of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death —Name, first,

the p18EABE CAUSING DEATH (the primary affeetion '
with respeot to time and eausation), using always the

same accepted term for the same diseass. Examples:
--Cerebroapinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis”); Diphtheria
_(avoid use of *“Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumenta (“Poeumonia,” unqualified, 1s indefinite);
- Tuberculosis of lungs, meninges, periloneum, eto.,
C'arcinama. Sarcoma, ete., of . . . .. .. (name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor”
for mahgnant neoplasma}; Measlsa; Whooping cough;
Chronic valvular heart dizease; C'hromc sntersiitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affeotion need pot-bs stated unless im-
portant, Example: Measles (disease causing ‘death),
.29 ds.: Bronchopneumonia (secondaty), 10 ds.
ANever report mero symptoms or terminal conditions,
such as “Asthenia,” '**Anemia” , (merely symptom-
atio), *Atrophy;” “Collapse ? *Coma,” “Convul-
~"gions,” "Debility” (“Congemtal " “Sepile,” eto.),
/r"Dropsy » “Exhaustlon,” “Hea.rb failure,” “‘Hem-
'orrhﬂ,ge." “lnanition;” “Marasmus 10ld age,”
{#Shock,” *“Uremia,” “Woeakness,” .ot6., when a
‘definite disease ¢an she aseertmned/’as the ecause.
. Always qunhfy all dxsaases resulting- from child-
birth or miscarringo, as “PurEPERAL seplicemia,”
“PUERPERAL perilonitis,"- ata. State causa for
which surgieal operation was undertaken. For
VIOLENT DEATES State MEANS OP INJORY and qualify
88 ACCIDENTAL, BUIGIDAL, QF HOMICIDAL, Of a3
probably such, il impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound . of head—
homicide; Poisoned by carbouc acid—probably suicide,
The nature of the injury, as fractureiof skull, and
eonsequences (e. g., sepsis, tstanus), may be stated
uoder the head of “Contrlbutory.” .{Recommenda-
tions on statement of oause: of dea.th approved by
Committee op Nomenclature o! the American
Medical Association.) '

-
.J!—

Note.—Individual offices may add to above lst of undeslr
ablo terms and refusd to accept cortificatas containlng them.
Thus ths form in use in New Yark Olty states: *“Certificates
witl be returned for additional information which glve any of
the followlng diseases, without explanatlon, as the sole causo
of death: Abortion, cellulitls, chtldbirth, convulsions, Jhemor-
rhage, gangrene, gastricls, aryelpolas, meningltis, miscarrlage
necrosis, peritonitis, phleblitls, pyemia, sepucemia tetangs,”’
But general adoption of the mintmum {3t suggested will work

,+¥ast improvemens, and ity scope can-be extended at a later
date, N
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