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Statement of Occupation.—Procise statement of
oooupation is very important, s¢ that the relative
healthfulness of various pursuits san be known. The
question applias to,each and every person, irresped-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, ¢. g., Farmer or
Planter, Physician, Compositor, “Architect, locomo-
tive Enginesr, Civil Kngineer, Stalionary Fireman,
oto. But in many oases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work aad also () the nature of the business or in-
dustry, and tberefore an additional line is provided
‘for the latter statement; it ahould be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
-(n) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
;part of the second statement. Never return
:“Laborer," ‘Foreman,” ‘“‘Manager,” “‘Dealer,” etc.,

. without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Womion at
home, who are engaged in the duties of the house-
hold only (oot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engazed in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the osoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation &t be-_
ginning of illness. If retired from business, that
faot may be indicated thus; Farmer (retired; 6

yrs.). For persons who have no occupation what-.

ever, write: None. . )
Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATHE (the primary affestion with
vespect to time and causation), using always the
.same socapted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospitial meningitis”); Diphtheria
(avoid use of “Croup"}; Typhoid fever (never report

FATTIRYE 20?‘ \e: 3 ,g“"l“?ﬂz e mmw ollplasRn ¢ T
wF v

“Typhoid pneumonia’); Labar pneumionia; Bronche-
pnsumonic (" Pnsumonia,’ unyualified, is indbfinite);
Tuderculosis of lungs, meninges, pevilohem, oto.,
Carcinoma, Safcoma, ato., of s (fidme ori-
gin; “Cancer” s less dafinite; dvold use of "“Tumor”
tor malignant nesplasm); Measles, Whooping cough,
Chronic valvuler hoorl dibeads; Chronio inlerstitial
néphritis, oté. The odntfibutory (secondary ot in-
térdurrent) affeation nood not be atated unless im-
portant. Example: Measles (diséhse cauding death),
29 dg.; Bronchopneumonia (sedondary), 10 ds, Naver
report mere symptomsd or terminal conditions, such
as “Asthenin,” ‘“Apemia” (meroly symptématio),
*Atrophy,” “Collapss,” “Coma,” “Convulsions,”
“Debility"” (*‘Congenital,” *‘Senils,” eto.}, " Dropsy,”

. “Exhaustion,” ‘‘Heart failure,” *‘Hemorrhags,” *'In-

anition,” “Marasmus,” “0ld age,” *‘Shock,"” *Ure-
mia,” ‘“Weakness,”” ete,, when a definite disease can
be ascertained as the cause. Always qudlify all
diseases resulting from childbirth or mistarfiage, ag
“PuERPERAL seplicemia,” “PUERPERAL perilonitis,”
ets. State cause for whieh surgieal operation vwas
undertaken, For vIOLENT DEATHS #tate MBANB bF
iniury and qualify &3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or B3 probably sush if impossible to de-
termine definitely. Examples: Aétcidental drown-
ing; struck by raflwey train—accident; Revolver tound
of head—homicide; Polsoned by carbolié acid-~prob-
ably suicide. The nature of tho injury, as fraoture
of skill, and consequencés (e. g., feplis, leidnus),
may be stated under the head of ‘*Contributory.”
(Recommendations on statemeént of chuse of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Note—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalnlig them.
Thus the form in use in New York City statogi "' Certificates
will be returned for additional Information which glve any of
the following disecases, without explanstion, as. the sdle causd
of death: Abortlon, cellulitis, childbirth, conVulslons; hemor+
rhage, gangrone, ghstritls, erysipelas, rheningitly, miséarriage,
necrosls, peritonitls, phlebltis, pyemin, sopti¢emia, tetanus.”
But gencral adoption of thé minimurn Hst suggsatan Wit work
vast improvement, -and it scope cah bd extébded at a later
date. 7 . . A
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