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Statement of Occupation.—Preoclse statement of
ocoupation i3 very important, so that the. relative
healthfulness of various pursuits can be known. The
question apples to eash and every person, Irrespec-
tive of age. For many ocoupations a single word or
‘. term on the firat line will be sufficlent, e. g., FarmeF or
Planter, Physician, Compositor, Archileet, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
‘Bat in many oases, especially In Industridl employ-
mertits, it ia neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for. the
—latter statement; 1t should be used.only when needed...
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Forsman, (b) Automobile fac-
{ory. The material worked on may form part of -the
socond statement. » Never return.''Laborer,” * Fore-
man,” “Manager,” “Dealer,” ete., without moro
precise speeifleation, as Day laborer, Farf;s laborer, ~
Laborer— Coal mine, ete. Women at hom$, who are”*
engaged In the duties of{the household only (not paid”
Housekeepers who receive a definite salary), inay be %
entered as Housewifs, Housework or Al home, and -

ohildren, not gainfully employed, as At school or Af 4

Care should be taken to report apecifically -.

s

home.
the cooupgtions. of persons engaged in domestid
service fopgwages, ks Servant, Cook, Housemaid, eto.
It the ceflupation has been changed or given' up on

.

aocount of the PIBEASH CAUBING DDATH, state ovou-"7

pation at beginning of illness, If retired ;‘m'zh_bus!-'
ness, that fact may be indionted thus: Farmer (re-
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tired, 8 yrs.) For persons who have no ceoupation %
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whatever, write None. L P .
Statement of cause of Death.—Namls, first, §

the pI1sEASB CAUSING DEATH {the pfimary ‘affecton -

with respeet to time and oausation), using always the

same accepted term for the same disease. "Examplea: .’

Cerebrospinal fever (the only definite synonym fs y

“Epidemie oerebrosplnal meningits’); Diphikeria ~

(avold use of “Croup'’); Typhoid {cger (ne);er report
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"Typhold pueumonia”); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, 1s Indefinite);

Tuberculosis of lungs, {nem:ngu, peritoneum, eto.,

Carcinoma, Sarcoma, ota:, of ......... . (name ori-

gin; “Cancer” s less definlte; avold use of *“Tumor”’

for malignant neoplosms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic snterstitial

nephritis, eto. The ocontributory (secoudary ‘or in-

tercurrent) affection need nbt be stated unless Im-

portant. Example: Measles ’(disea.se causing death},

29 ds.; Brenchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as *“‘Asthenia,’” “Anémia" (merely symptoms-

atio), “Atrophy,” *“Collapge,” *‘Coma,” “Convul-"
sions,” *Debility’” (“Congenital,”” “‘Senils,” eots.),

“Dropsy,” *“Exhaustion,” “Hear{ faflure,” “Hem-

orrhage,” “Inanition,” *Marasmus,” *“0ld age,”

“Shook,” “Uremia,” '“Weakness,” eto., when a

definite disease can be ascertained as the cause.

Always qualify atl diseases resulting from ehild-

birth or .mlgearriage, aa “PUEBRPERAL . seplicemia,”’

“PuErPERAL perilonitis,’ ete. Stafe “oause r

which surgical operatlon was undertaken. For

VIOLENT DEATHS atate MBANB OF INJURY and qualify

03 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF A8 .
probably suoh, if impossible to determine definitely, -

Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the Amerienn’
Medieal Assoociation.)}

Nore.—Indlvidual ofices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York Qity states: “Certificates
.will ba returnad for additional Information which glve any of

~the following diseases, without explanation, a8 the sola cause
of death: Abortion, cellulitis, chitdbirth, convulsiond, hemor-

- rhage, gangrene, gastritis, eryslpelas, moningitls, miscarriage.,
necrodls, peritonitis, phlebitis, pyemia, septicemlia, tetanua.'*
But general adoption of the minimum list suggeated will work
vadt lmprovement, and s scope can bhe extonded at a later *
date, I
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