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Exact gtatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statementiof Occupation.—Precise statement of
ocoupation is very :impoftant, so that the relative
healthfulness of various pursuits ean be'known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compastlor, Architect, Locomo-
tive engmcsr, Chvil engineer, Stalionary fireman, oto.
But in many cases,: especially?in industrial employ-
ments, itis-nedessary to know (g) -the kind of work

and also‘(b).the naturs of: the:business or industry, .

and therefore an additional line s provided for the

+ latiter atatement; it should be uséd-only when needed.

- lory,

Amtexamplesa: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)iGrocery; (a) :Foreman, (b} Automobile fac-
The matprial: worked on may form-part.of the
seoond statemeirt.” ‘Never return “‘Laborer,” ' Fore-
man,” “Manageg,” “‘Dealer,” eto,, without.more
procise specificatdon’ as Day laborer, Farm:laborer,
Laborer— Coal mine, ofp. Women at home,-who are
engaged in the duties ¢f the household only (not paid
Housekeepers who receive a definite; salary), may be
ontered as Housewife, Housswork-or At home, and

_children, not gainfilly employed, as At school.or, At

home. " Care should be taken: to report specifically
the ocoupations of personsrengaged in domestio
service for wages, as Servant, Cook, |Housama:d eto.
If the ocoupation has beenichangeéd or glVen aup.on
account of the DIBEABE .CAUBING DEATH, sta.te ocou-
pation at'beginning ofiillness. Tf-retired from ibusi-
ness, that faot may be indicated thus: Farmer {re-
tired, 8 yrs.) -‘For persons twho'have no ocoupation
whatever; write Nons, ‘
Statement: of cause df Death.-—Name, i first,
the DISEASH' CAUBING DEATH (the primary dffection
with respect:to time and causation}, using always the
ssme aeoéptéd term for the same disease. Examples:
Cerebrospinal fever: (the only definite :synonym fis
“Epidemlo cerebrospinal menipgitls™); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

- Chronte valvilar + heart diseqse;

*Tyrhoid pneumeonia’);-Lobar-preumonia; Broneho-
pneumenia (**Pneumonia,” ungualified,jis indefinite);
Tuberculosis of .lungs, meninges, ~peritoneum, eto.,
Carcinoma, Sarcoma,:eto.,-of........ +..(name ori-
gin; ““Cancer”.is less definite; avoidluse of ‘“Tumot”
for malignant noeplasms); -Measles; Whoopingicough;
Ghronie inlerstilial
nephrilis, stec. ‘The contributoryi(secondary jor in-
terourzent). affection need not-be.stated unless im-
portant. Example: Measles (dizease oausing death),
29 ds.; Bronchopneumonia :(secondary), 10 ds.
Never report mere symptoms oriterminal ¢onditions,
such as ‘‘Asthenia,” **Anemia” (merdly eymptom-
atie), *“Atrophy,” ‘“‘Collapse,”” ‘‘Coma,"” **‘Convil-
gions,” “Debility” (*'Congenital,” “Senile,” ets.),
‘‘Dropsy,” “Exhaustion;” /‘Heart: failure,”” {Hem-
orrhagé,” “Inanition,” "*‘Marasmus,” “O0ld- age,”
““Shook,” “Uremis,” "“Weakness,” ¢tc., when . a
definite disease can be: asecertained as the oause.
Always qualify all diseases resulting from,ohild-
birtk or misearriage, as “PUERPERAL septicemia,”
YPURRPERAL , peritonitis,”’ eto. iBtate cause for
which :surgical operation was undertaken: For
VIOLENT-DEATHS ptate-MBEANS oF INJURY:and-qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
:probably such, if\impossible to determine- definitely.
‘Bxamples: dAccidentnl drowning; rstruck by wail-
awgy irgin—accident; Revolver wound .of head—
‘homicide; Poisoned by carbolic acid—probably suicide.
iThe nature of the injury, as fracture 6f:akull,sand
consequences -(e. .g.,-4epsis, itetanus): may be stated
-under the head of *'Contributory.” (Recommenda-
:tions on statement of cause of jdeath approved by
Committes on :Nomenclajl\lre of the Amearican
Medieal Assocmlnon) . i
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Nore—Individual offices may add to above List of undesir-
able terms and refuse to:accept certificates conf.a.lnlngl them.

~ Thus the form in use in New York Olty: ut,nt.es ' Qertificntos

.will he returned for sdditlonal information which glve pny of
‘theifollowing discascs, without explanation, asjthe aole cause
of death: Abortion, cellilitis, childbirth, convulslons, hemor-
rhage, gangrens,: :gastritis, grydipelas, meningitls, miscarriage,
inecrosis,: parit.unltla iphlébitls, pyemis, septicemia, tetanus.”
‘But genara.l a.doptlon of the mlnlmumluut suggeésted will; work
Va8t lmprovemant. and its scops can!be extended at alater
‘date.
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