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Statement of Occupatmn —Preclse statoment of
occupation is very important) so that- the relirtive .
healthfulness of various pursults can be known The
guestion applies to each aud every person, irréspee-
tive of age. For many pecupations a single word or
torm on the first line will be sifficient, e, g., Farmer or
Planter, Physician, Com;nosztor, " Architect,. Locomo-
tive engineer, Civil engineer; “Statwnary Jfireman, ote.

. But in many eases, especially-in industrial employ-

ments, it is necessary to know (e) the kind of.:work-*"

_-and also (b) the nature of t.he business or industry, ©
- and therofore an additional line is provided for the .

g

jnan,” ‘“Manager,”

latter statement; it should be used only when needed.’

. As oxamples: {a) Spinner, (b} Cotlon mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part 6f the
sacond statement. Never return “La,borer ” “Fore-
“Dea.ler " ete., without more

© procise specification, as . Day laborer,~-Farm {aborer,

e

. Labarer-— Coal mine, etc. Women at home, Who are

.engaged in the duties of the houschold only (not, p&ld
’ Housckee'pcrs who receivd a definite salarv), ‘mMAyY be

entored as Housewife, Housetwork or: : Al Kome, fa,nd
children, not gainfully employed, as At schoal or At
home. Care should he, ‘takon to report spemﬁcally
the occupatlons of persons, engaged in .domestie
sorviee for wages, as Servant, Cook, Housemm.d ete.
If the occupsation has been changed or glv’cn up on
account of the DISEASE’ CAUlSING .DEATH, state oeoUs
pation at beglnmng of lllness It retn‘ed from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)  For persons who have no occupa.tmn .
whatever, write Nene. p v /
Statement of cause of death. —Name, ﬁrst
the DISEABE CAUSING ‘DEATH (the prlma,ry sﬁecmon
with respect to time and causation), using alwa,ysd,he
same aecepted term for the same. dlsease Examples
Cercbrospinal. fever (the only définite synenym is
*Epidemic cerobrospinal meningitis'’);-
(avoid use of “Croup") Typhoid fever (never report
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“Typhmd pnoumonla.") Lobar pneumoma, Broncho-

: 5 prekonio (“Pneumonla,”unquahﬁod is mdeﬁmto),

R Carcmama, ‘Sarcoma, eto., of

Tuberculosts of Tungs,d meninges, pcntoneum, ote.,
(na,me

- orlgm', “Caneer” isless deflnite; avoid use of “Tumeor”

)

“for ma,hgnant neoplasms); Measles; Whooping cough;

- -+ Ckronic valvular heart disease; Chramc interstitial

nephrilis, ete. The coutrlbutory (secondn,ry or in-
tercurrent) affection: need not be: sta.ted unless im-
portant. Example: Measlcs\(dlseaso ca,u%mg doath),
29 ds.; Bronchapncumama (seeon@ary). 10 ds.
.Never report mere symptoms or termmal conditions,
sueh az ‘‘Asthenia,” “Anemxa." (merely symptom-
atie),- “Atrophy " “Collapse" “Coma " 4 Convul-
sions,” *'Debility” (*‘Congenital,” “Samlo.‘ ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ;" Hem-
orrhage,” “Inamtlon * ¢ Marasmus,” “Ol age,”’
“Shoek,” ‘““Uremia,” ' “Weakfless,”" .ete., when a
dofinite discase can be asgertained as the eauso.
Always qualify all diseases resulting from chlld-
birth or misearriage,-as “PUERPERAL septwemm'
“PUERPERAL pemomtzs, , ate.  State calse for
which surgical operation jwas undertaken' For
VIOLENT DEATHS state MEANS OF INJURY and qua.llfy
" a8 ACCIDENTAL, SUICIDAL;", OR HOMICIDAL, 'or as
: probale such if. impossible to dctermme definitely.
Examplas " Accidenial drowning; struck by rail-
way tram—accldent ~Revolver ound of head—
homwzdc Pm,scmed by carbohc actd—-—prcbably suicide.
The nature of the m]ury,,a.s fracture-of skull, and
consequences (0. g5 sepms, tctanus) ‘mey be stated
under the head of . “Contnbutory " (Recommanda-
tions on statemont .of catso. of death.a,pproved by
Committee on ~Nomenelature _of the American
Medical Association.) i

N
’ .

Thus the form in use in New York City ‘states:’ “'Certiflcates
will be returned for additional information which give any of
tho following disoases, without’ explanution s the sole cause
of death: Abortion, cellulitis, childbirth, convulaions. hemor-
' rhage, gangreng, gastritis, erysipelas, meningitls. mlscarriage

* necrosis, peritonitis, phlebitis, pyemia, septicemin tetanus.'

But general adoption of the minimum st suggested will work

, . Norg—Individual offices may add to abova lisb of undesir- '
abln terms and refuse to accopt certificates contalning them..

- vast improvement, and its scope can bu extended st & latcr,
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