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1

Statement of Occupation.—Preciso statemont 6f
oceupation is very important, 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 occupaltlons a single word or
term on the first line will be' sufﬁelent e, &, Farmer or
_Planter, Physician, _Compos:tor, Archuect
live engineer, Cinil cngineer, Statwnary Jireman, éte.
But in many eases, especially ‘in industrial employ—
ments, it is necessary to know (a) the kind of work

and also (&) the nature of the business-or industry, -

and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
. AB examples;:’
. man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
' seuond statoment. Never return ‘‘Laborer,” ‘' Fore-

man," “Maaager,” *“Dealer,” ete., without more .
precise specifieation, as Day laborer, Farm laborer, ..

* Labsrer— Ceal mine, ote. Women at home, who are

Locomo—- ,

(a) Spinner, (b) Coiton m.tu {a) Sales-

P

engaged in the duties of the household only (not paid =

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
‘children, .not gainfully employed, as At schaal or Al
home.

dervice for wiges, as Servant;, Cook,- Housemmd ato.
It the ceeupation has been changed or given up.on

account of the DISEASE CAUBING DEATH, state ocou- .
If retired from busi- -

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who- ha.va no occupa.mon
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary nffection
with respect to time and causation), using always the
apme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal mamngltls"), Diphtheria
(avoid use of “Croup"), Typhoid fauer (never report

*Care should be taken to’ report. specifically :
the oecupatlona of persons engaged in domestice -

I

“Tyy hoid pneumonm”) Lobar pneumoma, Broncho-
pnéumonia (‘‘Pnsumonia,” unqua,hﬂed is mdeﬁmta).
Tuberculesis of lungs, memngca, pertloneum, ete.,
Careinoma, Sercomae, ete., of. . .. e {name ori-
gin; “Cancer’’ is less definite; avoid use ‘of “Tumor”
for malignant noeplasms); 3Measles; ‘Whaooping cough;
Chronic valvular hea.rt disease; Chrtm%q initerplitial
nephrilts, ote. The contnbutory (seconda.ry or in-
tercurrent) saffection need not be stated unléss im-
portant. ExXample: Measles (disensze causn{xg ‘death),
29 ds.; Bronchopneumonie (sécondary), 10 ds.

- Never report mere symptoms or terminal eonditions,

guch as ”Asthema," “Anemla." ‘(merely symptom-
. atie), “Atrophy i “Coll&pse" “Coma,” ‘‘Convul-
sions,” “Deb:hty" '(“Congemta.l ' “Senile,” ete.),
“Dropsy,” “Exha.uanon,” *Heart fa.n]ure” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “0ld .age,”
“Shock,” ‘“Uremia,’” ‘Weakness,” atc ., When a
definite disease can be a.scert.amed as the cause.
Always. qualify all diseases resultmg from child-
birth or miscarriage, as “PUERPEEAL septicemin,”

“PyuERPERAL perilonilis,” ete..” State ecause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determme definitely.

Examples: - Accidenial drowning; . struck by rail-
way train—aceident; Revclver wound of head—
homicide; Potisoncd by ¢arbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelGnus) may be stated
under the head of **Contributory.”. (Recommenda-
tions on stetement of cause of death ,approved by
Committee on Nomeineclature of the American

Medical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York Qity statos: *‘Certliicatos
will be returnod for additional Infoermation which give any of
the following diseases, without explanation, as the Bcle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolad, meni.nglt.ls mlscarrla.ge
necroéis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adeption of tho minimum st suggested will work
vast improvement, and its scope can bo extendod at a lator
dato. . . LY
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