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State nt of Occupation.—Preolse?st.n.tement of
oocupa.tm la very mportant. 80 thaf the relative

hea.ltbfu.‘ln ss of varjous pursuits ean? }cnown. The
) questwn;apphes to/eaoh aud every person, irrespec-
tive of age For ma.ny oocoupations a single word or
term on the first hne will be sufficient, 6. g., Farmer or
Planter, Phyuman,(Camposuor, Architect, Locgumo-
tive mgmeer. C:gl}dngmeer, Stationary fireman, eto.
But Infma.ny oa.sei? espeoislly in fnddstrial employ-
ments, ftlg necess‘a,ry to know (a) the kind of @n‘irk
and also’ (b) the né'%ura of the businesa or induatry,
and therefore an nddltlona.l line is provided for ithe
lattor statement; lt should be used only when nee &
As examples: (a) Spmncr, (b} Cotion mili; {(a) Sples—-
man, (b) G‘rocery,’_(a) Foreman, (b) Autamob:ls"fac—»
tory. The mntenaliworked on may form part of ‘the
second statement. -~ Never return “Laborer,” “Fore-
man,” ‘‘Mansger,?, ‘“‘Dealer,” ‘eto., without mo,
preeme speclﬁentlon;" 838 Day laborer, Farm laborér,
Laborer— Coabmi ¢, oto. Women at home, who are
engaged in the duties of the housshold only)(not paid
Housekeepers who recelve a definite salary), may be»
-ontered as Housewife, Housework or Af_ hofae, and
ehildren, not gainfully employed, as At, school or At,1
heme. Care should be taken to raport specifloallys
the oocupations of persons engaged in domestio-
‘service for wages, as Servant, Cook, Housemaid, oto.S
It the ocoupation has been changed or glven up on
acoount of the pIemARE CcAUBING DEATH,” sta.te ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Far/mer (re--
tired, 6 yrs.) For persons who ha¥e no oeoupatlon
whatever, write None. I Pyl
Statement of cause of Degth. -—N‘ame, ﬁmt/;
the DIsEASE cavUsiNg pEAaTE (theiPHmary Aficction
with respect to"time and oausation,) using.always the
same.aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synénym is
“Epidemic cerebrospinal meningitls'); Diphtheria
{avoid use of “Croup”); Typhoid fevar {never report
E»

“Typhoid pneumonia”): Lobar pneumonia; Broncho-
pneumontio (‘Preumonia,’’ unqualified, is indeftnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; *Cancer” is less definite; avoid use of; “Tumor”

for malignant neoplasms); Measles; Whaopmg caugh
Chronic valvular hearl dizease; Chranwefmtermual
nephritls, ete. The contributory (saconda.ry or in-
terowrrent} affection,need not be stated- ~unless im-
portant. Exzample /M easles (disease causing death),
29 ds.; Bronchopncumoma (secondary), 10 ds.
Never report mere, symptoms or terminal oondltmns.
such a3 ,"Authanih"" }“Anemiaﬁ;(merely symptom-
atid), “Atrophy;” “Collapse "}: “Coma,’}»* Convul-
sions,” "‘Debility"” ("Congenita.l » “Benils,” eto.,)
“Dropsy,” “Exhaustmn,".“Heart tailure;” , "Hem-
orrhage,” "Inanition w “Marasmua » "Oldf age,"”
“Shoaok,” "Uramia v "Wea.kness," ‘etc, "when &
definite diaeaseﬂcan be,ascertmneds as the ocause.
Always quahfy “all fd:sea.aesaresull;ing from chlld-

”

7.

birth or mia ar '}98' "P{g&:’BPERAL aepttcemw
“PUEannnﬁéﬁ Iy eto.. Btate cause’ for

which surgical operatf n W undertaken. ' For
VIOLENT DEATHS state umns é?y INJURY and quallfy
88 ACCIDENTAL, SUICIDAL, OF - HOMICIDAL, OF B8
probably such, i impossible to ’d'gtermine }leﬂgitely.
Examplea: Accidental drowniny; siruck /by rat!-
way train—accident; - Revolver* wound
homicide; Poisoned by carbohc'tfctd—probab!yifmctda

The nature of the injury, a8 fraoture of skl‘xall and-
consequences {e. g., sepsis, tetanus) may be ,sta.t.ed
under the head of ‘*Contributory.” (Reoomm;enda—-
tions on statement of eause. of death approved by..
Committee on Nomenclature of the "America.n
Medleal Assocla.tlcn) 2 (,',},
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This the form igusé in New: York Olty states: "Oerblﬁcabes
will be returned for ¢ nddltional informnt!on which glve any of
th fol.lowlng dineases, wit.hout explanntlon. as the eola- cau!la
of th: Abortion, cellulicis, childbirth, convutsions,. hemor-
, gangreno, gastritie, erynlpalau meningitis, miscarriago,
neoroai! peritonitis, phleblts, nyemia sgpticemia, tetanus.”
But general adoptlon of the mln!mum list suggested will work
vast Impmvement and its soopo;&n\.he extended at s lator
date. | ¢ "
. - :l -
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Nom—lnaividuaror}:‘m may add to above list of undesir- .
able terms and refuie to accept cartificates containing them: s .

-

Ly



