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Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursnits ca.ﬁ be known. : The
question/gpplies to each and every parson, irrpapoc-
tive of[a.ge For m}iny ocoupations a single grd or
term on the first line will be' suﬂiment e. &., Farmer or

. Planter, Physu:mn, Compositor, Architect, Locomo-

tive engineer, Civil ¢ngineer Statwnary ﬁreman, eto.-
gineer,

But in many cases;- espema.lly in industrial employ-
ments, it is necessary to kfow (a) the kind of work
and alse (b) the nature of the businesa .or mdustry,

.and therefore an additional line is, provnded for ‘the

latter statement; it siouldsbe used only when nceded.
Ag examples: (@) Spinner, (b} Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automcbile fac-

The material worked on may form part of the
Never return *‘Laborer,” “Fore-

tory.
second statement.

man,” “Manager,” ‘‘Dealer,”” eto., without more

.Pbrecise specification, ag Day laborer, Farm laborer,

Laborer— Coal mine, eto, Women at home, who are
ongaged in the duties of-the household only (not paid
Housekeepers, who receive a definite salary), may he

3

ontered as Housemfe, Housework or At home, and .

- ehildren, not’ ga.mfully employed, as At school or At
Cae ‘should be taken to report specifically.

home.
the oceupations of persons engaged in domestic

‘sorvice for wages, as Servant, Cook, Hou.semqtd ete. |

x

I the occupation has been ehanged or given up on
account of the DIBEABE CAUSBING DREATH, state cceu-
pation at beginning of illness. If retired from. busi-~
noss, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no osoupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the pIsEASE causING DEATH (the primary affection
with respect to time and causation), using always the
saime acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis™ ) Diphtheria
(avoid use of *Croup”); Typhoid fever (nqvfer report

[
3

~

" “Shook,"”

. : :
“Tyrhoid pheumonia”);. Lobar pneumonia; Broncho-
prneumonia (“Pneumonis,’” unqualified, is indefinite);

"Tuberculosis of Iungs. memn;es, periloneum, ete.,

Carcinoma, Sarcoma, eto-<eof........ -+ . {name ori-
gin; “Cancer” is lass definite; avoid use of “‘Tumdr”

~for malignant noéﬁla._sms); Measles; Whooping cough;

Chronie valvular hearl discase; Chronic inlerstitial
nephrilis, eto, The contributory (seeondary or in-
tercurrent) affeetion need not be stated unloss im-
portant., Example: Measles (disease cansing death),
29 ds.; Bronchkopneumonia- (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Agpthenia,” *Anemia” {merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” (““Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-
orrhage,” “Ina.mtlon,” “Marasmus,” “Old age,”
“Uremia,” *“‘Weakness,” ete., when a
definite dmease can be ascertained -as the oause.
Always quahfy all diseases resulting: from child-
birth or rmiscarriage, as “Pverrer seplicemia,”’

“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and gualify
a3 ACCIDENTAL, SUICIDAL, om HOMICIDAL,, OF ‘BS
probably such, if impossible toidatermmo deﬁu!ltely
Examples: Accidental gi_row::nng, struck by rail- .
way ‘train—accident; Revelver wound of head—
komicide; Poisoned by carbolic at;td-probably guicide.
Theé nature of the m]ury, a3 fra,cture of skull, and
consequences (e. g., sepsis, lelanus) may -be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclaturs of the American
Medicn! Association.)

» Nore.—Individual offlces may add to above list of undesir-
able torms and refuse to accept cortificates containing them.
Thus the form in use in Now York City statos: “‘Certificates
will be returned for additlonal information which give any of
the following dlscases, without explanation, as tho sole cause
of death: Abortion, cellulltie, childbirtk, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicomis, tetanus.”
But general adoption of the minimum izt saggestod will work
vast improvement, and its scopo can be extendod at a later
date.
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