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Statement of Occypation.—Precise statemont of
|
oocupation is very: :important, 80 shat. the relntwe
healthfulness of various pursuits’ ean ba kndwn, The
" question a.pphes to each and every person, :rrespenn
- tive of age. For many oceupations a single word 1 or
term on th ﬁrst line will be sufﬁmént 0. £, Farmer of
Planter, Physician, Com;poattor, Architect, Locémo—
tive Engmeer, Ctml Engineer, Stauonary Fireman, etc.
But in many cases, espeomlly in industrial employ-
inents, it is necessary to know {a} the kind of work
and also (b) the nature of the business or 1ndus'try.
and therefore an additional line is provided for the
_latter statement; it should be used only when needed.
As exampleS' (a) Spinnér, (b) Catton mill;.(a) Seles-
man, (b) Grocery, {a) Foreman, (b) Autamobzls Jac-
fory. The material worked on may form part of the
second staterrent. Never returnz“Laborer ' “Fore-
msan,” "Manager ” *Dealer,”™ eto... “without more
precise npemﬁoaﬁlon, as Day laborer, Farm Iaborer
Laborer—Ceal mine, gto. Women af home. who ars
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite” salary). may he
entored as Housewife, Housework or At home,. a,nd
) ohildrengt gainfully employed, aa At school or At
home. @ should be taken to report spemﬁoa.lly
the ocoufalions of persons engaged in domestio
gervice fof wages, 88 Servant, Cook, Housema:d eto.
It the ocoupation has been changed or glvan up on
account of the pIsEAsn CAUSING DEATH,, statg ocou-
pation at beginning of illness. If retired from 'bus:-
ness, that faot may be 1ndlcated thus: Farmer (rc-
tired, 8 yrg) For persons who have no oeoupatlon
whatever, write None.
Statement of . Cause of Death. —-Name, firat,

the DISEASE CAUSING DEATH (the primary aﬂect:on,

with respeat to time and causation), umné always the
‘Bame a.m_!opted térm for the same disease. Exagnples.
Cerebrospinal fever (the only definite synonym ie
“Epidemlo oerebrospmal memngit' ) D;ph.‘.hena
(avoid use of “Croup") Typhmd _feuer (never report
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“"Pyphoid pneumonia’”); Lobar pnaumonia, Broncho-
preumonio ("Pneurﬁoma.," nnquallﬂed I8 indefl te);
Tubgrculosis of lunga,' meninges, pentoneum, eto.,
Carcmoma, Sarcoma. eta.; of........ .'.(nnmeuori-
gin; "Cnnoer" is legs deiﬂmte nvo%d usa of “Taomor"}
for mnhgna.nt neopl‘aam1&) Measlcs. Whoopmg ccugh
Cbromc mlvular heart dizeaze; Chromc interatitial
mphnm. etc. The oontnbntory (seoondary or in-
tereurrent.) affeotion need not be statad unless im-
porta.nt. Exa.mp!e M sasles (d:sea.se oausing deith),
29 dr.; Bronchopucumama (set’mndary). 10 ds,
Never l'eport.F mere symptoms or termlnal oondltlona.
suoh a8 "Aathema. " “Anamla. (merely symptom-
atm) “Atrophy,” “Colla.pse " “Coma,” "Convul-
giona,” ‘' Debility” ("Congenlt.al " "Semla." etc.).
“Dropsy',” "Exhaustlon,” “‘Heart failure,” "ﬁem-
orfhage,” “Inamtlon " “Marasmus,’” 1101d age,”
“Bhook,” "premm "Wea.ll:nes.s, v et.c., whllan s
definite disease can he aacertalPed a.s the .causa.
Always quallfy all diseases result.mg from hild-
birth or mwcarrmge. as “PUBRPEEAL sepstccmza.
“PUEEPERA!: perilonitis,” eto. Stat.q causq for
which surgical opera.t:on was undertaken. For
VIOLENT DEATHS state ulANs oF lN.IURY' and qua.hl'y
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or a8
probably suoch, it impossible to determina doﬂnitely
Examples° Accidental drowning; siruck by ratl—
way” tram—acctdani Revolver wound of . hcad—
homw:dc. Poisoned by carbolic amd—prabab!y amctda
The na.ture of t.he m]ury, as fraoture of akull and
oonSeqUences (o. g., 2epsis, lelanusi, may ba st.a.ted
under the head of’ "Cantnbutory. (Recommenda--
txona on st.ntement of causb of- c}eat,h a.pproved by
Commlttee on Nomenola.t.ura ot the Amenoan
Medmsl Assoomtlon) e '

Nora.—Individual offices may add to upove list of undeair-
able terms and refuse’to accept certificatos contdining them,
Thus the form In use in New York City stéted: '"Oei't.iﬂcate
will be returned for additional lnforma.uon which glve n.ny of
the followlns disenses, withous explanation. a8 ¥hé sole cause
of death: | Abortion, cellulitis, childbirth, mnvutslons. homnn-
rhage, gangrene, gastritis, erysipelas, meninglt.is. miscm"l’lage.
necrosis, parimn]t.!n phlebitis, pyemia,’ septicemla. tetanus,”
But general adoption of the minimum Hst susgestod will work
vast impmvamenu. and itu scope can be extendod at. 8 lnter
dnte '
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