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. Stat_el.nénf’of Occupation.—DPrecise statement of
occu'pa.t:i_on iay,\;el:y dmportant, so that the relatiso
healthftlhess of variols pursuits can be known. * The
question, appliss t:p‘,n'ia'ﬁh and évery person, irrespec-
tive of age. .For-meny occupations a single word or
term on the ﬁrs:}, lingwill bo sufficient, e. g., Farmer or
Planter, Pﬁysidiaﬁ Compesitor, Architect, Locomo-
tive Enginecer, Civil i'E:nginccr; Stationary Fireindn,
ete. But in many casgs, especially in indus':trial’g;.m-
ployments, it is nefesgary to know {(a) the kind'of
work and also (b) the’nature of the business or4n-
dustry, and therefdre' an additional line is provided
for the latter stateb&cnﬁ; it should be used only whpgn
necded. Asexagplos: (a) Spinner, (b) Cotton hill,.
(a) Salesman, (b) quf,ery, Sla) Foreman, (b) Automo-
bile fectory. The {mwtedd]l worked on may férm
part. of the secpnd statement. Never retfgi‘n
“Laborer,”” “Foreman,” “Manager,” *Doaler,” afec.,
without more precise specification, as Day laborer,
Farm laborer, Labofer— Cogl mine, cte. Women at

home, who are engagad in the duties of the house-. -
hold only (not paid Housekecepers who recoive a *

definite salary}, may be entered as
employed, as At acfwol or At home. Caro “should
be taken io report specifieally the oceupations of
persons engagod in ‘domestic service fof wages, as
Servant, Cook, Housematd, ote. If the oceupation
has been changed Jor given up on account of the
DISEABE CATUSING -DEATH, state occupat
ginning of illness.
fact may be indicated thus: Farmer (ret{rc(j,. G
yrs.} For persons who have no oecupation’ what-
over, write Nene. "" Ta
Statement of Cause of Death.—Name, firsg, the
DISBABL CAUBING DEATH (the prim:}ny a,ffc.ction with
respect to time and causation), using always the
same aceepted term for the same diejf?f. Examples:

des
1

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (n'aver"réport
LR
o !
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at be-
If retired from busiﬁzgs,f that: *

Housewtfe, .
Housework or Al hpme, and children, not ghinfully .

A

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (‘Pneumeonia,’’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm}; Measles, Wkooping cough,
Chronic valvular heart disecase; Chronic intersiitial
nephritis, ete. The sontributory (secondary or in-
tercurront) affection neod not be stated gn],éss im-
portant. Example: Measles (disease cansing,death),
20 ds.; Bronchopneuinonie (secondary}, 10 ds: Nevor
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatic),

. “A’trophy,.’"!‘Collapée," "ber{a,” *“Convulsions,’

“Debility" ('(boﬁgenita.l,” “Seh_i_le," ste.), # Dropsy,”
‘‘FExhaustion,” **Henrt failure,” “Hemorrhage,” **In-
anition,” ‘'Marasmus,” *'OId age,” *'Shock;"” *“Ure-
mia,” ‘“Weakness;’' ater, when & definite disease .can
be nscortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,”” “PUERPERAL peritonitis,'
etc. State cause for .which surgical operation was
undertaken. For VIOLENT DFEATHS state MEANS OF
myuny and qualify 23 ACCIDENTAL, BUICIDAL, orf
HOMICIDAL, oT as probably such, if impossible to de-
termine definitely. Examples:
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide.
of skull, and consequences (e. g., sepiis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of eause of .death
approved by Committee on Nomenclaturo of the
American Medieal Associatiof.) .

T

Note.~—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Th_us‘l,ha form in use in Now York City states:
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsluns,'ﬁdmog—
rhago, gangrone, gastritis, crysipelas, moningitis, miscqir]agn.
necrosis, peritonitis, phlebitls, pyemia, septicemiln, totanus.”
But general adoption of the minimum list suggested will work
vost improvement, and its scope can be extended at a later
dato. :
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Accidental drown- -

The nature of the injury, as fracture .

“Cortiflcatos




