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Statement of OCcupatmn.—Precrse statement of
oceupation is very important, so that the relative -
healthfulness of various pursuits ¢an be known. The
question applies to each-and every person, irrespoc-
tive of age. For many occupations a smgle word or
torm on the first line will be sufficient; e. &., Farmer or
Planter, Physicien, ‘Coemposilor, Archztcst Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,
and thereforo an additional line is provided for the
latter statement; it should be used only when noaded.
As examples: (a) Spipner, (b) Cotton mill; (¢) Sales-
man, (b) GQrocery; (a) Foréman, () Aulomebile fac-
tury. The material worked on may form part of the
second statemont. Nover return “Laborer,” '‘Foro-
man,” “Manager,” “Dealer,” ete., without moro
precise specification,®as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women atb home, who are
engaged in the duties of the household only {not paid
House.keepers who receive a definite salary) may be
entered as Housewife, Housework or At home, and
children, not gainfully emp]oyed as At schoql or At
home.
tho occupations of porsons engagod in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1t the occupation has been changed or given up. on
aecount of the pIsEASE cAvusiNGg bEATH, state "ocen-
pation at beginning of illness. 1f retired from,busl-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.s C

Statement of cause of death.—N ame, firss,
tho pISEASE causiNg DEaTH (the ] primary aﬁ'ectmn

!

. ki
“I'yphoid phoumonia®); Lobar preumonia; Brencho~
preumonia ("'Paeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of (namd.
origin; “Cancer'’ is less deﬁmte, avoid use of **Tumor”
for malignant-nooplasms); Measles; Wheoping cough;
Chronic valvular hecart disease; Chronic interstilial
nephrilis, eto, The.contributory (secondary or in-

. tereurront) affection need not be stated unless im-

Care should bo takea to report specifically . -

with respeet to time and causa.t!on) -using alwa.ys the .

same aceopted term for the same dlsease Examgples:
Cerebrospinal fever (the only definitd synodym is
“Epidemic¢ cerebrospinal memngltls"j, Diphtheria

(avoid use of “Croup™); Typhoid fever (nover&;q_port

portant. Exa_,‘mple Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevor roport mere symptoms or-terminal conditions,
such as “Asthenia,” “Anemia’™ (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘‘Coma,” “Convul®
sions,”” “Daobility’” (“Congenital,” “Benile,” ote.),
“Dropsy,” “Exhau stlon,” ‘“Heart: fallure,” “I,Iem-
orrhage,” “Ip&nmon “*Marasmus,” *“0ld ugo,”_
“Shock,” ‘‘Uremia,” “Weakness,” éte., w]len o,
definite diseagse can be aseertained as the eduso.
Always qualify all diseases resulting from echilds s
birth or miscarriage, as “PURRPERAL septtcenna"'
“PUEIIPERAL,,.pcﬂtmnils ete. State ecauso for
whiech . surglcal operation was undertaken. = For
VIOLENT DEATHR State MEANS OF INJURY and® ‘qualify
a5. ACCIDENTAL, SUICIDAL,
probably suech, if'impossible to detormine definitely.
Examples: fAccidental drowning; struck by rail-
way train—dccident; Revolver wound of hcgi— -
homicide; Poigoned by carbolic acid—probably swigide.. ~
The nature of the ‘mJury, as fracture of skylly and ' ¥
consequences {e. g.}scpsis, lelanus) may bo stated
under the hoad of r‘Contrlbutory ” (Recommenda- :
tions on statement of cause of dbdath approvdd by g
Committese on Nomenelature of the American -
Medical Association.) :

Py,

OR HOMICIDAL, Or a8 *

+
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Notrs —Indfvidual offices may add to above list of undesir- .. -~
able terms and‘refuse to accept certificates cont;a.inlng thom, 3
Thus the form in use in Now York Clty states: “Cerbiﬂca‘;cs H

“*will'be returned for additional information which give any of |
: the following disgases, without explanation, as the sole cause 5
of deal,h-»—«Abormou, cellulitis, childbfrth, convulsions, hemor-_,
rhage. gangrene, gastritis, erysipelas, meningitis, miscarrmgq_ :
necrosis.,pcritouitls. phlebitis, pyemia, septicemia, tetanus.” )
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later .
date. ‘e
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