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' Statemént of Occupation.—Précise statpment of
hpation is very- important, 5o that the Felative 7
Ithfulness of various pursuits can be kno;ﬁ:l. The
stion applies’ to-each and-every person, ‘ifrespec-
' Lo[' age. For piany oceupations a.singléavord or

tpprovgd by U. 8.

<

on the first lipe will be sufficient;é: g., Farmer or
!nter. Physician; Composilor, Architect, Locomo-
engineer, Civilienginegr, Siationdry firembn, ote.
i in ‘many case‘i{ esp{cially in industrial employ-

its, it is necessary fo know (a) the kind of work

* therefore an additional line is provided for the
lLar statement; it should be used only when needed.
pxamples: (e} Spinner, (b) Colton mill; (a) Sales-
n, (b} Grocery? (a) Foreman, (b) Automecbile fac-
t. The material wo:?d on may form part of the
snd statement. Ne eturn ‘‘Laborer,” ‘Fore-
I “Dealer,’” ete., without more
precise speeiﬁcatigh, as Day laborer, Farm laborer,
Laborer— Coal nijne, etc. Women at home, who are
engaged in the du{ jes of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houskipife, Housework or At home, and
children, not ga.iuylly employed, as A{ school or Al
home. Care should be taken to report specifically
the oceupations' of persons engaged in domsstie
service for wages, as Servant, Cook, Housemaid, efe.
If the ocoupation has heen changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated, thus: Farmer (re-
tired, 6 yrs.) For ‘persons who have no occupation
whatever, write Nene. N
Statement of cause of death.—Nam$, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using alwiys the
game accepted term for the same Adisease. Exafnples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospiifal meningitis®; Diphtheria
tavoid use of “Croup”); Typhoid fever (never report
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. also (b) the nature of the business or industry,
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“yphoid pneumonia”); Lobar pneumonia; Broncho-
PREUMONIE (“Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, gmiloneum. etc.,
Carcinoma, Sarcoma, ote.,of ... vnadonseeetn we-- (NAME
origin; "*Cancer’ isless defiriite; a_iroi'd}ﬁe of “Tumeor"
for malipnant noopln.s,{.ns); JMc&AIe?r’W.Qogping cough;
Chronic volvular ‘hedrt disease] 'Chr;'mio/’,‘t‘nggrstitial
nephritis, ete. ‘'The coniributory (){taéo:l‘dij.zy or in-
Rorcurrent) affection need not be stégtefl‘-‘-uu,l‘ess im-

ortant. Example: M easléfs‘ {disonso’ gausing death),
;;29 ds.; B‘r/' nchopnfumarf_ilaf.»(éecon ary), 10 da.
/yNever report:mero symptoms ortormgingtlonditions,
guch as “Afthenia,”’ ‘AN in’' (mgkel nptom-
¢’ atie), ,"At:: hy, % Collapse, 3 Colna [y “Convul-
" \gionsegd ‘B ilityf?ZQf‘Congén;tal,” ('Se?lile?‘ ate.),

[

’ “Shock'" ‘G_‘ﬁr

13

“Dropsy,” 7. j:hauigion_,, r“H;e‘grt failute,”” “Hem-
orrhage,” ‘‘Inanifign,” ° fasmuey’ ‘Old age,”
omiag’ “Wepkhqss;"{‘etc., when a

disqase can bo- ascertained “as the cause.
Always qu'gli;y all' diseases Zesulting from child-
birth or mijsgarriage, as “YPUBRPERAL seplicemia,”
“PurrpERAL, peritonitis,’ ete.  State cause for
which surg%a.l operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to dotermine definitely.
Examples:  Aceidentel drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of glodll, and
consequences (e, g., sepsis, tetanua) may bo stated
under the head of *“Contributory.” (Rpcommenda-.
tions on statement of cause of death a.ppro"l?ed by
Committee on Nomenclature of the American

Medical Association.)

definite

Note.—Individual effices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanatjon, aa the scle cause

of death: Ahortion, cellulitis, childbirth, convulsions, hemor-

rkage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement,:and its scope can ho extended at a later

date.
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