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Statement of Occupahon.——Precme st mont of

ocecupation is very 'important, o that tﬁ’ef‘rslatlve_

healthfulness of various pursnita can be knowr,'z The

question applies to each and avary person/i.ri'espuc- '

tive of age. For many occupations a single word or

term on the firat line will be sufficient, . g., Farmer or

Planter, Physician, Compoattor, Archdect Locomo-
. Y.

tive engmcer, Civil ¢frgmeer, Staticnary ftreﬂ:}c’m, eto.

But in many cases, especin.lly -in-indugtrial ‘employ-

-

ments, it i neeossary’ to know (a) the kmd’of work "’
and also (b) the nature of the business orfmdustry, )

and therefore an additional lirie is prowded for the
latter statement; it should be used only* wheti. needed
As examples: ‘(a} Spinner, (b) Cotton.mill; (a) Sdles-
man, (b) Grocery; (a) Foreman, (b) Automabile ‘fac-
-tory. The ma.trerml worked on may form part of the
second statement: -
man,’’ “Manager " “Dea.ler " ete.,. without ‘more

Laborer— Caal mine, eto. Women at home, who are
_engaged in the dutuas of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Houseunfc, Houzelvork or At home, and
'children, not gainfully employod, as Af.acheol or Al
home. Ca.re should be taken to report apeeiﬁeally
the oecupations of porsens .engaged in domestie
service for wages, as Servant, Cook, ‘Hoisemaid, oto.
If the occupation has heen changed or'given' up on
account of the pisgasn cAuanm DEATH, state occu-
pation at'beginning of illness.  If retlred from busi-
nesy, that faoct may. be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tmn
whatever, write None.
Statement of cause of Death. —Name. first,
the_ DIBEABE CAUBING DBATH (the primary affection

same aceepted term for the same disease. Examples:

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhozd Sever (never report

+

Never roturn !*Laborer,” “Fore-

premse apeclﬁeatlon, as Day laborer, Farm laborer, -

with respect to time and causation), using always the -

Cerebrospinal fever (tho only definite aynonym is -

4

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonm," unqualified, is indefinita);
Tuberculosis of lungs, meninges, penlaneum, ete.,
Carcinoma, Sarcoma, ote., of .. .... .. {name ori-
gin; *Cancer” ia logs deﬁmt.e avoid use of **Tumor"
. for malignant neoplasms) Maasles; Whooping congh;
Chronic valvular .heart disease; Chronic interstitial
nephritis, ete. The contributory (sécondary or in-
tereurrent) aﬂ‘ectlon -need not be stated unless im-
portant. Examplo: Measles (disonse causing death),
»29 ds; hBronchapmumoma (secondary), 10 ds.
. Never report moere symptoms or. terminal eundltlons,
~“such as “*Asthonia,"; "Anemm"”(morely symptom-
* atle), "Atrophy » “Collapae}ﬁ,“Coma,". “Convul-
7 sioys,"’ “Deblllt.y” (¢‘Congenitdl,” “Senile,” ete.),
“‘Dropsy ¥ Erhaustion,” “Heart failure,” “Hem-
orrhage" ““Inanition,” Ma.ra.smus o “Old a.ga."
. “‘Shoek, i “Uremm.," “Weaknose."“‘etc + when . a
" dofinite diseage ‘can bo ascertmnod ‘ns the cause.
Always qualify- a.lI " disenses resulting ;from, child-
birth or mlsca.rnage, as “PUERPERA‘L seplicemia,”
“PUERPERAL peritonilis,” ete. |
which surgieal operation was undortaken. Ior
VIOLENT DEATHS state MEANS o¥ INJurY and qualify
48 ACCIDENTAL, BUICIDAL, OF.HOMICIDAL, OF a8
probebly such, if impossible to determine deﬁnltely
Examplea: Accidental drowning; struck by rail-
way lrain-—acciden!; Revolver wound . of ,head—
homicide; Poisoned by curbolic actd—probablu suzctde,
The nature of the injury, as frasture of. slq.lll, and:
consgquences (e. g., sepsis, telanus) may bp stated
under the head of “Contributory.” (Reeommenda.—

tions on statement of cause of death approved by

State oause for

o

Committes on Nomenclature of the Amencan-

Medical Association.) . . o ‘
) A, i,

. Norn.—Individual 6Mcos may add to ubova Hsr. of unduilr-
able terms and rofuse to accept cortificates containlng tham.

Thus the form In use In New York Olty &tates: “Qertifteatos
will be returnod for additional information which give any of
the following discazes, without explanation, as the sole causa
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitly, misearriagae,

nocrosis, perltonitis, phlebltis, pyomia, Bapticemisn, tatanus "

But general adoption of the minlmum st euggested:Sill worlk
vast Improvement, and its scope can be extonded at a lat-cr.
date, B i
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