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Statement of Occupatlom—Preclse statement of
occupation. is very 1mporta.nt,.so that tlie relative -
healthfulness of ‘various pursuits ean be known. 'I‘he .
question applies to sach: and| eveny person, irreapess
tive of age.. BFor:many oceupations a single word or-
torm on tho first line will be aufﬁclenb e. g., Farmer or

_ Planter, Physzcmn, C’ompas:!or, Avchitect, Loconio
lEve cngmecr. C:v{l engineer, Slauonary Sfireman, ete;
But in many cases, ‘especially in indistrial employ-
ments, it is necessary: to: know (a) the kind of worl
and also (b) thie nature of the business or industry,
and therefore; an: sdditional line is provided for'the
latter statoment; it should be used only when needed!

ST

Asoxamples: (a) Spinner, (b) Cotton- mill; (a) Sales— -

-

.man, (b) Grocery; (a). Foreman, (b) Automobile facs
tory.. The-material worked on may form:part ofi tho
seeond statement. Never return *“Laborer,” “I‘ore~
many!’ “Manager,” “Dealer,” eto., thhout mote
Precise specification, as Day: laborer, Farin laborer,
Laborer— Coal mine, ete. Women at home, who-are
engaged in the duties of the houseloldlonly’ (not paid
H!buackcepers who receive a: :definite salary), max be
enterod as (Housewife, Hausework or' At heme, and
ohlldren,dmt gainfully employed, as. At schookor Al
home. Care should be taken to report speclﬁcally
the occupatmns of pemsonsi. engaged in domestic
service for wages, as Servan,, Cook, Hougemaid, ete.
If the ocoupation has: been-changed- or given up on
uccount of- the pIsSEABE cavsiNg DEaTH,. -stade-ooous
pation at beginning of xllnesst If'retired! frome busis
ness, that fhet may be mdms.ted thus: qumer (re~
tired, 6 yrs.} TFor persons who have no. oeeupatﬁon
whatever, write None. -

Statement of cause' of’ DEath —-Name. ﬁrst
the DISEABE CAUBING DEATH (the'pnma.ry effeotion
with respect to-time and causation), usingalwaye the
spme nccepbed term for the same discnse. -Examples:
Cerebrospinal fever (the. ‘only definite aynenym: is
*Epidemio cerebrospinal. meningitis™); DipHikeria
(avoTd use of *‘Croup”); Typhoid feven (never report

ke

“Ty[ hoid prneumonia’); Lebar preumonia; Broncho-
preumonia.(“Poneumonia,’" ungualified, is indefinite);
Tuberculosis of lungs,, meninges,, perttoncum. ete.,
Carmnoma, Sarcoma, .ete.,, of ... (na.me ori-
gin; “Cancer}’ i§ loss definite; xwmd use- of “Tuinor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular feart! discase; Chronic inferstifial
nephritis, ote. The: contributory’ (seconda.ry or,m-
torourrent) afféction need:! not be stated un!oss im-
portant, Example: Measles (dicense causing deubh),
29 ds.; Bronchopneumoma (secondany), 10/ ds.

-Never report mere symptoms or tarminal conditions,

such as “Asthenia,” ‘‘Anemia” {merely symptom-
a.tlc), “Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Deblhty" '(“Congemta.l " “Senile;” ete. h
“Bropsy,;" “Exhnustmn * “Heart tailire,” “Heom-
orrhage,” "Inamtlon * “Marasmus,’” **Old ﬂge"
“Shock,” *“Uremia,” --*“Weakness,” ete.,  when &
definite’ disease can be ascertained’ as: the “causo:
Always qua.hfy all diseases resulting from ohild-
bitth or mlsoarnage, ‘08 “PUERPERAL sepucamta,"
“PUERPERAL peruomhs." eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, Or HOMIGIDAL, Or' 8
probally sueh, if impossible tojdetermine:definitely.
Examples: Accidentall diowntng; struck by rail-
way lrain—accident;

The- nature of the injury;. as fracture of skull, and
consgquences (e: g, sepsis, (elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions: on statement of cause of death: approved! by

. Committee ‘on; Nomencla.ture of’ the American

Medical Association.) .

~

Nore —Indlv'ldual officos may add to-above list.of undesie

able terms aad refuse to accept cortificates contalning them, .- ’

Thus the form In use In New York Clty statos:. “Qertificatea
will be returned for additional 1nIormntlnn. whichiglve any of

tho following disoases, without explanation, as the gole cause
- of:death: Abortion, cellulltis, childbirth, convulsions, hemor-

rhage, gangrene, gagtritis, eryslpelas, monlngltis miscarriage,;
necrcais, peritonitis, phlebitls, -pyem!a, sopticemia,. tetanus."”
But general adoption of the minimum list suggeated: will work

Vst Improvement, and: itsiscope can be extendod at a later.

date.
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H BY PIIY‘BICIAN ’
'

A

Rovelver . wound oft head— .
homicide; Poisoned by mrboltc*amdﬁpmbably suteide,




