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Statement of OcJupahon ——Pro statement. of
occupation is veryfﬁmporta.nt. ao i the relative
healthfulness of vano}xs pursuits cn.n be known. The
guestion applies to each and évery person, u'respec-

4
tive of ape. For ma.ny cooupations & single word or
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Planter, ‘Physician, Com'posttor. Architect, Locom i

tive engineer, Civil engineer, Sialionary ftreman.,ét.c
But in many ‘0ases, especially in"industrial: employ—-
ments, it is neoassa.nyito know {a) the. kmd ‘of ﬁrork
and also (b) the patire of thé business or indusfey,
hnd therefore an additional 1ing is provnded foF the
latter statement; it should be used only whel neeéed P
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. As examples:, (a) Spmner, (b) Cotion mill; (a) Sdles--

" «Laborer— C'o

1

- *

- service for wages, a8 Sevvant, .Cook, Housemaid, etc.’

i

mat, (b) Groccry,/(a) Foreman, (b) Atdomobzlé’?ac-
toryg. The matar{nl worked on mey form part of the- -
second statement
man,” “Man ha “ISea.lar ‘ete., without more

precise apeclﬂxtmn. Day Igborer, Farm laborer, -
ine, dto. Women at home, who are’ ’
engaged in th dutiez of the houdehold only {not paid, .
-Housekeepers who ‘recoive a definite salary), may. be ’
obtered as Housewife, Housework.or At home, and 5
chxldren,.n? gainfully employed a8 At school.or ,At i
home. Garé” hould be taken' fo nreport speexﬁcally

the ocoupatﬂbns of persons engagad in domeatlc

If the occuputlon has been chauged of given up on '
account of the DisgAse CAUB[N’G DEATH, sta.te ocous " .
pation at begmmng of lllnass-, If retired from busi- .
ness, that fact may be indicated thus: Farmer (re- ¢
tired, 6 yrs.) TFor persons Who ha.ve o occupa.t.lon
whatever, write None. - -

Statement of cause’ of - Death.—-—-Nume. first,
the pIBEASBE CAUBING DEATH ‘(the primary aﬁecglon -
with respect to time and causation); using always the
same accepted term for the'same disease. Examples:
Cerebrospinal fever (the only définite synonym is
‘Epidemic corebrospinal meningitis’); Diphtherig’
{(avoid use of ‘‘Croup”); Typheid fecer (never report. ~-

.- -
”

. atie),

Neveéi: return “Laborer,” "F_:grﬁ- Fore

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (**‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, ete.,-of ..........(name ori-
gin; “Cancer" is lesa definite; avoid use of “.’;l‘-umor"
for malignant neoplasms); Measles; Whaoping cough;
Chrenic valvular hear! disease; Chrondc - intersiitial
nephritis, etec. The,contributory (secondary or in-
ﬁercu'rrent) aflection need not be stated unless im-
“portant. Example: Meaesles (disease causing death),
} 29 ds.; DBronchopneumonia . (secondary), 10 ds. -
Never repori:mere symptoms or tarmma.l condltlons, '
.;such n.s "Aat.hema. " "Anamm" (meralyﬁ symptom-
Atrophy " “Collapse,’” “Coma.” “Convul-
sions,” “Debility”, (“Congemtal” “Semle.”. ata.),
. “Droply," “Exhaustmn,‘!’“Hea.rt failure,” ‘‘Hem-
- orrhage,” “Inamtloq.”’ “Ma.ra{.smus “0ld age,”
: “Bhock,” *“Uremia,’ “Weaknesa, ete,, when a
definite disgase can - be a.scertmned as the cause.

7 Always qualify all" diseases resulting froin ehlld-

birth or mlsca.rna.ge, B3 "PUERPERAL aeplicemia,”

“PUERPERAL perifonilia,’’ eto. f‘. State cause for
which surgical operation was’ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qilalify
‘af ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8.
probably such, if impossible to determine d'éﬁmtely
Examples: Accidental drowning; struck By’ ratl—
way train—accident; Revolver wound af' head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- sEohseqUences (e. g., sepsis, letanus) may be stated

uider the head of *Contributory.” (Recommenda-

...tions on statement 6f sause of death appfoved by

Committee on Nomsenclature of the American.

Medical Assoeciation.) o
Nore—Individual offices may adct to above list of undesir--

able torms and refuse to accept cortificatos contalning them.

Thuig the form in use in New York City states: ‘‘Certificates

«"'wlll be returned for add!tional Information which glve any of
the following dlseases, without explanatlon, as the solo cause
of: -death: Abortlon, cellulitis, childbirth, convulsions, hemor- -
rhago gangrene, gastritis, erysipolas, meningltis, miscarriage,
nocrosls, Peritonitis, phlebltls, pyemin, sopticemln, totanus.” .
Byt goneral adoption of the minlmum Hat Buggested will work.
vast lmproveomeont, and ita scope can be axtended at a later
date. "
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