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Statement of Occupmtion, = Precise statoment of:
occupation is very important;, so' that the relative:
healthfulness of varibus pursuits ‘ean be known The
question applies to each and every person, irrespec-
tive of age. For many ooeups.tmns a single word-or
“term on tlie first line:will ba su!ﬂcxent e.g., Farmer or
. Planler, Physician, Composttor,. Architect, Locomo-
- tive engineer, Civil engineer,. Sﬁattomry Jireman, etior

* But in many oases, especiallyin tndustrial employ-

.

" ments, it is necessary to know (a) the kind of work™ ™

-"mnd also (b):the nature of the- busihessjor mdustry,

] and! thereforo sa adiitional lineie provided for the:

: presise apac:ﬂcntlon. a8 Day laborer. Parm: lcborer, }

‘Tatter statoment); it should be usedionly when needed

“- Aw expmplesc (g) Spinner, (b) Cotton mill; (6) Salas -

maw, (b) Grocery; (a) Foreman, (b) Automobile fac-
. org:  The material workedion- may form: part of the :
sacond statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘‘Manager,” “Dealer,” eto., without more

Eaborer— Coal mine, oto. Women.at home, Wwho are’”

g eng'aged in’tite duties of the household enly (ot pmd

HMousekeepers who raceive:m definite salary), may: be’ «

. entered as Housewife, Houseisork:or Al home, and

- .ohildren, notigainfully emplbyed, as) AL school or Aei
" home. Care shouldi be taken to mport: specifically . '

.the occupations of persons .engaged in domestic ~ ’

‘service for wages, as Sefvant; Cook;. Hou.scmmd; eto.’

If the ocoupation has Heon c]ixmgadl or gwen up on - ¥

account of the pisEasE cu]amc. DEATH, eﬂbate oo~
pation at.beginning of illness.. - If retired from busi-

ness, that,fast may be: mdwa.t‘ed thus: ;Farmer (re-

tired, 6 yrs.)y For persons wlio have no- oecupatlon
whatever, write Nonre. * .

Statement of cause of Deathx——Na.me, firat,
the DISEABE CAUBING DRATH (the pmma.ry" affeotion
with respeet to time and eausation) .\usmg always the
same aocepted term for the zame: -disense:. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemio cerebrospinal meningitia");; Pightheria
(avoid use ofi“*@roup”); Pyphoid fever (neven report

I

L 2K S

" Chronio valvular heart discase;

*“Typhoid pneumonia™);; Lobar pneumonia; Broncho-
- preumonia (“Pneumonis,’ unqualified, is indafinite) ;
TPuberculosis of lungs, meninges, peritoneum, eta.,

Carcinoma, Sarcoma; eto:, off covv . s .(name ori-
ging “Canoer’ ixless definits; avoid use of ' Tumor®’
for malignant. neoplasms}; M casles;, Whooping cough;
" Chronie interstilial

- nephritis, ete. The; contributory (secondary or in-

A

. B8 ACCIDENTAL,

tereurrent) affection need not: be stated unloss

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary); 10 ds.
Never report mers symploms or terminal conditions,
such as *“Asthenia,” **Anemia’. (merely symptom-
atie), “Atrophy,” “CQollapse,” *“Coma,” *Cbnvul-
sions,” *Debility"” (“Congenital,”™ “Senile,” otoa.),
“Dropsy,” “Exhaustion,” “Heoart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,’
“Shoek,” *“Uremia,’” “Weakness,” eto,, when a
definite- disense oan be .ascertained as the cause.
Always: qualify sll disenses resulting from child-
birth or miscarriage, as “Puerrerin seplicomial’
“PUuERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MRANS oF INJORY and qualify
8UICIDAL, OF HOMICIDAL, OF &8
probably such, if impessible to determine- definitely.
Examples: Alccidental drowning;, struck by roil-
way irain—accident;: Revolver wound of héad—
homicide; Poisoned by,carbolm acid—probably sutcide.
The naturs of the m]ury, a8 fracture: of skull, and
consequences (e. g., sepsis, leionus); may be stated
under the head of “@ontributory.!” (Recommenda-
tiops on statement of eause of death: approved by
Committes: on Nomenselature of' the Awuierioan

* . Medicali Association.)

N ore—Individual ofoss may add to above lst of undosir-
able-terms and refuse’th accept cortlficatesscontaining them.
Thus the:form in use in New York Oity states: “Certificates
will bo returned for addltional Information. which:glve any of
the following diseases; without explanation, a8 the sole cause
of death: Abortion, ecllulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis. miscarriago,.
nocresis, poritonitis, phlebitis; pyemia, septicomia, tetanus."
But gensral adoption of tie minimum Ust suggeatod williwork

vast improvement, and its scope can be: a:tendsd at n.lntor

date:
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