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Stat 7of Occupatlon.—-—Preclse statemenb of
oceupati very important, so that the«relatwe
healthful e{' of various pursuits can be known The’
question npphes to, each and every person’, 1rrespec-
tive of &g P or\ma.ny oceupations a s:ngle word or
torm on the first line will be sufficient, . 1 Farmer or
Planter, Physu:wn'j Composttor, Archt!ect Locorgm
live engmeer, Cunl nginecr, Stauonary f:reman.féto.

) But in many ca.ueq,-especmlly in industrial employ-

" lattor statemenié;

C torys

ments, it is neceéam‘y to know (a) t.he‘kmd of work
and also (B) t.he na.tu:e of the business or mdustry.
and therefore’s :additlonal line is provided fpr,;t.ha
it should be used only when needed. ,
As-examples: (.a) .Spmner, (b) Cotton mill; (a} Salss-
man, (b) Groccrzr, (a) Foreman, (b) Automobile fac-
The ma.tanu.l worked on may form part of the
second stutameht. Never return "' Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborcr, Farm laborer,
Labgrer— Coal ‘mine, ote. Women at home, who are

" engaged in tHe duties of the household only (not paid

_the occupations

o receive & definite salary), may he
sewife, Housework or Al home, and

Housckcepers
enterad as Ho:

e
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children, not’ ga.mfully employed, ns At school or Al -

~Care should be taken to report specifically
of persons engaged in domestic
service for wages, }%vam Cook, Housemaid, ete.

If the occupation Hga'been changed or given up on

home.

sceount of the pISEASE' caUSING DEATH, state oéou~ -
‘pation at beginning of iliness,

ness, that fact may be indieated thus:
tired, 6 yrs.) For persolis who have no oceupation
whatever, write None.””

Statement of cause of Death. —Name, first,
the DIBEASE caUsING PEATH {the primary affection
with respect to time anid eausation), using always the
same accepted term for’t.ha same disease. Examples:

.. Cerebrogpinal fever (the only definite synonym is
,“Epldemw eerebrospinal meningitis’’); Diphtheria
', (avoid use of **Croup’); Typhoid fever (nover report

It retired from busi- -
Farmer (re- -

-

&

e -
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*Tyrheid pneumonia”); Lobar preumonia; Broncho-
| _pneumonia (“Pneumonia,” unquahﬁzed is indefinite);

. Tuberculosis of lungs, incninges, periloncum, ete.,

Carcinoma, Sarcoma, ete., of .. ... ... ... {(name ori-
gin; “Cancer” is lass definite; avold use of *Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephriftis, ete. The contributory (secondary or in-
tercurrent) affection need not beé statled unless im-
portant. Example Measles (disease causing ‘death),
£9 ds.; Bronchopneumama {(secondary); 10 ds.
Nevar report more symptoma or terminal éonditions,
"'such as “Astheria,’ “Anemaa” (merely symptom-
a.tlc),f"‘Atrophy ” "Collapse » . “Coma,” *“Convul-

« &iong,”- “Debllxty" {(“Congenital,” “Semle," eto.),

1 f

“Dropsy " “Exhauvstion,” “Heart failure. . “Hem-
orrhage “Inamtlon "Marn.smua.","Old age,”’
Shock " "Uremm,’.' "Weakqess "~ ata., -when a
deﬂmte disease can be a.scorta.med a8 the éausa.
A.lwa.ys qualify all dlseases resultmg from ohild-
bu'th or miscarriage, os "PU}!}RPEI!AL geplicemsa,”
“PUERPERAL perilonitis,” ete.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY q,n'd qualify
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8

probably such, if impossible to determine definitely. -

Examples: Accidental drowning; strick by- rail-
way {rain—accident; Revelver wound of . I‘wad—
homicide; Potsoned by carbolic acid—prebably suicide,

The nature of the injury, as fracture ‘of skull, and °

consequences (e. g., sepsts, lefanus) may be stated

under the head of “‘Contributory."” (Recommenda-

tions on statement of cause of desth approved by
Committee on Nomenclature of the _ American.
Medical Association.) )

. Nors.—Indlvidual offices mny add to above list of undesir-

" able terms and refuse to necept cortificates contalning them.

‘Thus the fortn In use In New York City states: *‘Certificates

will be returned for additional information which give any of

the following diseascs, without explanation, as tho sole cause
of death: Abortion, cétlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum st suggested wiil worle
Vo8t lmprovemant. and Its scope can be ext.ended at a later
date, .
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