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nt of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact state
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Statement of Occupatlon.—Preque statement of
oooupation 1s very Tlmportant 80 that the relative
hoalthfulness of variouu pursulta can be'known. The
question applies to each and every person, irreapao—
tive of age. For ma.nir oocupations a;single word or
term on the first line will be suffielent, e‘ g Parmer'or
Planter, Physician, Composilor, A.rchuect Locanfo-
tive engineer, Civil.engineer, Station&ry ftrcmtm, eto.
But in many oasen,‘espeoially fn {ndustrial employ-
- ments, it Is neoesaary ‘to know (a) the:kind of work
and also () the na.ture of the ‘businesafor industry,
and therefore am;a.ddxtlonnl line Is provided for the
latter ltatement 1t uhould be used only whan needed.
As examples: (u) Spmrwr, Ab} Colton” mdl (a) Sales:

AI

man, (b} Gracery, (a) Fareman, ») Automobile jac-"

tory. The material .worked on may form part of the
second statement. ¢ Never return ‘“Laborer,"” “Fore-
man,” ‘“Manager,”” “Denler,” eto., without more
precise: specification, as Day laborer, Farm laborer,
Laborer— Coal{inins, sto.
engaged in the duties of the household only (nos psld
Housekeepers, who receive a definite salary), may be
oentered as Homsm,fs, Housework or A{ home, and
children, not gn.infully employed, aa A! achool or At
home. Care should be taken to report apeolﬂeally
the oeeupntiona of persons engaged In! domestio
sorvice for wages, as Servant, Cook, Houssmaid, eto.
If the occcupation has been ochanged or given up on
account of the DISDASE CAUBING DEATH, state ooou-
pation at begln_;ﬂng of illness. If retired from busi-
ness, that fact’may be indicated this: Farmer {re-
tired, 8 yrs.) For persons who ha'{&'e no ocoupatlon
whatever, writs None. S
Statement of cause of Death —Name.kﬁrat
the pisEaBn cavusing DEATH {the primary a.ﬁé;ction
with respect to time and ca.uua.tion),,uslng a.lwa.ys the
samo aocepted term for the same dlsea.se Examples:
Cerebrospinal fever (the only daﬂnite synonym 1s
“Epidemis ocersbrospinal meningitis”); Diphtkeria
(avold use of *“Croup”); T'yphoid {cirer (nevgr report

£t

Womsen at home, who are ~

“Typhold pneumonta’); Lobar pneumonia; Branche-
pasumonia (" Pnoumonia,” unqualified, {s Indefinite);
Tuberculosie of lungs, meninges, periloneum, sto.,
Carcinoma, Saercoma, eto., of .......... {name ori-
N, gin; “Canocer” s less definite; avoid use.of ‘' Tumor"
for malignant neoplasms} Measles; Whoapmg cough;
Chronic valvular’ h"hrt disease; . Chronic - mta'ramtal
f\ - nephritis, eto.- The sontributory (seoomria.ry or’'{n-
\  iterourrent) a‘_ﬁ'eot.ion)imed not be stated unless im-
o .- Dortant, Exa.mple. M easles (disbase oausing death),
;"1' Lo 89 dsy Bronchopneumoma (secondary), 10 ds,
Never'report,mere symptoms or terminal oondiblonu,
such as *'Ast, anla” “Apemia’” (merely symptom-
a.tm). *Atrg hy." “Colla.pse * *Coma," “Convul-
y slona . "Dabllity" (*“Congenital,” “Senlle,’” eto.),

& “Dropey,” “Exhé.ustion," “Heart faflure,” ‘“Hom-

orrhage,” "Inanitaon. *Margsmus,” “0ld age,”
“‘Shook,"™ "Urarﬁia.;', “Weakneda,” eto ., When &

- definite disease ean - -be n.saerta.lnad ‘s the. cause.
Alwa.ys qualify .all dizseases resultlng from - ohild-
birth or misoarriage;f as “PUEE_PERA_I_; seplicemia,’”
“PUERPERAL 'peritonitis,” eto; . Btate onuse for
whieh surgioal opamtion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, ‘of a8 -
probably such, if Impossible to determine deﬁnitely.
Examples: Accidenial drowning; siruck by raﬂ-m'
way Irain—accident; Revolver wound of . Iwad—
hamicide; Poisoned by carbolic acid——probably eutcide,
_The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanus) may be stated—
under the head of “Contributory.” (Raoommend&-
tions on statement of cause of death approved by}
Committee on Nomenclature ol the Americg.n{ |
Medioal Assooiation.) \,'_."’ o

s * -
Nora—Individual offices pmay add to above litg of undesir- ¢
able tarm# and refuse to accept certificates contalning them. -
Thus the form in use in New York Oity statea: “Oertificates °,
will be returned for additional information which glve any of *
the following diseases, without explanation, as the sole causgo ,°
of death: Abortlon, cellulitis, childbirth, convulslons, hemor- ,-
rhage, gangrens, gadtritia, erysipelas, meningitis, miscarriagae, , .
necrosis, peritonitis, phlebitis, pyemlia, septicemla, tetanus.'>
But general adoption of the minlmum list suggested will work
vast improvement, and 1t8 scope can be extended at hber
data. o ..
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