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* Planter, Physician, Compositor, Archilect,

" As'exnmples:
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Statement of Occupauon —Pree:se ‘statement of

occupatmn ns very importa.nt 8o’ that the reln.twe -

healthfulness of various pursuita eanrbe'kuown. Tho ~
question applies to each and every person, irrespée-
tive of a.ée For many ocoupations s single word or
term on the firat line will be sufficient, . g., Farmer-or

tive engineer, Civil engineer, Stat:anary Jiremon, eto.
But in many esases, especially in industrla.l employ-
ments, it is necessary to know (s) the kind of work

-and also.(b) the nature of the businesé or industry,

Locomo- o

and thorefore an additional line is provided for the -

latter statoment; it should be used only when necded.
(a) Spinner, (b) Collion mill; (a) Sales-

tory. The material worked on may form part of the
second statomens. - Never return “Laborer,” * Fore-

“man,” “Manager,’ ”» “Dealer,” eto., w:thout more
precise specification, as Day laborer. Farm laborer,

Women at home, who are -

-engaged in the duties of the household only {not paid

Laborer— Coal mine, ete.

Housckee;psra who receive a definite salary), may bo

. ebtored as -Housewtfe, Housework or At home, and
- children, not gainfully employed, as At ,school or' At

home. Care should be taken to report specifically

"the ocoupations of persons engngad in domestio’

service for wages, aa Servani, Cook, Housemau_i. ete.
If the oocupation hns been changed or given up on
account of the pIsEARE CAUBING DEATH, state oceu-
pation at beginning of illness,.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation -

whatever, write None. .

Statement of cause of Death.—Name, first,
the pisEAs® ‘cauBING DEATHE (the primary affection
with respeot to time and causation), using always the
samg-aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -
“Epidemie ocerebrospinal meningitis’’); Diphtheria*

(avoid use of “Croup”); Typhoid fever (never report

" naphritis, eto.

- Thus the form in use in New York Oity states:

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonie (“‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meninges, peﬂtaneum. eto.,
Caremama, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less definite; avoid use-of “Tumor"
for malignant neoplasms); Measles; Whoopigg cough;
Chronic valpular heart - -digetise; C’hromo*mtersuhal
The eontributory (seoonda.ry or in-
tercurrent) affection- nieed not be. stated uunless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mefe symptoms or terminal eopdltlona.
such as “Asthenis,” “Anemis’ (merely symptom-
atic), *‘Atrophy,” “Colla.pse.r, “Coma,” ,“Convul-
siong,”" “Debllnty" (“Congemtal ' “Benile,” ete.),
“Dropsy,” *Exhaustion,” “I-Iea.rt; fajlure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,”
*Shoek,” “Uremia,” *“Weakness,” -eto., when a
definite disoase can .be ascortained as the oause.
Always qualily all diseases’ résulting from ehrld-
birth or misearringe, as “PUERPERAL sepucemw
“PUERPERAL peruomhs, otd,  State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, Or a8
probably sueh, it impossible to determine deﬁmbely.
Examples: Accidental drowning; slruck by rail-
way: train—accident; Revolver wound of Jhead—
homicide; Poisoned by carbolic acid— probably suicide. '
The pature of the injury, es fracture of skull, and -
consequences (e. g., sepsés, letanus) may be stated:
under the head of “Contributory.” (Recommondn.-,
tions on statement of eause of death approved by
Committes on Nomenclature of the Amarican,,
Medieal Association.) _ - &
: é "
4 )
Nore: ——-Individual offices may add $0 above list of uhdubﬁ
abls terms and refuse to accept certificates containing: them
MCar
will be returnad for additional informatien which. glva%fny of
the following diseases, without explanation, a8 tho sole cauaa/
of death: Abortlon, cellulitis, childbirth, convulsions, hem.
rhage, gangrene, gastritls, erysipelas, meningitls, mlsca.rriaw
necrosis, perltonitis, phiebltis, pyemia, septisemia, ;agn
But general adoption of the minimum st Buggestod 1 work

vast Improvement, and its scope can be extendod ac'n Iatar
da.te
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