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State}_nénit of Occupation.—Procise statement of
ocoupation is'\iery important, so that the relative
hea!t.hfulness of, various pursuits can béknown. The
question apphas to each apd every peison, u'respec-
tive of age. Fér ma.ny occcupations a single word or
term on the ﬁrst‘hne will be sufficient, e. g., Farmer or
Planter, Phyaiémn, Composiler, Archuect Loacomo-
tive Enmneer szl Enginacr, Statwnary Fireman, ete.
. But in many cases‘!?especmlly in industrial employ-
ments, it is necessary to know (g) the kind of work
and alse (b) the nature of the business or industry,
T ~nrdztherefore an additional line is provided for the
statement; it-should be used only when needed.
_,ka.mples: {a) Spinner, (B) Colton mill; (a) Sales- .
4y (b)Y Grocery; (a) Foreman, (b) Automobile fae-
- @:-y. The material worked on may form part of the
. second statement. Never return “Laborer,” “Fore-
map,” *“*Manager,” “Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

AT G T
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Housekeepers who receive a definite salary), may be -

onterad as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken ‘to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on-
account of the pisEasE causiNg pEATE, slate ooou-
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 occupatmn

A whatever, write None, : s

Statement of -Cause of Death.——Name, ﬁrst, B

with respeot to time and eausation), usmg alwa.ys tho
same acoepted term for the same diséase.’ Exg].mples. .

Cerebrospinal fever (the only definite synonym is
A'‘Epidemic cerebrospinal meningitis"}; Diphtherid
(avoid use of ““Croup™); Typhoid fever (neyer report

e,

-

the DIBEABE cAUBING DEATE (the prlmary aﬁeetlon )

*“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonie ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of . , . ., . . . (nameo ori-
gin; “Cancer'’ is less definite; avoid use of *“Tumor”’
for malignant neoplasina); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction need not be stated unless im-
port'l.nt. Example: Measles (disease causing death},
29 ds Bronchopneumoma (secondary), 10 ds.
Nevér report nicre By mptoms or terminal eonditions, ,
siuch as.**Asthenia,” "Anemla." (merely symptom-
atle), *“Atrophy,’” “Collapse,” “Coma,” *Convul-
siops,”” “Deblhty”! (“Congenital,” “Senile,” ete.},
“Drops'y." “Exhaustion,” "*'Heart failure,” *‘Hem-
orrhage,” “Ina.nitiou,” “Marasmus,” “0ld age,”
“Shock," “Uremla., "Waaklfess, _ eta,, when a
daofinite disease can -be ascert.a.\nad as the cause.
Always quahfy all dlsea.ses- resultmg from chlld-
birth or mlsca.rrmge. ‘a8 “"PUBRPERAL ssplicemia,'’"
“PUERPERAL peritonitis,” eto, State cause for
which 'surgical operation ‘was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by Jrail-
way lrain—accident; Revolver wound of~’ haad——
homicide; Poisoned by carbolic acid—probably sticide.
The nature of the injury, as fracture of akull, and
aonsequeneea (e. g., sepsis, :eiamu), may be stated
under the head of “Contributory.” (Recommenda-
~tiops on -statemant of cause of death approved by
*Committes on Nomenclature of the American
Medieal Association.} !
+

Nore.~Individual oﬂices may ndd to ahove list of undesir-

- able terms and refuso to accept certificates cunt.alnlng thom.
- Thue the form in use in New York City states: "Certificates
will be returned for additional Information which give any of
.the tollowing diseases, without explanation, as the sole cause

“+ of death: Abartlon, collulitis, childbirth, convulsions, hemer-'
rhage, gangrene, gastritis, erysipelas, meningitis, misca;rlage.

. -mecrosls, peritonitis, phlebitis, pyumia. septicemia, totanus,’
But general adoption of the mlalmum list suggested will work
- vast improvemeont, and its ecope "can ‘be extended at 4 later
" date, P
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