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Statement: of Occupatmn.—Precwe statement of
occupation is vary important, so th{lt the relative
healthfulness of various pursuits ca’il‘bq known. The
question applies to each and every;person, irrespec-
tive of age. For many occupations a single word or
term on the first hﬁé will be sufficient, e. g., Farmer or
Planter, Physiciait?. Compositor, Architect, Locomo-
tive Engmeer, Civil Engineer, Slahonary Ftraman ete.
But in many oases, especially-in. mdustna! employ-
mants, it is necessary to know (a) the kind of work
and alzo (b) the-nature of the buamesa or industry,

-

and therefore an additional line is provu:led tor-the -

Iatter statement; 1t should be used’ only when negdad

Ag.examples: (a),Spinner, (b) Coilon mzll {a) §alcs— )

man, (b) Grocery;<(a) Foreman, (b) 24 utomobdaﬁfac-
tory. The matefial worked on may form part Jfﬁ;he
second statement: Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aré

r
engaged in the duties of the household only.(not paid 2/

Housekeepers who receive a definite salary), may be

entered as Housetife, Housework or At hoine, and- , -
children, not gainfully employed, as At school or At L'q

home. Care should be taken. to report specifically’
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oscupation has _been changed or
ageount of the DIBEABE CAUSING DEATH, state ocou-*
pation at beginning of illness: If retired ffoin bus:--
nags, that fact may be indicatod thus: Fa,rmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.
Statement of Cause of Death —Name, firat,
the pIsSEASE cAUBING DEATH (the prlmn.r'y affection
with respect to time and causation), using always the
same accepted term for the same disease.’ Examples
Cerebrospinal fever (the only definite ‘synonym is
“Epidemio cerebrospinal meningitis"); Lfﬁ:ktherw
{avoid use of ‘‘Croup”); Typhoid fever (nevar report

xu

iven up on . :

Pl

~

-*“8hock, "

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonta (""Pneumonia,” unqualified, is indefinite);
Tubérculosis of lungs, meninges, peritoneum, -eteo.,

Carcinoma, Sarcoma, ete., of.......... {name ori-,
gin; ““Cancer” is less definite; avoid use of “Tumor”.
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-,?
tereurrent) affection need not be stated unless im-}
portant. Example: Measles (disease causing,death),

29 ds.; Bronchopneuﬂwma (secondary),. 10 ds.
Never report mers symptoma or terminal oondn:mns,
such as ‘‘Asthenia,” ““Anemis” (merely gytaptom-
atic), ‘“Atrophy,” ‘“‘Collapse,” *“Coma,” “Convul-
gions,”’ “Debility’”’ (“‘Congenital,” “Somle':f; eto.),
“Dropsy,” "Exha.uatlon," “Heart failuré '3“Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “0ld age,""
“Urerma “Weakness,”” ote., When a
definite disedze can be -asoertained as the cause.
Always qua.ll.ty .all diseases resulting from'cluld-
birth or mlacarnage. B.sf"PUBBPEBAL septwamm,'f
“PUERPERAL pcntomm. eto. State cause for
which surgical-“operation. was undertaken~; For
VIOLENT DEATHS state MzaNg 0? iNJuRY and qua.hfy
a5 ACCIBENTAL, SUICIDAL, or HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.

Examples: Accidental " drowning; struck. by rasl-
way irain—accident; Revolver wound ‘of-Lhead—
homicide, Poisoned by corbolic acid—probably’suicide! )

The nature of the injury, as-fracture of skall, and‘»
consequences (e. g., sepsis, tatcnus), may be: statad '
under the head of “Contributory.” (Recommenda- .
tions on statement of eause of doath apprbved by
Committes on Nomenclature of the Amencanf,
Medical Association.) - 7 }E
V4 -

- o
Nore.—Indlvidual officos may; add to above list-of: undestr-‘#
able terms and refuse to acchpt cortificates contnlmng them}
Thus the form in use in New York City statos: "Oel‘tlﬂca.te
will be roturned for additional infnrmntiun which giv any or e

the following diseases, without oxplunatlon. as the sol cause‘/

of death: Abortion, cellulitis, childbirth. wnvulsions:"horﬁ'nr- -

(A,

rhage, gangrone, gastritle, orysipelas, meningltis, misca)rﬂagé',\
nocrosis, perltonit.is. phiebltis, p'yemla septicemin, tetanus, ""'-
But goneral adoption of the minimun list suggested will work:
vast improvement, and it8 scope can bo extended at o 1} ter
date. b
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