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Statement of Occupatnon.—Precxse statement or
noeupa.txon is vory 1mport.an!;,1 80; tha.t the rolative
healthfulness of various pursults can be known. The:
question applies to each a.nd avery person, m-espec-
tive of ago. For many oecupa.tlons a gingle word oF "
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composttor. Architect, Locomé-

. tive Engineer, Civil L'ngmecr,‘Stauonar y Fireman,

~ete. But in many cases, espeemlly in industria] em-’

‘*ployments, it is necessary to know (¢) the kind of’
work and also (&) the nature of the business or i~ _
dustry, and therofore an addltlonnl line' is provided
“for the latter statement; it should be used only vahen

:“ndelled. As examples: (a) Spinnsr, (b) Cotlon rmll,g ’

T-'(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-:

‘mobile faclory. The matoriasl worked on may [orm !

-part of the second xptatement. Never return
"Laborer »” ‘Torema.n," “Manager,” “Dea.ler," ete.,
*thhout mord precise apecifieation,: a3 Day Iaborcr,
Farm laborer, Laborer—Cogl ming,teto, Womon at
‘home, who are engaged in’ tho duties of the’ house—
“hold only {not paid Housckeepers who recelve &

. deﬁmte salary), may' be enterod . as? Houscwzfc,
IIausework or At home, and cluldren, not ga.mfully

. employed, as A? school or At horte. Care, should

;‘be taken to roport speolﬁc.xlly the occupa.taons of
“persons engaged in domestie ‘ervice for wages, .4s

.-Servant, Cook, Housematd ate: {4 the og¢eupation

-has beer changed or given up on aoeoant of the
DIBBASE CAUSING DEATH,: stu.te occupanon at’ be—
ginning of illness. If ret&rednfrom business, that
fact may.be indicated. thus:! Farmer (retired, ;|
yrs.). For porsons who havo no occupatmn what-
ever, write None, i

Statement of Cause of Death --Nn.me. first, the
DIBEASE CAUEBING DEATH (tha pnma.ry aﬂ'ectlon with
respect to time and causation), using always the
same accepted term for the same disease,” I‘xa.mples
C'ercbrosznnal Sever (the only definite Bynonym is

"*Epidemia cerebrosplna.l memngxtls”), Diphtheria
(avoid use of “Qroup") Typhmd Jever (never report

i .
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“Typhoid pneumonia’'}; Lobar pneumonia; Brancho-

Cpneumonta (“Pnaumomu unquahﬁed mmdeﬁmta),
. Tuberculosis of lungs, memnges, pentoneum,l ete.,

* Carcinemas, Sarcoma, etec.; of —--—-——-—"— {name ori-
_gin; *‘Cangor” is lesa definite; avoid-use of “*Tumor”
‘for malignant neoplasm}; Measles.,WhooBmg cough,
", Chronie’ ualgular heart disease;. Chronde. inlerstitiol
Anephntu, ete. The contmbutory (seoondary or in-

Leroun-ent) a.ﬁ'eotmn need not be stated unlesa im=
portant. Example: Measles (discase onutsing death),
20 da.; Broncho-pneumonia (secondary), 10 ds. Nevcr
report mere symptoma or terminal conditions, such
as “Asthenia,” “Anemis” (meroly symptomatis),

“Atrophy,” *“Collapse,” *‘Coma," “Convulsmns,"
“Debility” (*'Congenital,” “*Seniis,” ‘ate. ), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,"} “In-
anition,” “Marasmus,” “QOld age,” *'Shock,” ¥Ure-
mia,” **Weakness,” ete., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting trom childbirth or misearriago, as
“PUERPERAL geplicemia,” “PUERPERAL’ perilonilis,”’
eto. State causo for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF.
iniuey and qualify 88 ACCIDENTAL, GUICIDAL, OF
HOMICIDAL, or a8 probably such, if 1mpos§1ble to de-
termma definitely. Examples Accidental drown-
ing; struck by roilway frain—accident; Rcmlﬂcr wound
of head—homicide;- Poisoned by carbélic pczd—prob-
ably buicide. The nature of the injury, s fracture
of skull, and consequences {e. g.; sepsts. tetanus),
muoy be stated under the head of “Contnbutory "
(Recommendationa on statement of cauge of death
approved by Committes on Nomenelu.ture of the
American Medwal Assooiation.) - !

1

5 Noru.—Individual offices. may add to a.bove llsu of unde-
sirable terins and refuse to accept certificates containing them.
Thus the torm In uso in New York Qfty states: 5"Cert.lﬂcut.as
will be returned for additional fnformation whic.h ‘give any of
the following diseases;, without explanation, as t.he sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, men.ingltis,' miscarriage,
necrosls, peritonitis, phlobitis, pyemia, sapt.loen:da tetanus.”
But goneral adoption of the minimum lst: suggastad wil work
vast Impruvament and its scope can be emnded at & later
dam .
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