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§iatement of Occypation.—Procise statemont,of

oscupatidn js Vvery'important, so that the relative -

healthfulness of varioud pursuits ¢an be known. The
question ?pblie:s to eadh @qd'efé}’y persb‘n, irrespeo-
tivo of age. For many oGcupations s single word of
term on the first line will be sufficiént, e. g., Farmer or
Planier, Physician, Composifor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, espeaially in industrial erg-
:ployments, it j3 necessary to know (a) the kind of
-work and also (b) the' nature.of the business or in-
«ustry, and théretore an addjtional line is provided
‘for the latter statement; it should be used only when.
.nosded. ' Ag examplest (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {g) Foreman, (b) Auto-
wmobile factory. The material worked on may tfortlx';t i
wars of' the “second statement. Never

return *

“Laborer,” “‘Foreman," “Manager,” *Dealer,” oto., _

. without more precise specification,” as Day laborer,
Farm laborer, Laborer—Coal ming, eto. Womien at

. Home, who are engaged in the duties of the house-’
hold only (not peid- Housekeepers who' recéive a
‘definite salary), may be ontered as ‘Hougewife,
Housework or ‘At home, and children, not guinfﬁlly:
employed, as At school or At home. Care j's_hcf'pld:

. be taken to report specifically the o‘bcupgtiqng of’
persons engagod in domestic service for wages, 83
Servant, Cook,' Housemaid, éte. If the occupation
‘has been changed or given up on agsount of" the’
\DISEASE CAUSING DEATH, Btate ocoupation at be-
ginning of illness.- [f retired from business, that,
fact may :be ‘indicated thug: Farmer (rétired} 6
yrs.). For persons who have no oocupation _w]an'_at.-"
ever, write None. - : ‘ Cot s e
Statement of Cause of D_eath.—N_‘aine, firat, the
DISZABE CAUBING D:mjrfx (tho primary affection with
respect to time and ‘gausation), using always the
same aocopted term for.the same disease. Examples:
Cerebrospinnl fever (tlie only definite gynonym is
-“Epidendio ! cerebrospinal meningitis”); * Diphtheric,

avoid upe ?f ‘-‘Cro'_up':'g; 'I}ypho'id fever ,(I}e‘f‘er report,

1

&+

«Pyphoid pneumomnia’’); Lokar pneumonia; Broncho-.
Poymonia (Pudumonip,” pnqpalified, it [ndplnife):
Tul;}e;dcu.{oéis.__ of 'lyn?a,,,mc_nigg‘es,. peritagaym, 880..
Carginoma, Sarcoma, o e “(hame ori-
gin; 4{Canoer” is less defipite; iavoid use of “Tumor” .
for jnalignant g?opl‘&s!g) i Meagles, {i{hao_ping cough,:,
Chronic” valpular /hearl. disease; Chrpnic in erstitial
“ nephritis, oto. The cqntriputory’ (secondary or in-
teronrrent) pffection need not be stated unless im-
portant. Example: Measles (isgase pausing death), .
20 ds.; Bronchopneumonis (segondary), 1Q ds: Never
7eport mere symptoms, Or terminal epndjtions, such
as ‘‘Asthenia,” “Anomia’ {mersly . symptqma.t,ia),
“Ateophy, “Collapse,” *‘Coma,” “Convulsions,”

“Debility” (‘»‘Congenité‘l,” “Senilg,” eto.), “Dropsy.”

T

. “Exhaustion,” “Heart failure,” ““Hemorrhage," 'In--

anitiod,” ,“Ma.raamus.”': “0ld age,” ‘'Shook,! “Ure-,
mis,”}* Weakness,” etc., when o definite disease cal
be asgertained as the cause. Always qualify all
diseases resulting trom .childbirth or misearginge; a8
“PUBRPERAL seplicemia,’”’ 'PUERPERAL peritonitis,” -
etc. State onuse for which surgical operatjon was-
undertaken.” For VIOLENT DEATHS 818l MBANS, orF.
insury and qualify as ACCIDENTAL 8UICIDAL, OT
HOMICIDAL, OF 68 probably snech, if.impossible to:do-
termine definitely. Examples: Aceigental drown-
ing; struck by raslway t!-_ain——acci@ei?!;"; Revolver, wound
of head-—homicide; -Pojsoned by .pég'bpl'p;- acid—,-“_—'.prob-

ably suicide. The nature of she injury, as fraoture,
of ‘skull, and cgnsequencgs {8, €., ;"3?’5’1’:3' tetanus),
may be stated under the head of “!Contributory.”,
(Recomrgant'i‘atijqns;on'tsta‘t.e.r_gén,t ot onyse of death.
approved by C‘Qtnmittaa on_ Ngmepojature of the
American Medigal ;_Asé:ociqtig_n..),‘ PRI
Nora—Iadividual offices may adg to above list of unde-

sirable terms and refuse,to accept certilcates containing them.

Thus the form In use in New York City sti_to;':? *Certificates

. will bo:raturned for nddlt.to'pn‘.l Qnrormdti_g‘n“yrpich glvp any-of

the following dlseages, without explanition, a..s';the so:le CRUSS,
of death: Abortion, cellulltls, childhirth, conyulslons; hemor=,
rhage, gangrene, gastritls, crysipelas, 'me_plng!‘t_lg. miu"cnrringe.,
necrosig, peritonltis, philebitis, pyemis, _‘geptigemla. tetanus.”
But general adoptian of, the! minimum lish suq;nswd will .work
vast in}provem'gut.:and; its scope can’be, extended a¢ B later
date. . ' . 3
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