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Statement of Qccupation.—Precise statement of
wooupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-

‘tive of age. For many ocoupations a single word or

term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Arehilect, locomo-

tive Engmeer Civil Engineer, Stationary Fireman,

‘ete. But in many cases, espeo:allym industrial’'ems

' ‘ ployments, it is necess&ry ‘to know (a) the kind- of
“work and also (b) the nature. of the business or in-

- -duatry, and therefore an additional line is provided_ ..
tor the latter statement; it should be used only when . »?
- Snoeaded. -As: examples (a) Spmmr, (b) Cotton mill; < b

W

mob;le Jactory. The material worked on may form . ¢
! part of the second statement. Never ret.urn L " :
““Laborer;” “Foreman," “Manager,” “Dealer,” eto., v
without more precise specification, as Day- laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the dities of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
- Housework or Al home, and children, not gainfully

: 1

-~ has been 'changed or given up on aceount of the
DIBEASE CAUSBING DEATH, state oocupation at be- *
ginning of illness. If retired from business,. that
fact may be indicated l;hus
yrs.). For persons who ha.ve no- oecupat.lon what—
aver, write None, -

Statement of Cause of Dea.th —Name, ﬁrst tha .
'DIBEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the :
same acoapted term for the same disease. Examples: t
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria

{avoid use of “*Croup”); Typhoid fever (nover report .

Certificate of Death = -

i

_{a) Saleéman, {b) Grocery. (a) Foremadn, (b)"A’uto— ‘*"“ﬂ‘w*—*-

. Farmer’ (ret;red 6 ’ J

in'less defifite; avoid use of ‘“Pumor'
for malignant neoplasm); Measles, Whooping cough,

gin; Ganeer’

" Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in- .
terourrent) affection need not be- stated unles’g ime
portant, Example: Measles (disease oaligsing death).
20 ds.; Bronchopneumonia (secondary), 10 ds. Never *
report mers symptoms or terminal conditions, such

‘a9 “Agthenia," "Anemla." (teroly symptomatm).
“Atrophy,” “Collapese,” “Coma,” *Convulsions,"™
“Dability”* (*'Congenital,” *Senile;"” ete.), ‘' Dropsy,”

" “Exhsaustion,” “Heart failure,’ “Hemorrhage,” *In-"
anition,” ‘“Marasmus,” “0ld age,” *“Shock,"” *“Ure- .
mia,"’ “Weakness." oto., when o definite dmea.selca.n

" be ascertained 8s_ the cause. Always qualifyfall
diseases resulting from childbirth or migearringe, as

PUEEPIRAL gepli emia,” “‘PUERPERAL- peritonitis,”

oto.

+ undertaken.

For vioLENT DEATHS 8tate JMEANB OP |

TSiats eausé tor “which surgioal operation-was.’ Co

InJury and qualify 48 ACCIDENTAL, SBUICIDAL, OF +

‘HOMICIDAL, 07T-83 probably such, if impossible to de-
termina definitely. Examples: Acecidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. > The nature of the injury, as fracture
ot skull, and oconsequences (e. g., sepsis, tetanua),-
‘may be atated under the head of “Contributory.”

emplbyed, as At school or ’h‘ hal:"" Care should . (Recommendations ‘on statement of cause of death
- be taken to report specifically the oscupations of * approved -by-Committee on: Nomenclaturs of the

persons eugaged in doméstic service for wages, as #i Amerioan Madical Assoeiation.) o .

Servant, Cook, Housemaid, ete. If the ocoupation N g o : :

S -,

Nore.—Individual offices may add to above liat of unde-

sirable terms and refuse to accapt cortificates eonbnlnins them.
pohsiietiahui e

IR, ST SRR RELL E ot Sl

-




