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Statement of Occupa.tnon.——Preelse statemerit of
ocoupation is very 1mportant, 50 that the relative
healthfulness of various pursmiits can be known. The
question applies to each and ‘every person, irrespec-
_. tive of age. For many occupstions a single word or
" term on the firat line will be sufficient, e. g., Farmer or

i Planter, Physician, Compositor, Architect, Locoma-

.. tive engtneer, Civil engineer, Smuonary fireman, oto.
-, But in many cases, especlally: in industrial employ-
ments, i} is necessary to know (a) the kind of work

and also {b). the nature of the business or industry,
i a.nd therefore an additional line is provided for the

la.tter statoment; it should be used only when needed.

- ‘Agexamplen: (a) Spinner, (b) Cotlon mill; (a) Satcs—, ’
man, (b) Grocery; (a) Foreman, (b) Automebile fac- -
tory. The material worked on may form part of the
 gacond statement. Never return *‘Laborer,” “Fore-

; sean,” “Manager,” *‘Dealer,” ete, without” more

'-'-", preolse spedification, as Day laberer, Farm laborer,

 +Laborer— Coal mine, eto. Women at home, ‘who,are
. engagedin the duties of the household only (not paid
§ Housek‘%'ra tho receive a definite salary), may be
. antered Housewife, Housework or At home, and
.~ children, not gainfully employed, as At school or. At
. home. Care should be taken to report specifically
the occupations of persons.engaged in domestio
servige for wages, as Servant, Cook, Housematd, etc.
If the oeoupation has been changed or.given up on
aceount of the DISEASE CAUBING DEATH, state oseu-
pation at béginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None. w

Statement of cause of death. —-Name, first, -

the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the

same aceapted term for the same disease. Examples: :

Cerebrospinal fever (the only definite synonym is
“Epidemisc " cerebrosplnal meningitis”}; Diphtkeria

- CarcirioniagBurcoma, eto., of ¥z, .g #.,. .(name
o

~ orlgin;*‘Cancer™ is loss definite; avold uge ol “Tgmor”

: for maligngat neoplasms); Measles; Who ough; ﬁ 1

,"C’hronfc valoular heart dtseasc,thrbm nl raﬁal-p
nepkritis, ete. The contributory (secondhry 'o T

“able termsa and refuse to accept certificates containing them:

_of death: Abortion, cellulitls, childbirth, tonvildlons, hemor-
.rhage, gangrene, gastritis, erysipelas, menlngius, miscarringe, '

date. e N

{(avoid use of “Croup”); Typhoid fever (never report -

. “Typhoid pneumonia''}; Lobar pneumoma, Brpncho-
- preumonia (“Pneumonis,” unqnallﬂod.‘lﬂindaﬁmte) H

Tuberqula.ns bf lungs, meninges,’ pe léum, ete.,

tereurrent) affection need not’ be stated f Bag?’tm-
portant. Example: Medsles (disease cqusmgd’eat]ﬂ
£9 ds.; Bronchopneumonia -(secondargyl =10
Never report mere symptoms St#bminat- Ilth]OnQ‘, )
such as “Asthenia,” ‘“‘Anemin’ (merélySymptome .4
atio), '‘Atrophy,” ‘“‘Collapse,” ““Comha,” *Cons 4
sions,” “Debility” «{*Congenital,” “Senﬂe."} etof !
“Dropsy,” “Exhaustion,” ‘Heart fallure.” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’ " “Old, ago,"’
“Shoeck,” “Uremia,” ‘“Weakness,” éte., when a
definite disease can be pascertained a.a the | joause.
Always qualify all diseases resu!ting from ' child-
birth or miscarriage, as “PUERPERAL 8epttcem1a,
“PUERPERAL perilonilis,’’ eta. Sta.lto cauge for
which surgical operation was undertaken.! For
VIQLENT DEATHS state MEANS OP INJURY and qua.hfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF BS
probably such, if impossible to determme definitely.
Examples: Acc:dental’ menmg, slruck by rail-
way irgin—accident; Revolver wound' of hea;:d—-—
homicide; Poisoned by carbolic amd—pfoi‘rably suitide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, tefands) may be stated
under the head of “Contrjbutory.” (Recommenda- :
tions on statement of cause of death approved by
Committee on Nomenolature of tha American

Med:cal Association.) - - j

Nore.—Indlvidual offices may add to above 1i8t of undesir-

Thas the form {n use In New York City ntatesl *'Oartificaten
will be returned for additlonal lnfurmatlon wh.l,ch glve any of
the following disesses, without explanation, as the sole cause

necrosis, peritonitis, phlebitls, pyemia, ueptlcecnta tetanus.'
But general adoption of the minimum list suggbsted witl work
vast iImprovement, and ita scope can be anended at a. later

J
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BY PRYBICIAN, )




