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Statement tﬁ,ﬂ Occupation.—Precise sta.tement‘of
ogcup ion ?gs*v ‘lmporta.nt go that the rela.t.we
hoalthfulnéss of#afious pursuits can be known The
question apphe‘? to'oach and every person, irrespec-
tive of age. , For ma.ny ccoupations a single word L or
term ont the ﬁrst liné will be sufficient, e. g., Farmc!:or
Planter,’ Physaman. Compositor, Architect,
tive engtnccr, Civil [£Enygineer, Statwnaryif:reman, oto.
But in many oa.aes, espemally in industrial employ-

.ments, it i3 necessary to know (a) thetkmd of work

and therefore anZidditional line is provided for the
latter statement; it/hould be used only when needed
{a) Spinner, (b} Cotton rgsll (a) Sqlea-
a) Foreman, (b) Aulomobile fac-
1 worked on may form part of the
Ne‘ver return “Laborar." “Fore-
#“Dealer,” ete., without more

and also (b) thezlzture of the business. or industry,

man;, (b) Grocery;
tory.. The mat
second statement.

man,” “Manjg‘érJ

" precise speclﬁcat]on, as Day laborer, Farm laborer,

Laborer— Coal ‘;nme, eto.

Housckeepers who receive a definite salary), ' may be

enterad as Hopsewife, Housework or At home, and

Women at home, who nrog
enga-ged in the dut.:es of the household only (not paid

o~
Y

-
Locomo—

childron, not X jnfully employed, as At school or At

home. Care sigould be taken to report spocifically
the occupatioph of persons engaged in domestic
serviece for wagﬁs. as Servant, Cook, Housemaid, etd-
If the occupa.hpn has been changed or given up on'
account of thé.pIsEABE cAUBING DEATH, state ocou-
] g?ﬂning of illness, If retired from busi-
_ness, that faot may be indicated!thus: Farmcr (ro-
tzrcd ¢ yrs.) - For persons who hgve no occupa.tlon
whatover, write None. ”

" Statement of cause of Death.-—-Name,, first,

the pisEABE cavUsiNGg DEATE (theXDrimary a.ﬁeptxon '

with respect to time and causation), using a.lwa.ys the
same accepted term for the same disense. Exa.mples.
Cerebrospmal fever (the only defifite symonym is_
“Ep:demw cerebrospinal meningitis”); Diphtheria
(avm,d use of ""Croup”}; Typhoid-fever (never report

4

/{éuch
tic}, }"Atrophy ” "Co].!a.pse
jj:mns . “Debﬂlty" ‘(}Congemtal " "Sqmle 2 ete.),

-

- way lrain—accideni; '

““T'yr hoid pneumonia’’); Lobar pneumonia; Broncho-

prneumonia (**Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of, . .. .. ... .. (name ori-
gin; “Cancer’ is Less definite; avoid use of"*Tumor”

for malignant noeplasms); AMeasles; Whooping cough;
Chronic valvular hear! disease; Chrani‘c:-@ntcrstitial
nephritts, ete. The contributory (secor‘njnry or in-
tereurront) affection need not be state mﬂass im-
portant. Example: Measles (diseaseausing death),
29 ; ds, Broﬁchopngumoma (socomda.ry), 10 ds.
ngv 754 report. re,8ymptoms or; t‘.erfﬂlnal nﬂmons,
"Asthenm,"'“Anemu? (merely symptom-t
,}'“Coma ""“Convul-

A “Drop‘?y " ‘}'leha.ustlon,” {;Hoart falfﬁrel” Y Hem-
rrhage,” "Inamt.:on ” “Ma.ra.smus “Old-. ageo,”
*Shook,” "Urémmr “Wenkngpss, "é‘\eto,' when a
definite diseash oan »be ascertmned ‘i\.s th ausc.
Alwa._vfh qualify, all Ehsease_g rg;sult.mg from—. ehlld-
Jbirth ‘or misca iage, as PUERPERAH/SBP!‘EC mia,”’
“PUF,PPERAL pcruotfiha, ato. State cause for
which surgical voparatlon' was undertakep For
VIOLENT DEATHE/5Lat0 ' MEANS OF INJURY and ahfy
28 ACCIDENTAL, BDICIDAL, Of HOMICIDAL, Or 88§
probably sueh, if impossible to determine deﬂnltoly
Examples: Aecidental drownmg, struck by ratl-
Revelvef wound of hcad—m
“homicide; Poisoned by ecarbolic acid—probably- umctdq ”
"The nature of the injury, a¥ fracture of skuﬁ “and -

“eonsequences (e. g., sepsis, letanus) may be-stated

under the head of “Contributory.” (Recomménda’-’
tions on statement of cause of death approved by~

Committee on Nomenclature of t.he Amencn.n

Medieal Association.) -

Nore—Individual offices may add to above list of undesir- ~
able terms and refusas to_asccept certificates containing thom.
Thus the form I use In New Yoi% Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitie, chilabirth, convulsions, komor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemlia, septicemin, totanus.”
But ganeral adoption of the minlmum list suggested wlil work
vast improvement, and [i8 scope can be oxtended at a lator
date, N

ADDITIONAL SPACE FOR FURTHER BTATEMENTH
BY PHYSBICIAN.



