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Statement of- Occupatxon.——Preclse statement; of

occupation is very . 1mporta.nt s that the rela,tl,ve;
healthfulness of various pu.rsmts can be known. ’Dhe :

question a.pphes to éach and every person, 1rrespeu—
tive of age.
term on the rst lma.wﬂi be auﬁiclent a. g., Farmer or

Planter, Phyawsan, “Compgsitor, Afchttect Locqmo‘--

“{ive mgmecr, Civil engineer, Stalionary fireman, ete,
But in many casges, gspecially In industrial employ-
ments, it is necessary, ta know (a) the’ kmd of work -

n.nd also (b) the nature of the busmess or mduatry, -

and .therefore an additional hne is: provided for. tho,
tatter statement; it should be used only when naeded

As examples: (a) Spinner, (b) Colion mill; (a) Sales—-

man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-

tory. The material worked on may form part of the .

se.o.ond al;at.em,ant Never return “La.borer '* “Fore-
man " “Manager,” “Dea.ler," eto“. mthout more
precise speclﬁcatlon, as Day labgrer, Farm labo: €T,
Labqrer— Coal mine, eto, Women a.t; home, who are
engaged in the duties of the householq only (not pa.ld

Housekeepers who receive a definite salary), may bo

entered as Houaguife, Hoqsework or. At home, and
ghildren, not ga.mfully emplayed, as Al schaol or Al
home. Care sheuld be taken to report spacxﬁcnlly
the ocoupstions of persons engaged in domestm
service for wages, as Servant, Cook, Hougemaid, ete.
It the ocoupation has been oha.nged or given up on
account of the DIBEASE CAUSING DEATH,. state occu—

pation at begmmng of illness. 'If ret.:rad from busll- '
ness, that fact may be mdlcated thus: Farmer (rg-

tired, @ yrs.) For persons who ha.ve no occupatlon
whatever, write None.

Statement of cause. of Death —Na.me, ﬁrst
the DIBEASE CAUBING DEATH (tha pnma.ry affection
with respeet to time and ca.usat.lon), usmg always the
same aceepted: term for the same disease. Examples
Cerebrospinal feuer (the onl.y deﬂmt.e synonym is
“Epidemic cerebrospinal memngltls") ‘Diphtheria

(avoid use of "Croup"), Typhoid fever {never report -

- -

iFor many oceupations a single word~or :

“‘PUERPERAL perifonilis,” ete.

“Tyr1 hoid pyeumonin’’); Lobar pqeu_mon:ia; Broncho-
pneumonia (“Poeumonia,’” unquaslified, is indefinite);

' -Tuberculosis of lungs, meninges, peritpneum, eote.,

Carcmoma. Sarcgma, et.c of......... ... {(name ori-
gin; “Cancer” is lpss deﬁmte avoid use of “Tumor”

for malignant p.oeplasms),, Mcaslcs, Wftoopmq cough;
Chronic valyular. hearl disegse; Chronic inlergtilial
nephritis, etg. The contributory, (secondary or in-
tereurrent) affgotion need not be stated unless im-
portant. Example Meaasles (dism.se eausing dan.th),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds.

Never raport ‘mere symptoms or termma.l eond.itions,
such as *‘Asthenia,’” ‘“Anemia” (merely symptom-

atie), *'Atrophy, ""'Colla.pse." “Coma,” “Convul-
gions,” ‘Debility" {*“Congenital,” ‘'Sgnile,” ete.),

.“Bropsy,” “Exhaustion,” *'Heart failure,” *‘Hem-

orrhage,” ‘“Inanition,” ‘‘Marasmus,’”’ ‘“Old age,”
“Shock,” ‘‘Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualtfy all diseases resulting from ohild-
birth or migcarriage, as '"PUERPERAL seplicemia,”
. Btate cause .for
whioch surgical operation was ,undertaken. For
VIOLENT DEATHS state MEANAQOF INJUERY and qua.hfy
48 ACCIDENTAL, SBUICIDAL, O “HOMICIDAL, Or 0.8
probably such, if impossible to datermme definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revclver wound: of head—
homicide; Poisoned by carbolic agid——probably suicide.
The nature of the m)ury. as. fracture of skull, and
consequences {o. £., gepais, tetanus) may. be stated
under the head of “Contributory,” (Recommenda~

tions on statement of cause of death approved by -

Committee on, Nomenclatura of the Amenean .
Madical Assocmtxon.) ) R

No-m ~TIndividual offices may add to,above st of undesir-
able terms and refuse to accept certlﬁmt.ea oont.a.inlng them,
Thus the, I'orm in use in New York Glt.y states: “Oertlﬂcama
will he returnod for additional information which glve any of
the followlpg diseases, without axplana.t.!on. as tho sole causo

of death: Abortion, cellulitis, chlldbirr.h oonvulglona. hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls mlncarrlnse.
necrosis, poritonitis, phlebitls, pyemia, sept.icemln. tetanus.’
But general adoption of the minimum ligt lmggoswd will work
VoSt lmprovement. and its, scopo can b? extandad at o later
data

* ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




