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Statement of Occupation.—Precise statement of -
occupation is very 1mportant .80 Jthat the relative -
healthfulness of various pursmts can be known. !Tha
question apphes to each and:évery: person, irrespec-
twe of age.
“term on the first line will be: ‘sufficiént, e. g., Farmeror
. Planter, Physician, Compositos, Architect, Locqmo-
twe enmnecr. Civil sﬂmneer.-‘é!aiwnary fireman,- ete. -
But in many cases, especially in iiidustrial employ—
I ments, it is necessary to know- (a)'the kind of work

‘and also (b) the nature of the busmesu or mdustry, ]

“#and therefore an additional line is'provided for the .

_Inttér statement; it should be used only when needed. -
~As examplés:- (a) Spinner, (b) Colton mill; (a) Sales- .

- ‘many' (b) Grocery; (¢) Foreman, (b) Automobile fac-'
ctory . The material worked on may form part of the

second statement. Never return “Laborer,” “B‘ore—

. "‘ma,n " “Manager,” “Dealer,” eto., . without more
! precige specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of: ‘the household only (not pald
" Housekeepers who receive s definite salary), may be
entered as . Housewife, Housework or Al home,-and
chlidren. not gainfully employed s Al school or Al
“home. Care should be taken to. ‘réport spemﬁcally
the ocoupations of persons engaged in domestm
-Barviee for wages, as Servant, Cook, Houumatd.,ete.
It the cccupation has been ahanged or given up on
account of the DisEAsE causma peATH, Btate oocou-
pation at begmmng of illnésa. If retired from busi-
nees, that fact may he indicatéd thus: Farmer (re-
tired, & yrs.} - For persons whovha.ve no, oceupa.tlon
whatever, write None. ° '

Statement of cause’ of Death -—Na.me, firat,
the pieEASE causiNg DEATH {the pnmary affection
with respect to time and cauaatmn), using always the
same acoepted term for the same disease. uExamples'
Cerebrospinal fever (the sonly definite synonym Is
“Epidemio oerabrospmal meningitis’); -Diphtheria
{avoid use of "Croup”), Typhoid fever (naver report

.

For many ocoupations & single word or |,

N

~Chronic valvular heart disease;
'nephntts. oto.

.29 da.,;

date. ; L

“Tyr hoid poeiimonia’); Lobar pneumoma, Broncho-
preumonia ("Pneumoma.," unqualified, is indéfinite);

‘.Tubcrculom of Iungs, meninges, periloneum,’ eto.,

C'arcmama, Sarcoma, ete;, of:. ... .. I (name ori-

'gm, “Cancer” is lnss deﬁmte, avoid use of “Tumor”

for malignant noeplaams), Measles; Whooping cough;
Chronde interstitial
The -econtributory (secondary or in-
tarcurmnt) affection need not be stated unless im-
portant.. Example: Meailes (disease eausing death),
Bronchopneumonia . (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” "*Apemia” (merely symptom-
atic), “Atrophy,”  “Collapse,” ‘TCpma.;" “Convul-
sions,” *“Debility” (“Congenital,”  ““Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” "_Ina.m'tion." “Maraamua," *“Old age,”
“Shock,” “Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained a8 the cause.
Always quallfy all diseases resulting from ohild-
birth or miscarriage, as
“PUERPERAL peritonilis,” eto.

which surgical operation was undertaken, For

- VIOLENT DEATHS state MEANS OF INJURY and qu'alil"y

88 ACCIDENTAL, BUICIDAL, oOF aomcm.an. or - a8
probably such, if impossible to detrernpne definitely.
Examples. Accidental drowning; - siruek, by rail-
way tram-acctdent Revelver wound' of  head—
homzctda, Poizoned by carbollc amd—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g, sepsis, tetanus) may- be stated
under the head of “‘Contributory.”. (Recommendw-
{ions on statement of cause of death approved by
Committee -on’ Nomenclature of the Amencan
Medical Association.) - L

" Norm ~—Individual offices may add to abova llsf. of undeaixu
able terms and refuse to accept cert!ficates containing them.
Thus the form In use in New .York City states: "Oartiﬂgateu
will be returned for additfonal information which give any of
the following diseages, without explanation, as the sole cause
of death: _Abortion, cellulitis, childbirth, convulsions, hemor-

as “PUERPERAL seplicemia;”
State oause for.

rhage, gangrene. gastritis, erysipelns, meningitis, _miscarriage,.

necrodls, peritonitis, phlebitis, pyemis, se'ptlcemla tatanua,”
But general adoption of the minimum lst mxggeat.ad will work
vast improvement, and Its scope can bo exbended at a later
Y . _— S !
ADDITIONAL S8PACE FOR FUKTHER STATEMENTS |
BY FHYBICIAN.




