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Statement of Occupatmn.—-—Praclse st.a.tement oi
occupa.tlon is very important, so.. that the relative:

health!ulness of various puramt.a oan be known, The

L

question a.pphes to each and every Person, irrespeg-

tive of age. For many ocuupatlons & single word or
term on the first line wilk beg sufﬁcnent, c.g., Farmer or
- Planter, Physicien, Campoattor, ,Archﬂqct Lomma-
tive cngmeer, Civil engineer, Stalf.onnry fireman, eto.
_ Bot in many cases, especially .in, m.dust.rml employ—
mant.s, it is mecessary to know (a) the- kmd of work

. and also (b) the nature of the bnsmess or indust,rg,_ s

: nnd therefore, an additional line i ia provxded for the-
la,tter statement it should be used only when needed.\
T As exa.mples. (a) Spinner, (b) Cotton mill; {c) Salea—
‘man, (b) Grogery; (a) Foreman, (0) Automabile faen
tory. The material worked on may form- part of the
" sedond statement. ‘Never return: ““Laborer;”" “Fore-
" man,” “Mapager,”’ “Des.lar," eta., without moré:

preoiﬂe spacification, as Dau Iaborer, Farm laborer, -,
Women at home, wlro aLe -
; anga.ged in the duties of the housahold only {not pm:d ’

Labm'er— Coal mine, oto.

Houaekeepers who receive a {leﬁmte salny), msay be
‘eutered a5’ Housewife, Hamwaric on Ab homge,. aRd
‘ehildren, not gainfully employed.. as Al school or At

“home. Care should be taken A0 report. apamﬁoaﬁy

‘the occupations of .persons enga.ged in domasﬁc
‘service for wages, a5 .S.e:rzumt.r Cook,” Homemmd eto.
If the oceupation has baen ah&nged or given up on
account of the DISEASE cansma DEATH.™ state ocon-
pation at begmmng of xllnesa N It retired fmm busi-
ness, that fact may be mdmatgd thus: Farmer (re~

tired, 6 yre.)" For persons who ha.ve! no. oocupa.tion .

whatever, write None.

Statement of cause ei, Death.—Name. first,
the DIBEABR CAUSING DEATH' ‘(the primazy aflection’
with respeat to time and. eausation), usmg atwa.ya the

5AMe acoepted term fopshe same disease. - ‘Examples: ..~
Cerebrospinal fever (the only definite symonym is’ !

*Epidemis. cerebrospinal- meningitis!’); Daphthena
(avoid use of “Croup”); Typhoid' fever (n,evm: report

T
!

gm “Can.cer
. for mahgnant neopla.sms); M caalqs. Whoomng mugh,

) 129 dﬂ.,

! ' J
Typhoid pheumonia’); Lobar prieumonia;. Brancha-
_preumonia (V' Pneumonia;” unqualifted, is indefinite);
Tuberculons of lungs, meninges, periloneum, eta.,
C’arcmoma, Sarcamq.. gte., of ..... P (na.m,e ori-
is'less definite; av01¢use of “Tu.mor

‘Chroniec valvular heart discase;. Chromc inleralitial
nephiriiis, oto.. The' conmhutory (seconda.ry or in-
terqurrent) aﬂeatlon need not be stated unle- im-
portant. Example: Measles (d1sea.se ca.usmg dea.t.h).
Brom:hapneumoma (seconda.ry). i0 da.
Never report mere symptoma or termma.l cbndltlons,

‘rsueh a3 **Asthenia,” "Anemia" (merel{y symptom-
. “atie), “Atrop}::y " “Collapse," “Coma " "anvul-

gions,” *'Debility” (“Congamta.lé," “Senile,"” ete.),
“Dropsy,” “Exha.ustlon," “Hea.rt failure;"” " Hem-
orrhage,'” ‘‘Inanition,” “Ma.rn,smus ”*“Old - age,”
“8hock,’”” “Uromia, ""‘Weakness, ete. when &
definite disease can be adcertained aé the cause.
Always qualify all disenges resulting . from ehild-
birth or miscarriage, as "“PUERPERAL septicemia,”

“PUEBPERAL perilonilis,” ete. State c¢ause for
which surgical operation was undertaken. ! For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, O, HOMICIDAL, OF a8
probably such, if impossible to determind definitely.
Examples Acmdental drowning; atryck. by ratl-
way- tram-—amdmt' Revolver

wound of head—

homicide; Po:aoned by carboh..c acid—probably suicide. ©
The nature of tha 1n1ury, as fracture of skuil, and -

Gonsequences (e. - acpgx.s tetanus) may be stated
under the head of "Centnbutory," (Reeommendan
tiong on statement of cause of death a.pproved by
Commlttee o Nomenele.tura of. the’ American
Med-ma.l Assocmtion)

" Nora. —Indiv!du.al offices may a.dd to abova list of undeafr-

able terms and refuse to accept certificates. ccnt.alning them.
Thus-the form In uso in New York City States: - Cortiflcates
will be returned for additional. information whlch give any of
the following diseases, “without explanation, ns the:.80le cause
of death: ' Abortion, cellulitis, childbirth, eonvnusions hemor-
rhage, gangrene, gastrit!s, erysipelas, maninsltls mlxcarrlaga.

nicrosls, peritonitis, phlebitis, pyemla, sapticemia; tetanus.” .

But general adoption of the minimum Lkt suggested will work

vast improvement, and lts scope can’ be uxtandod at a later

date. ”. -
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