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Statement of Occupahon —Preonse stutement of
occupation is very: lmport.a.nt, 8o that the relative
healthfulness of.? vanous ‘pursuits san-be known. The
quest.mn applies to each and every person, irrespec-
tive of age. For many oeeupatlons a smgle word or
term on the first hno will be sufficient, e.g., Farmer or
Planter, Physician, Compaesilor; Archileet,
i live engineer, Civil engineger, Stattonary Jireman, ete.
But in many casos, especially in indiistrial employ-
 ments, it is neoessa.ry to know (a) the kind of work
-and also (b) the nature of the business or industry,

Locomo— .

N

and therefore an additional line is provided for the |

latter statement; it should be used only when needed'

As examples: {a) Spmner. (b) Cotton mill; (a) Sales--:
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac- °
tory, The materlal worked on may form part of the -

.second statement. Nover return “Laborer,” *“Fore-
"man,” “Manager,” " “Dealer,” ete., without more
precise speodicat.l'on. a8 Day laborer, Farm laborer,
La,borer—-— Coal mine, otoe. Women at home, who are
engagq_d in ?ﬁle duties of the household only gnot pmd-

Housekeepeﬂ who receive a definite salary), ema.y-be '

' enterad as. Housemfe. Hausework or Al home, a.nd
ohildren, not.gainfully employed, as At achool or At
home. Care should be taken to report spemﬁca.lly.
the occupations "of persons engaged in- domestw
service for wages, as Servani, Cook, Housemmd ete.
If the ocoupation has been changed or gwan up*ons'
account of the piszaAsE cAU&ING DEATH, stnte océu-"
pation at beginning of iliness,
ness, that fact may be indicated thus:: Fa::’mer (re—-
tired, 6 yre.}- For persons whp have no“oceupation’
whatever, write None. - L
Statement of cause of Death.-——Name. first,”

the pISEARE causiNg pEATE (the primary a.ffaetlon )

with respeot to time and causation), using always the™
same aceepted term for the same dlsea.se..fExamples
Cerebrospinal fever (the only definite synonym’is’
“Epidemis cerebrospinal meningitis’');

(avoid use of “Croup”); Typhoid fever_(never report

R
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1If retired fro'm busii”.

Dtphlherm :

.

. *Typhoid pneumonia’'}; Lobar pncumoma. Brancho- :

gneumontia {'Pneumonis,” unqualified, is mdeﬁmta) H

" Chronic calvular héart disease:
* nephrilis, eto.
“tereurrent) affection need not be stated unless im-

" . portant. '
+ 29 ds.;

T L oA b e s m——

Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete,, of ..........(name ori- |
gin; **Cancer” is less definito; avoid use of *Tumor'’ °
for malignant neoplasms); Megsles; Whooping.caugh; :
Chronic inlerstitial
The contributory (secondary- or in-

Example: Measles (disease causing death),
Bronchopneumonia (socondary), 10 ds. !
Never report mere syinptoms or, terminal eonditions,
guch as ‘‘Asthenia,” *Anemia' (merely symptom- .
atic), “Atrophy,” *“Collapse,” “Coms,” *Convul-
gions,” “Debility” (“Congenital,” *‘Senile,”. ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,”. “0Old age,”
“Shock,” “Uremid,” ‘“Weakness,” etc., when n
definite disease can be ascertained as the ‘cause.
Always qualify all -diseases resulting from 'child-
birth or miscarriage; as “PuUERPERAL seplicemia,’
“PUERPERAL perilonitis,” ete. . State ecause for
which surgical operation was undértaken, For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
@8, ACCIDENTAL, BUICIDAL,.OF HOMICIDAL, OF 03
probably such, if impossible to determlne definitely. -
Examplea: Accidenial drowmng, siruck by rail-
way lrain—accideni; Revolver wound of head—
hemicide; Poisoned by carbolic aczd—-—probably suicide.s
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsis, lefanus) may be stated
under the head of **Contributory.” {Recommenda~",
tions on statement of cause of desth approved by
Committes on Nomeneclature of the Amermau
Medical Asaociation.) |
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Nors.~—Individual offices may add to above Ust of undesir-

-able torms and refuss to accept cortificates contalning them.

‘Thus the form In use in New York Oity states; **Certificates
will be returned for additional Information which glve any of
the following disoases, without explanation, as tho sole cause
of death: Abortlon, eellulitis, chl}dbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningltis, mlscarringe,
necrosis, peritonitis, phlebitis, pyemis, espticemla, totanus."
But general adoption of the minimun Hat suggosted will work
vast Improvement, and its scopo ca.n bo extanclod at. a later
date. g .
y A s
ADDITIONAL BPACH FOR FURTHER S8TATEBM ENTS
BY PHYSICIAN.



