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Statemeit of Occupatxon.-—Precnse statement of

oooupation is veryumportant, 8o that the relative

healthlulness oL,vanoumpursult.s can be Enown. The
question applies. to ea.eh and every person, irrespec-
tive of age. . For ma.ny ocoupations a single word.or
. term on the ﬁrst. line will be sufficient, . g., Farmer or

Elanter, Physician, Compogsilor, Architect, Locoma-r

five engmeer, Civi} 5pgtnecr. Stauanary Fireman, ote.
‘But in many ea.sek,,gsspeela]ly in industrial employ-
“.inents, it ia necessary to know (a) the” nd of work
and also (b) the na.ture “of the business or mdust’r}_,r,
and therefore an'addltlonn.l line i{s provided for ﬁihe
latter statement; jt should be used only when need‘é“d
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile ifac--
tory. -
socond statement.. -Naver return {“Laborer,” **Fore-
man,”’ *Managor, U5 ““Dealer,” ete., without more
precise speclﬁcatlon,, as Day laborer. Farm laborer,
Laberer— Coal nhine, eto. Women at home, who are
“engaged In the duties of the household only (not paid
Housekeepers who recewe a definite salary}, may be
- entered as Housetmfe, Houaework or A( home, and
children, not gainfully employeﬂ ad Al school or At
.home.

. gervice for wages, as Servand, C'ooh Housemaid, etc
If the occupation has been changed or given up on

account of the DIBEARE CAUBING DEATH, state cocu-

pation at beginning of illness. 1f rotired from busi-
ness, that fact may be indicated jh'u‘s- Farmer-(re-

tired, 6 yrs.) For persons who have 1o ‘occupation

whatever, write None. L

Statement of cause of Deat ,—Namoe, ﬁrst
the p1sEABE CausiNg DEATH (the Primary affection
with respeot to time and eausation,) using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup™); Typhoeid fever (nover report

The material-worked on may form part of the

Care should be:taken to report specifically .
- the oceupations of persons engn.ged in domestw )

s
"

- R‘Shock ”

“Typhoid pneumonia”); Lebar preumonia; Broncho-
prneumonia (“‘Pneumonia,” unqualified, is indufinite);
Tuberculosis of lungs, meninges, periloneum, .eto.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; \‘Cancer” is less dofinito; avoid use of .**Tumor"
-for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic -inlerstitial
‘nephritis, ete. The eontributory (sacondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: ﬂ;easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or ._termmal odnditions,

such as “Asthega,’:‘“Anemm" :(merely symptom-

.--atlc), “*Atrophy,” ‘'Ceollapss,” “Coma.," “Convul-

sions,” “Debility’, (“Congemta.l v "Semlai”’- eto.,)

. “Dropsy," “Exhaustwn," _“;Hem‘t fmlure," “Heom-

“Inamtmn “Maraamus,?, “0ld  age,”
"Uremfa "Weakness, ete.,. when a
deﬁmte disease cad be a.scerts.med as the -cause.
Always quallfy a1 d_lsea.ses, reﬁultmg, frotg .child-
birth or miscarringe,/.as “PYERPERAL. sa;ptt.ccmia

“PUERPERAL peritonitis,” éto.! State gpuse for
‘which surgical opegation was underta¥en. For
VIOLENT DEATES state MEANS OF INJURT and’ qua.hfy
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL,

orrhage,

Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid-—probably smmdc
The nature of the injury, as fracture of skull; and

consequences (. g., sepsis, tetanus) may be stated
{Recommenda-.
tions on statement of cause of doath approved by
Committee on Nomeneclature of the Amonca.n .
Medical Association.) R

under the head of “Contributory."”

. Nore.—Individual ofices may add to above list of uqdh-
able terms and refuss to accept cortificates containing them.
Thus the form in use In New York Olty states: *“Cortificates

or as ’
probably such, if impossible to determine definitely. *

.y

will bo returnod for additfonal Information which give any of

the following diseases, wlthout explanation, as the sole causc
of death: Abortion, cellulitis, childbirth, convulslons, homor-

rhage, gangrens, gastritis, erysipelas, merningitls, miscarrlago,

necrosis, peritonitis, phlebitis, pyomia, septicomia, tetapus."

But general adoption of tho minimum list suggested will'work '

wast Improvement, and its scope can be extendoed at‘n lator
date.

ADDITIONAL BPACE FOR FURTHER BTATHMENTB
BY PHYBICIAN.



