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Statement of Occupatmn.——Premse statement of
occupation is very 1mp0rta.nt BIO that'the rela.twe
healthfulness of, various pursmts ean beuf Known, ’I‘he

question” apphes to. aa.ch and every person, m'espec-

" tive of age. For many,océupations a single Word or

term on the first lme will be suﬂiclent, o.g., Farmer ¢ or

" Planter, Phyuc:an, Composttor, Arcfutect, Locomo-

tige engmeer, Civil engmeer, Smuonary‘ﬁreman, ete.
But in many cases, ‘especially in irdustrial employ-
ments, it is neeessary to know (a) the, kmd of wark
and also (b) the nature of the busmess or mdustry,
and therefore an a.ddltlona.l lme is"provided for the
latter atatement it should be used only when neoded.
As examples (a) Spmner, (b) Cotten mill; (@) Sales-
ma?. (3} Grocery, (a) Foreman, (b) Aulomebile Jac-
tory. The materia.lsworked on may form part of the
second statament. "Never return “Laborer,"” *“Fore-

- l M
may," "Manager,.! “Dealer,” ete., w1thout Jmore
pracise speclﬂea.tlon. as Day taborer, Farm' la.borcr.

: Laborer— Coal mine, etc . Women at home, who are

engaged i in the dutlea of the household only (not pald
ouaekespera who receive a definite salary);. ma.y be
entered as Housewifs, Houscwork or Al home, and
children, not gainfully employed, as Al school. or_At
home. Ca.re should be taken' to report apeclﬁca.llv
the occupations of persons engaged in domestm
service for wages, as Servant Cook H ausematd ote.!”
If the ocoupation has bhean changed or given up, on
secount, of the DIBEAEE CAUSING DEATE, state cocu-
pation at begmmng of 1llness If retiréd from busi-

ness, that fact may be mdicated thus: Farmer (re- =% B
tired, 6 yrs.) For persons who hu.ve no occupatiom :

,\

whatever, write Nonc .
Statement of cause of death —Na.me. firat,

- which ‘surgieal operation wa$ undertaken.

"Typhmd preumonia’™); Lobary pnetﬁmoma, ‘Broncho-
preumonia (“Pneumonla," unqualified, is 1ndéﬁmte) ;
Tuberculosid of lungs, meninges, periloneum, ete.,
Carcmoma, Sdrcoma, ete., of ....ooiiiiosieceenn, (name
orlgm “Ca.ncer" 'e less deﬁmte avoid use of “Tumor"
for’ mahgn&nt ‘neoplasms); Measlés; Whoomng cough;
C’hranic valvular ‘heart diseass; Chronic inlerslitial
nephrtus, eto. The contnbutory (secondary or in-
.tercurrent) affection neéd not'be stated unless im-
‘portant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

- such a8 “Asthenia,” “Anemla" (merely symptom-
atie), "Atrophy” “Collapse,” “Coma." “Convul-
. sions,”” “Debility” (“Congenital,” “Senile,”" ete.),

“Dropsy » “Exhaustion,” “Heart failure,” *Hom-
orrha,gé » “Ingnition,” “Marasmus,” “Old -age,”

“Shock,” “Uremia,” *‘‘Weakness,” etc.,_ whon &’
‘definite disease can be ascertained as ‘the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia;”’

“PUERPERAL perilonilis,” ete. State cause for
For
vxéLENT DEATHS 8tate MEANS OF INJURY and qti'alify
as’ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 83
probably such, if impossible to ¢ determme definitely.

Examples. Accidental drawmng, struck by ,rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic ac‘.d——wprobably sutetde.

The nature of the injury, as fracture of akulll and
consequences (e. g., sepszs, tetanus) miy be stated
under the head of “Contnbutory " (Recommeuda-
tions on statement of cause of deéath a.pprovéd by
Committee on Nomenclature of the Améncan*
Medical Association.) g "~ .

Nots. ——Individual omces may ‘add to'above Lgt of uhdestr- '
ablé terms and refuse to accept certificate conmlnlng them.
Thus the form in use in New York Clby statee " Certiflcates
will be returned for additional in.formntlon whfch glve any of -
the,following dlseases, without explanation, ag the solé cause

.of death: Abortion, cellulir.is chllabifth convilsions, hemar-

rhage, gangrene, gastritis. aryslpalus. men!ngltis. miscnrrfage.
necrogls, peritonitis, phlebitls,. pyemia. soptlcem.la. tetanus,"

the DISEASE CAUBING bEATH (the pnmary affoction ' '
with respect to time and causation), using always the :

same accepted term for the same difdase. Examples
Cerebrospinal fever (the omly definite synonym is
| . “Fpidemie eerebrospinal - memngms"), Diphtheria _ AboITIONAL BPACE YoR FURTHER STATEMENTS .
’ i (:word use of “Croup”); Typhotid fever- (never report |, | BY PHYSICIAN. P
|

But gendral adoption of the minlmum list suggcsted will work
vast improvement, and its scope can bé axtended at o lat,er '
- date,
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