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Exact statement of OCCUPATION is very important.

N. B.—Every item of information should bo carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement 'of Occupation.—-Precise statement of
oceupation ia very 1mportant, 80 that the relativé
heult.hfulness of various pursuits ean be known.. The-
guestion apphes to each and every persan, irrespec-
tive of age. “For many oconpations a single word or
term on the first line will be suffieient, . g;, Farmer or
- Planter, Physician, Composilor, Architect, Locomo- ]
- live cnmneer, Civil engineer, Statwnary fireman, eto.
But in many cases; especially in industrial employ-
ments, it is necessary to know-(a} the kind of work
and alse (&) the nature of the business or industry,
and therefore an additional hne is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man;’" “Manager,” *‘Dealer,” ete. . . Without moro(
Precise specification, as Day Isborer, Farm laborer, i
Labgrer— Coal mine, ete, Women at home,-who are ,{
onga.ged in the duties of the houschold only (not paldy
. Housekeepers who receive a definite sala.ry).-may
.enterod ns FHousewife, Housework or At homo, and

a

2

}.

%=

45.3’

" ¢children, not gainfully employed, as At school or Al i. f
home. Care should be taken to report specifically ;,

- the ocoupations of persons engaged in domastm : i
service for wages, as Servant, Cook, Hauac aid, etc f_’/,

If the ocoupation has been changed or glven up o

o Exa.mplea :
“

4
“Typhoid pneumonia’); Lobar preumonsa; Broncho-
preumonia (' Pheumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcama, ete., of (name ori-
Ein; “Cancer” is less definite; avoid use  of “Tumor”
for malignant neoplasing); Meaales; Whooping cough;
. Chronic valvular heart disesse; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not ba stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
atic), ‘‘Atrophy,” “*Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (*Congenital,” *“Senile,” ete.,)
“Dropsy,” ‘‘Exhsustion,” *‘Heart. failure,”” *Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” . *“Weakness,” ete., when a
definite dicease can be ascertaiped as the couse.
Always quahfy all disenses resulting from ohlld-
birth or miscarriage, .08 “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State causé for
whick surgical operation wag undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY ‘and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
;urobably such, if impossible to determine definitely:
Accidental drowning; struck by rail-
ay iradin—aqcciden!; Revoloer wound of head—
homwtde, Poisoncd by carbolic acid—probably suicide.
“FThe nature.of the mJury, as fracture of gkull, and
,c'onsequences (o. g., sepsis, telanus) may be stated
-‘Ghdér the head of “Contributory " (Recommenda-~
tipns, on statement of .cause of death approved by
Comlmt.tee on Nomenela.t:um of the , ‘American

.M!edmal Assoclatmn )
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acoount of the nDiaEABE cAusIiNG DEATH, ata.te ooou- ;;- ¥ Es & Nou “—Individual officos misy ndd to above list of undesir-
pation at beginning of illness. 1f retired from busi- G 7t ¥4 ablo torms and refuse to becepy certificates eonﬂf'fninsmthﬂm
ness, that fact may be indicated thus: Farmer (re- f{ “' !' :’ﬁf’bgh;mbanffﬁdﬂf;l gg:;g::;mmn S“‘,’:‘ ng”g:
tired, 6 yrs.) ~For persons who have no oeoupatlf?)u & the folliwing discases, without axplanatlan, 08 tha Sola cause
whatover, write None. L, P ij' “of déath: Abortlon, cellulitis, childbirth, convulslons, hemor-
Statement of cause of Death,—N o, first, 4 ‘:-;, ?. rhago, gangrene, gastritls, erysipolns, mentngitls, miscarriage,
the PISEASE CAUsING DEATH (the pnmar?;ﬂ'echon uj; n"c:""m;]; er‘;‘:’;?;’;:::n‘;?':E;tﬁh‘:ﬁfﬁ“ﬁ;“g;gggd ;ﬁﬁ‘:";“:rk
with respect to time and oausation,) using always theﬁ f & yast hmprovemont, and its scope can b extended at o later
same accepted term for the same disease. Exa.mples., LA ; da.r,a. - .
Cerebrospinal fever (the only definite eynonym isg” _/}

“Epidemie cerebrospinal memngltls"),, Dtphlhmak;f N
s H Typhotd Jever (never reporf.f;ﬁ

L’ \ y.' o

{avoid use of “*Croup

Amn'rmnu. APACH FOR FURTHER STATEM SNTS
BY rmcu!c. .
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