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Statq}ngnt ?cupaﬁon.—Preoﬁgﬂtatement of
oscupation i3 vefy important, so that the relative
healthfuliiess of various pursuits eanbo.known. The
question applies to,each and every person, irrespec-
tive of age. For many ocoupations a single word or .
term on the first line will be sufficient, e. £., Farmer or

. Planter, Physician,, Compasitor,. Archiizet, Locome-

tive engineer, Civil ngineer, Stationary fireman, eto,

But in many cases, ’ :

to know (a) the kind of work
and also (b) the nature of the business.or industry,

- and therefore an additional line is provided for.the-

" latter statement; itshould be used only when need4d.

. As examples: (a) Spinner,

: tory.

(b) Cotton mill; (a) Salés-
man, (b) Grocery;(a) Foreman, (b) Augomobilcfjﬁ'!:-
The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,"”’ “Mang.ger," “*Dealer,” ete., without more
preciseti'ﬁ‘eciﬁcatitfﬁ,aas Day laborer, Farm'labarc:f,
Labdrcr;—;.g_gal mide, ote, Women at home, who are

- engaget invther®uties of the household only {not paid

'Housekecpef_s who receive &.definite salary), may be.
entered a8 _Housetvife, Housesork or At home, and -
children, not ghinfully employed, as At school or At
home. Care should be taken to report gpecifically

: the oceupations of bersona engaged in domestio -

service for wagoes,
If the occupation has been changed or given up on .
account of the pisgasn CAUBING DEATH, State oceu-
pation at beginning of illness, If retired from busj-
hess, that fact may he indieated thus: Farmer (re-
lired, 6 yrs.) For Persons who have no occupation
whatever, write None, : i '
Statement of cayse of Deat_ll,;—Name. first,
the PIBEASE causing DBATH (the primary affestion

with respect to time and sausation), using always the

Bame acospted torm for the same disease, Examples:
Cerebroapinal fever (the. only definite synonym fs
" Epidemio oerebrospinal meningitis”); Diphtherig
{avoid use of “Croup™); Typhoid fever {never report

v

a8 Servgnt, Cook, Housemaid, oto. N

f:

especially in industrial employ- s

“Tyr hoid pneumonia’); Lobgr pueumonia; Bronchgo-

. T Preumoniq (“Pneumonia,” unqgualified, is indefinife);
v Puberculosis of lungs,

mentnges, peritoncum,‘ eta,,
Carcinoma, Sarcoma, ete, of,. ., . . . ".. {namo ori-
gin; “Cancer” is Loss delinite; avoid use of “Tumop"
for malignant noeplasms); Measlcs;-W'Iwor{i'ng_coun.fz;
Chronie valvular hear disease; Chronic«tniorstitial .
nephritis, ete. The contribulory (secondary- or ine
tercurrent) affeotion need not be stated unless im-

portant. Example: M casles (disense cousing death),
.29 ds.; Bronchapne‘r_zmonia (secondary), 10 gs. -

_l:iever report mere symptomy or terminal cont‘iitions.
such as “Asthen‘ia.”"“Anemia" (merely symptom-
atio), “Atrophjr.'; “Collapse,”. “Coms,"” “Convul-
sions, *Debility" (“Congenital,” “Senila,"” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage," “Inanition’” “Miu-asmua,". “Old age,”
“Shock,"” “Urexrfia,’r “Weakness," etc.,-'«w:hen o
dofinite disease can be ascertained as the eause,
Alwaye qualify all diseases  resulting’ from" child-
birth or miscarriage, as “PysnreraL seplicemia,”
“PUERPERAL peritonitis,” ata. State cause for
which surgical operation was undertaken, For.
VIOLENT DEATHS stato MEANS- F INJURY and qualify
83 ACCIDENTAL, BUICIDAL, or BOMICIDAL, ©F .as
probably sueh, if impossible to determing definitoly.
Examples: Accidental drotwning; struck by “rail-
ey, train—accident; - Revolyer wound of head— . .
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
tonsequences (. g., sepais, felanus) may bhe stated
under the head of “Contributory.” (Recommenda.-
tions on statement of cause of death approved by
Committes on Nomenclature of .the, American

" Medical Association.)

Nora-—Individual offices may add to above list of undestp- .
able terms and refuse to accept Cortificatos containing them,
‘Thus the form {n use in Now York Olty statea: “Certificates
will be returned for additional informatlon ‘which glve any of
the following discases, withoyt oxplanation, as tho solo cause
of denth: Abortion, cellulitia, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriago,
necrosis, perltonitis, Phlebitis, pyemia, septicomta, totanus.'
But general adoption of the minimum Usg suggestod will worl
vast improvement, and Its 8cope can be extended .ot o later
data,

ADpiTIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




