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Statement of Occupatmn‘—Premse stutement, of .

occupation:is very. importart,. 50 -that’ .the rela.l:lve‘

healthfulness of vanous puredits-can be' known. The :

question upplles to each and: ieveéry person, irrespeot
tive of age. For- many ecoupetlons a single word or
term on the first line will be sufﬁelent e. 2., Farmer or
Planter Physician, 'Compos:tor. Arch:tect Locomo-

!we engineer, Civil engmecr. Stalionary fireman, ete:

But. in many cases, especla.lly in indistrial empley—

meuts, it is ngcessary: to. know : (a) the kind of work"

‘and also (b} the nature of the business’ or mdus(‘.ry,

and therefore.an!additional line is provided forlthe-

Iatter statement; it should be used only when needed .

As -bxamples:. (a) Spmner, &) Couon mill; {a) Sales- -

,man, ) G’roccry, (a) Foreman, (b) Automobzle faes

tory... The'material worked on may form’part of the
-decond statement. Neover return *Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” eto.,, without' raore
precige speclﬁca.tlon' a8 Day labores,  Farm. laborer,

: Laborer—— Coal mine,ate. Women at home, who. arg
‘ongaged in the dut]es of the householdlonly (not paid
. H‘ausckecpers who réceive a. definite- salary), may be
entered a8 Housewife, Houscwork or' Al: homa, - and
children, not gainfully employed as- At school or At

kome. Cars should be taken to report speclﬁcally

“the occupations of persons' en'ga,ged in- domestic

Bervico for wages, as Servant,, Cook, Housematd ota.
If the oceupation has: been cha.nged or glven'up1 on

account of the pIsEAsSE causing DEATH, state ocous
pation at beginning of ll.lness' It ’retlred From: busiz
ness, that ftct may be 1ndlcated thus: Farmer (re—

tired, 6 yrs.) - For persons who‘ have no oeeupetlon

whatever, writo None. - -

Statement of cause of- Death ~-Name, ﬁrst

the DISEASM CAUBING DEATH (the primary afféction

with respect to time and causa.tlon), using: always the
same acoepied term for the same disease.’ Exempies-
Cerebrospinal fever (the; only definite synonym is

“Epidemio .cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup") Typhtnd Jever. (never report

! ; e

L 2’3% P Tdowion -

-t

]

“Ty1 hoid pneumonia’’); Lobar pneumonia; Browcho-
preumonia-(|Pneuvmonia,)” unqualified, is indefinite);
Tuberculosis . of lungs,, memngcs,, perttoneum, eta.,
Carcinoma, Safcoma, ebe.;.of . V.. ... ..L i. {name ori-
gin; ' Cancer!’ is loss deﬁmte avaif use of “Tumor”
for malignant noeplasms) : Measies; W hoopmg cough;
Chronic valvular- Feart; disease;i . Chvonic inlerstitial
nephiitis, oto. The contributory! (secondary or in-

. lercurrent) affection neecl« not be: ste.l,ecll unless im-
portant. Example: Meéasles (dlsease oausing death),
29 ds.; Brenchopreumania '(aecoudary), 10. ds.
" Never report mere symptoms or terminal oondmons,
sBuch as **Asthenia,” “Anemin” (merely symptom-
atic), ‘"Atrophy,” "Collapse ” “Coma,” ‘‘Convul-

' sions,” “Debility” (‘“Congerital,” ‘‘Senile,” ete.],
“Dropsy;"” *Exhaustion,” “Heart failure,”” “*Hem-~
orrhage,” "Ina.mtmn » “Marasmus,” “0Old age;”

- “Bhock,” “Uremia,” “Weaknese oto., when &
¢ definite disease ean be ascertained as. the cause,
Always qualify all diseases resulting from Ghlld"
birth or miscarriage, as "PUERPERAL scpncemm -
“PUERPERAL periionitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY: and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT as.
probably such, if impossible to determlneldeﬂmtely
BExamples: , Aecidentall drowning; struck by rail-
tay- - tratn—accident; Revclrer wound of: head—
homitide; Poisoned by carbolic accdl--probably suicide.
The nature of the injury, as fractirs, of skull, and
consequences (o. g, sepsis, lefanus). may; be stated
under the head of “Contributory.”” " (Recommenda-
tions on statement of cause of death: approved' by
Committee on. Nomaenclature of . the ' American -
Medwal Association.)
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Nore.~Individual offices may edd to above st of undesir-
., able terms and refuse to accept certificates contalning them.
- Thus the.form in use in New York Olty,states:. “Certificates
will be returned for, additional information which[ glve any of
the following diseases, without oxplanatlon,.aa tho sole cauge
of.death: Abortion, cellulitis, childbirth, convulsiona. hemon—
rhage, gangrene, gastritis, erysipclas, menfingitis, mlscarriage.
* + necrosid, peritonitls, phlebitls, pyemln, sopticemis, tetanus.”
But genoral adoption of the minimum lst suggested: will work
vast improvement, and it scopoe can bo exbended a.t. a later
date. :

‘ ADDITIONAL BPACE FOR FURTHER BTATEHENTE
BY PHYSICIAN : [




