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Statement of Occupation.—Procise statoment of
ocoupation is veryrimportant, so that tho-Telative
healthfulness of vatious pursuitscan be known, The
question applies to each and évery person, irrespes-
tive.of age. For many oeoupations a sing}g‘-word or
‘term on the first lipe-will bo sufficient, e. g.;°Fd*mer or
FPlanter, Physician; “Compositor, Arch_itect,_/fL_'oéomo-
tive engineer, Civil’ gineer, Stationary fifeman, ete.
‘But in many ca.seé:;spacially in industrial‘ﬁmploy-
ments, it is necess
and also (b) the nature of. the business or industry,
and therefore an additional line is provided for- the
lattor statement; it Should be used only 'when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman,' (b) Automobile fac-
tory. Theé material worked on may form part of the
second statement. fNever return “Laborer,” *Fore-
man," “Ma.naggt.-"- “Dealer,” ete., without more
brecise specificatioft; as Day laborer, Farm. Iaborer,
Laborer— Coal mine, eto. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who fecaive a definite salary), may be
entered s Housewife, Housework or At home, and

children, fiot gainfully employed, as A¢ achool or Ai
home. Care should be taken 'to report specifically -

-the oceccupations of bersons engaged in domestio
serviece for wages, as Servant, Cook, H ousemaid, eto.
It the occupation has bear changed or given up on
acoount of the pisEas® causiNg DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fuot may be indicated thua: Farmer (re-

tired, ¢ yre.) For persons who have no gecupation -

whatever, write None. .

Statement of cause of Death.—Nams, first,
the DpISEASE CAUBING DEATH (the prinary affection
with respect to time and eausation), using always the
same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemioc cerebrospinal meningitis”); Diphtherig
(avoid use of “Croup"); Typhoid fever (never report
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¥ to'know (a) the kind of work -

“Typheid preumonia’); Lobar pneumonta; Broncho-
eneumonia (" Pneumonis,” unqualified, is indefinite) ;
Tuberculosis of  lungs, meninges, peritoneum; eto.,
Careinoma, Sarcoma, ate, of ...,......(name ori-

“ gin; “Cancer” is less deftnite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valoular heart diseaze; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Example:_ ‘Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
‘Never report mere symptoms or forminal conditions,
guch as *‘Asthenia,” “Apemia’” (merely symptom- °
stio), **Atrophy,” *Collapse,” “Coma,” “Convil-
sions,” “Debility’” . (“Congenital,” ‘tSenile,” eto.),
“Dropsy,” “Exhaustion,” “Hedrt failure,"” ““Hom-
orrhage,” *‘Inanition,” “Marasmus,”, “Old age,"”
“SBhoak,” “Urer_nia;’f “Weakness,” eto., when a
definite diseasé.oan be ascertained a8 the cause.
Always qualify all diseases resulting from chiid-
birth or misearriage, a8 “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete.. .'8tate cause for .
which surgical operation 'was undertaken; For
VIOLENT DEATHS 5tato MEANS OF INJURY and qualify
%S 'ACCIPENTAL, BUICIDAL, OF EOMICIDAL, OF &s
probably sueh, if impossible to deteimine definitely.
Examples: Aecidental drowning; slruck by rail-
way irain—aceident; Revolver wound: ‘of head—
homicide; Poisoned by carbolic acid—probably suicides,
The nature of the injury, as fracture of akull, and
conseguences (e. g., sepsia, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature ; of .the American
Médical Assooiation.) o o
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able tarms and refuse to Bocopt certificates contalning them.
"Thus the form o use In New York City states: ‘'Certificatos
will be returned for additlonal fnformation which give any of

Norn—Individual offics may add to above List of undesir.

. “the following dispases, without axplanation, as the sola causo
" ofdeath: Abortion, cellulitls, childbirth, convulsions, hemor-

- rhage, gangrone, gastritis, erysipalas, meningitls, miscarriage,
necrosls, perltonitis, phlebitid, Pyemia, septicomla, tetanys.”
But general adoption of the mtalmum list suggestod will work
vast Improvement, and Its geope can bo'_axtenq(sd at a later
date. .
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’ ADDITIONAL BPACY POR FURTHER BTATEMENTA
BY PHYBICIAN. ' ’




