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Statement of Qccupation.—Precise statement of .
oceupation is very {mportant, so that the rsa!la.tive;l
healthfulness of various pursuits can be known. The i

question applies to each and every person, frrespec- -
tive of age. ,
“term on the first line will be sufficient, e, g., Farmer or i
Planter, Physician, Campos;tor, Arch.ttcct, Locomo- 4
tive engineer, Civil engineer, Stationary fireman, eto.
But In many ocases, especially in industrial employ-J
ments, 1t s necegsary to know (a) the kind oft’
and also (b) the ‘nature of the business.or indis
and therefore an additional line fs provided f&r the
latter statement; It should be used only when- neaded I'!
- As examples: (&) Spinneér,” (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman;, (b) Automobtfa _fa.c- E
tory. 'The matenal worked on may form part of the;
second statement. Never return “Laborer,” '?Fore-g
man,” "Ma,na.ger " “Dealer,” ets.,, ‘withoutrmore

rk«;
'

For many ocoupations a single word or
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preciso spoclﬁcation, a8 Day laborer, Farm laborer, W

Laborer— Coal minse, eto. Women at home, who are f
. engaged In the duties of the household only; (not pmd
Housekesepers who rece{ve a definite salary), may be}.
enteted a8 Housewife, Housework or At home, and »’
ohildren, not gainfully employed, as At achool,or" At *
- home. Care should be takan to report speclﬁoally
‘the oocoupations of peraons ‘engaged In doﬁlestlo
service for wages, as Scﬂmnt, Cook, Housemaid, oto.
It the oosupation has been changed or. glvan up on
aocount of the DIsEABE CcAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-;{
ness, that fact may be indicated thua: . Farm:sr (re- ,
tired, 8 yrs.) For persons who have no oooupa.tlon

whatever, write Nonsa. °~ -

Statement of cause of Death. —Name. first,
the pIsEASE cAvusiNa DEATH (the primary affestion
with respect to time and causation,) using always the
same acoepted term for the same disease. Examples: §
Cerebrospinal fever (tho only definite synonym s
‘“Epidemio oerebroapinal meningitis’’); Diphthsna
(avoid use of “Croup"), Typhotd Sever (nevar report !

1

=

¥

“Typhoid pneumonla") Lobar pneumonia; Broncho-
preumonia ("Pneumoma." nnqualifled, is indefinite);
Tuberculosis of Iunga, ,meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta., of +es. . (name ori-
gin; ‘‘Cancer” s Jess definite; avold use of§Tumor”
for malignant neoplssma); Measles; Whooping cough;
_Chronic caluular heari digeaas; Chronic interstitial
naphmta. ofo. - The contributory (eecondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa_mple Measles (disense cauaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terménal conditlons,
such as *“‘Astlionia,” *Anemia” {merely symptom-
atie), "Atrophy ? “Collapse,” *Coma,” **Convul-
ions,” ,“Debility” (“Congenital,’”: “Senlle,” oto. W
"Dropsy " “Exhaustion,” “Heart fallure,” *“Hem-
orrhage,” “Inanpition,” “Marasmus ” “0ld age,”
"Shock" “Uremla,” “Weakness,"»' etc, when a
deﬁnite disease can_be ascertained as the cause.
Alwaya qualify all “dzenszes resulting from ohild-
birtk or miscarrlage, & '"Punnmnu. éeplicamia,”
“PUERPERAL peritoniiis,’”. ato.
which surgieal operatlolr" "Was undertaken. For
. VIOLENT DEATHS 8ate MEANS OF INJURY and qualify
8% -AOCIDENTAL, SUICIDAL, OF aomcm.u.. Or 88
probably sueh it impossible to determine deﬁnltely.
Examples Acctdcntal drowmna, dtruck’ by !rail-
way tram—acmdcfu' Revolver \wound - of head—
homicide; Pouoned by carbolic a{id——probably suicide.
The nature of-the lnjury, a;: !rs.mture of ekull, and
congequences (e. g., -sepsis, lefanus) may be gtated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolnture of .- the Amerioa.n
Medioa.l Aaaoolatlon.) < i SN

" a Nors—Individual offices may 8dd to sbovo {186 of undost-

able terms and refuse to accept certificates’ containing them,
Thus the form in use In New York Olty. wtates: “'Oertificatos
will be réturned fol\gddltlonal ln.tormnt.lon -which glve any of
the following diseasen, without explmat.ion. as the sole cause
of death: Abortlon.,ceﬂunm childbirth; convulglons, hemor-
rhage, gangrene, ga!trltll. eryalpelu meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyﬁmh septicemia “tatanus.”
But genaral adoption of the mlnlmum liat suggosted will work
vast tmprovement and its mpo can be ext.ended at a later
date, : P ;

5 P O o .

+

ADDI‘I‘IONAI: SPAOB !OB I'IIB'I'HBB ETATHEH“
3 i B‘I PHYBICIAH St

- - B H H *
. L i :

4 o
H i B H . N t

Btate ocause ~for—




