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Statement of Occupation.—Pregise statement of
cacupation '.is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age.” For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especlally in Industrisl employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the busineas or industry,
and therefore an additional lne Is provided for the
latter statement; it should bs used only when needed.
As examples: (a) Spinner, (B) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laboret,” “Fore-
mean,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are’
ongaged In the duties of the household only (not_pa.id .
" Housekeepers who recelve a definite salary), may be
entered as Housewife, Houzework or At home, and’
children, not gainfully employed, as Af school or Al

the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or given up on
account of tho pispasSE cavsINg DEATH,. state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fafmgr (re- .
tired, 6 yra.) For persons who have no oceupation A
whatever, write None, v
Statement of cause of Death.—Name, first, ‘.
the DIEEAG® CAUBING DEATH (the primary affection
with gespeoct to time and causation), using always the
samgacoepted term for the same disenss: Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemlo ocerebrospinal meningitis™);" Diphtheria
(avoid use of “Croup'); Typhoid Jever (nover repory = |

home, Care should be taken ‘to report speeffically

li “Tyrhoild pneumonls”); Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, {s Indefinite);
Tuberculosia of Iungs, meninges, pertioneum, eto.,
Carcinoma, Sareoma, eto., of . {name orl-
gin; “Canecer” 1s less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronfe valvular heart disesse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. ]:]xa.mple: M easles (disease eausing death),
29 ds.; “ Bronchopreumonia- (secondary), 10. da
) Never repbrt'}:fnege symptoms or terminal conditlons, -
I such as ‘““Agthenia,” _“‘\A_nelﬁfﬁ" (merely symptom=~ |
atio), "‘Atrophy L Joltépge,” *‘Coma,” "Convaul-
per (T D it "Ege*ﬁifﬂ?‘;fﬁenlfﬁ‘s’*"- K)o
" “Dropey,™ " Exhaustion,” “Heart fallure,”.  Hern- _
-orrhuge,” 'Inanition,” “Marasmus,” . “0Old .age,”
" “Shoal, “Uremia,” *Weakness,” etc., when 8t
definite disease oan be ascertained as the: cause.
Always qualify all disenses resulting frém ohild-
, birth or ‘miscarriage, 8s “PupaFsraL septicemia,”
¥ “PUERPERAL perilonitis,” eto. Btate: cause for
~which .surgieal operation was undertiken. _Fon{'.
_L\VIOLENT:DEATES:state MBANS OF INJURY and qtrmli‘fy,‘E i
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£ fﬁppssl_bl_p to determine-definitel =

g . ._:.""5&'3“‘4@’@1.1!?:':.%(» 2
_probably Sugh; My
AU R ecidental- drotoniing ;s atrucky, by, ratla

oy PR g5 head— "i

..........

pmy— -
,

T

ratngRacofdgnty ™ Revolders wound - of _
Fomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under-the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
+=+Conitilttes-on.. Nomenclature= of - the Amerloan - -
" Mediea! Assoolation.) -
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Nore.—Individusl ofioes may add to above list of undesir-
pble’ terma and refuse to accept. certlficates containing them,
' Thus the form fn use In New York Olty states: *“Oertificates

" will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, eryaipelas, meningitls, miscarriagn,
necrosls, perltonitis, phlebitls, pyemis, sopticemla, tetanus,™
But general adoption of the minimum Ust suggestod will work
vast Improvement, and' its scope can be extended at & latar
date,

\

ADDITIONAL BPACE FOR FURTHBR STATHMBNTS
BY PHYBIOIAN. -




