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U S A
Statement of Occupaﬁon.——Preéme statement. of
ocoupatlonds veryxlmportant. go thit the relative
hee.lt.hfulneaa of vuloue pursuits can be known. The
question Xnpplies to Yeel.oh and every person, Irrespeec-
-For many cooupations & single word ot
term on the first.line will be sufﬂcient*e, 2., Farmeror
Planter, Phyman‘ Compositor, Archilect, Locomo-
tive engineer, Civil cngmeer, Stationary Jireman, etc
But In many cases, 'especle]ly In Industrial employ-
ments, it Is necessaly to know (a) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an additional line Is prévided for, the |
lattor statement; it shou.ld he used only when needad.
As examples: (a) Sptrmer, (b) Cotton mili; (a) Sales-
man, (b) Grocery; " (a) Foreman, {b) Automobile j’ac-
The materlal worked on may form part of'the
seoond statement. Neve; return “Laborer,”. " Fore-
man,” “Manager,”” “Dealer,” ete., without more
preolse epecification, as Day laborer, Farm: laborer."
Laborer— Coal mine, oto.
engaged in the dut.lea of the household only*(not paid
Housekespers who receive a definite salary), ‘may be. X

entered as Housewife, Housework or At home, and '

children, not gainfully employed, as Al school or At
Care should be taken to report speclﬂeally‘\
the oooupations ofJ persona engaged in domestio

service for wages, a3 Servant, Cook, Housemaid, eto, -',‘-

If the occupation has been changed or given""ixp on
account of the DISEABY CAUBING DBATH, stete ocou-
pation st beginning of illness, If retired from busi-
ness, that faot may be Indicated™ thus B Y Farmer (re~
tired, 8 yre.) For persons who have no &ccupatlon
whatever, write None. " S
Statement of cause of Death —Name, first,
the pismasE cavsING DEATH (the primary a.ffeotion
with respect to time and causation}, using always the
game gsccepted term for the same dmee.se.'“Examples'
Cerebrospingl fever (the only deﬂnlt.e. synonym is
“Epldemie cerebrospinal meningitla”); Diphtheria
(avold use of “Croup”); Typhoid j‘eur (never raport
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Women at home, who aré

“Typhold preumonta”); Lobar pneumonia; Broncho-
pneumonit {“Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carginoma, Sarcoma, eto., of ..........(D8me ori-
gin; ‘‘Canocer” is less definite; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whoopmq cough;
Chronic valvular heart disense; Chronic’ -m!ormuu!
nephritis, eto. The contributory (aeoondu.ry or in-
tercurrent) affeotion«need not be stated unless im-

portant. E:‘r.uemple' JMeasles (disease oausing dee.th).
129 ds.; Bronchopneumonic (leoonda.ry), 10 ds.

Never report mere symptoms ,or’termmal cond:tiona,
—sueh as “Asthenin,'n ‘““Anemia’; (merely eymptom—

- eatlo) “Atrophy"’ “Collapse, "*"‘Coma,” *:Convul-

sions,” “Deblhty" ("Congenital i "Senﬂe," ota.),
*Dropay,” “Exhaustion," "Hea.rt‘fn.ﬂure,’l’ "Hem—
'\orrha.ge," "Inanition,"“f "Mera.smua‘:: “0ld” age,”
Shock,"” "Uramm,. "We&kness " “ate., when a
definite diseake can "be; aseertamed as the.cause.
Always qualify all dlaeuses resulting from child-
birth or miscarriage, . a.g' "PUERPERAL septicemia,”
“PyERPERAL. peritonilis,”” eto. State oauas for
which surgical operation wad ' {indertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and gualify
82 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &S
prabubly such, it impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 88psis, !ctanus) may be stated
under the head of **Contributory.”” (Recommienda-
tions on atatement, of cause of death approved by
Committea- on N&!mencla.ture of the Amerioan
Medical Asaocmtxon*) * . )
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Norm—Individual offices may add to above list of undesir-
able terma and refuse to accapt certificates contalning them.
Thus the form In uss In New York City statea: .*‘Certificates
will bo returned for additional information which glve any of
the followlng diseases, without explanation, as the #ole causo
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, arysipelas, meningit!s, miscarriage,
necrosis, peritonitis, phlebitis, pyemila, sopilcemia, tetaoua."
But genera! adoption of the minimum Ust suggested will work
vast improvement, and 1t8 scopo can-be extended at a later

date. 1A,

ADDITIONAL BPACH FOR FURTHBR STATEMKENTS
BY PHYBICIAN.
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