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Statemént of QCcupaﬁoﬁ.—Precise statement O:?
occupation is“very.jmportant, so that the relativ
healthfulness of. various pursuits ean be known. The
guestion appliés to‘each and every person, irrespec-
tive of age , Fotyfiany occupations o single word or
term t,in"t.he“ﬁ‘rs‘piﬁne will be sufficiant, e. g., Farmer or

' PlanterV'befsicia_fl, Compositor, Archilecl, Loéomo/
tiva Engi;ri\eer, ivil Engineer, Staltonary Firemar, ote
But in mény eases, especially in industrial emﬁloy-

ments, it [-necessary to know {a) the kind offwork
and olso (K)vthe nature of the business or indhstry,
and therefo ranra.dglitional line is provided for the

latter statémenb; it should be used only when freaded.
As examplps {a) Spinner, (b) Cotton mill; (a)Sales-
man, (b) Grocery; (¢) Foreman, by Automoltfild, fac-
tory. Thamaterlal worked on may form parf ’?l' the
socond statement. Never return *Laborer,’'” Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifidation, as Day laborer, Farm laborer,
Laborer— Coal:mine, etc. 'Women at home, who are
engaged in the dutiés of the household only {notpaid
Housekeepers who receive a definite salary), may’,Pe
entered as Housewife, Housework or At home, and
ohildren,"g.ot gainfully employed, as At school or Al
home. éa@ should be taken to report specifieally
the occupations of persons engaged in domestie
gerviee for wages, as Servant, Cock, Housemaid, ato.
If the oeccupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state oceu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farme;ére-
tired, 6 yrs.) For persons who have no oceup ‘_ion
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEABE CAUSING DODATH (the primary affection
with respect to time and causation}, using always the
game scoepted term for the same disease. Examples:
Cerebrospinal  fever (the only definite synonym is
"Epidemio cerabrospina 3 ,J_:g@ni.ngitig"); Diphiheria
tavoid use of "'Croup™}; Tt{lphoid fever tnever report

L

&

«Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncéum, oto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “'Cancer” is less definite; avoid vse of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersititial
nephritis, ote.V contributory (gecondary or in-
tercurrent) affed}i not ha-stated unless im-
portant. Ex ) sles{disease eausing doath),
29 ds.; Brlnch 10 ds.
Neover repor orfprminal conditions,
such as “‘As : y(merely symptom-
atie), “'Atro ¥ ¢ Coma,'” “Convul-
sions,” “De hol ital" _“Senile,” eto.),
“Dropsy,” ¢ tip %Ie t failure,” ‘‘Hem-
[1]

orrhage,"” nigon,"” .‘D@Easmus.” “0ld ago,”
“Shock,” Uy ‘ pess,’’ ete., when &

,’J W
definite dise¥s n bea/asfrtained as the cause.
Always qualif difg%s resulting from child-
birth or miscarifprge, afl “PUBRPERAL seplicemia,”’
upyrrredhn peglondis,” /e, State cause for

whieh surgical ergpiops yas undertaken. Yor
vioLeNT DEATHS Mgl MEAKE OF INJURY and qualify
a3 ACCIDENTAL, crpiL,£br HOMICIDAL, OT &S
probably such, itAimpossibleffo determine definitely.
Examples: Accidental droldning; struck by rail-
way irain—aceident; Rcuot r wound of head—
homicide; Poisoned by carboly) acpl—probably suicide.
Thea, nature of the injury, acture of skull, and
‘cotiSequences (e. g., §epsis, tanus), may be stated
der the head of “Contributory.” (Recommenda~
jons on statement of cauge of death approved by
ommittee on Nomenélature of the Ameriean

* '« Modical Association.)

Nore.—IndividuaF officos may add to above list of undesir-

_/)ﬁpble terms and réfuse tg aépapb certifieates containing them.
\,".I‘hus the form im use in Now York City states: "Cortificatos

‘will be returned for additional information which give any of
tha following diseases, w.lttfout explanation, &3 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
.rhaé . gangrene, gastritla, erysipelas, meningitls, miscarriage,
“Apcrosis, peritonitis, I%b’ﬁbitiﬁ. pyemtia, sopticomia, tetanus.”
But general adoption Bf the minintum list suggosted will work
vast improvement, and lt{ geopo can bo extended at & later
. ‘date.
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ADDITIONAL SFACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




