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Statément of Ogrupation.—Preofs
cocupation is ve rtant, so+«th
healthfulpess of vari ursuits can He
guestion apphes to gach and every person, irgfépee-

tive of age. For © occupations a single werd or

ferm on the first lme drilkbe sufficient, o Farmer.qr

~ Planter, Physician, 'pos:tor. Arc%ﬂ 9

- tive enginger, Civil gm , Stattonard PiremosT o
But in many cases ¥ in indusifial emﬁ
ments, it is hecessa: Sw (a) the B,lnd of fro
and also (b) the na@re of the business‘pr ind
and therefore an affditional line is pro dad f
lattor statement; it should he used onl bn n
. Asexamples:. (a) Spinnet, (b) Cotion mill; (a
man, (b) Grocery; (a) Foreman, (b) Awlomobile fde-
tory. The material worked on may form part of the
-sedond statement. Never return *Laborer,” **Fore-

»

ta.t.eme bof
the rela.nve

man,"” “Manager,” “‘Deafer,” ete., without more °
precise specification, as' Day laborer, Farm laborer, -
Women at home, who are . .

Laberer— Coal mine, ofo.
‘engaged in the duties of the household only (not$ paid
Housekce;pers who receive a definite salary), may be

M

nown. The”

de .t
alfs"

it

d .

T

-entered a8 Housewife, Housework or At home, and -

children, not gainfully employed as At school or At
home. Care should be taken to report spemﬁca.lly

the occupations of persons engaged in domestic -

service for wages, as Servant, Cook, Housemadid, eto,
If the ocoupation has been changed ot given up on
account of the pISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired.from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.). For persons who Jhave no oceupatmn
whatever, write None.

Statement of cause of Death. ——Na.me, firss,
the pIBEABE caueINg praTH (the primary affection
with respect to time and oausation,} using always the

‘Farmer (re-

same accepPted term for the same disease. Examples:

Cerebrospinal fever (the only definite.synonym is
“Epidemie cerebrospma.l meningitis”); . Diphtheria
(avoid use of "Croup”),_ Typhoid fever (never report

-

+

gin; “Cancer” is less definite; avoid use

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
prnecumenia (' Pneumonia,” unqualified, is indefinite);
T'uberculosis of . lunge, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.;of . ... . ..., {name ori-
umor"’

¢ cough;
térstitial
¢y or in-
less im-

for malignant neoplasms); Measles; Whoo
Chronic valvular heari disease; Chronic
nephrilis, ete. ' Tho econtributory (second
tercurren ffeetion poed not be stated
partant. %émple&*ﬁeaslﬂdisease oal death),
ds.; hopragmofiids (secondary) 10 ds.
ver rep‘tﬁ‘&: sythptotiy rmnml paditions,
i sfmptom-

meral
Com é“Convul-

" oete.)

S i

6n,”’ ol t fail “Hem-

ni 011’ “1\5%}‘0‘“ age,"”
'Weﬁknaf ;

3y *when a
tlm cause.

d mte disease ca.n asoert
Always quality ali t;eases résultyi child-
th or miscarriige, “PUEHPESAL sephccmm,
“PUERPERAL peritonilis,” et.c.w tate ‘cause for
ich surgical opefation was- ufidertaken. For
QLENT DEATHS stald MEANS or,INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitoly.
Examples: Accidenial drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd——probably sufcide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus) maoy be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Norn.—Individual offices may add to above U8t of undesir-
able terms and refuse-to accept certificates containing them.
Thus the form In use in New York Oity states: “Cortlficates
will be returned for additlonal informatlon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But ganeral adoption of the minimum list suggested will work
vast Improvement, and ita scopo can be cxtended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.
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