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Statement of Occupahon.-——Preoise statament of
oceupathp is very important, so that the relative
hea.lthfulness of various pursuits can be known. The
question 3 ghes to e&oﬂ: and every person, irrespeo-
tive of age.”, For mauy oocupations a single word or
term on thé ﬁ.rst. line will be suffielent, e. g., Farmer or
Planter, Physman, “Compasitor, Arc%z:t Locotiio-
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tive engineer, Civil engineor, Stationarffireman, oto.
- But In many oases, espeeially In indugirial emplyy-
ments, it is necessary ‘f?g’know (a) thegkind of wggrk
and also (b) the nature of the bualua‘s or induatry,
and therefore an nddleional line 1s pr 1dad Jfor the
latter statement; it ahp‘uld be used on}: %hen needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Au!omob;led'ac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “*Fore-
man,” *Msanager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. A
engaged fn the duties of the housshold only (not paid
Housekeepers who receive a definite ealary), may be
entered as’ Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Core should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation kes;been changed or given up on
account of the mmném CAUSING DEATH, state ooon-
pation at beginning of fliness. If retired from busi-
ness, that fect may be Indicated thus: Farmer (re-

tired, 8 yrs.} For persons who have no oucupa.tion .

whatever, write N rme._

Statement of cayse of Death.—Name, first,
the pismas® caUsING DRATE (the primary affection
with respect to time a.nd causation), using always the
same acoepied term tor the same disease. Examples:
Cerebrospinal faver (fhe only definite synonym 1s
“Epidemia cerebrospinal meningitls"); Diphikeria
(avold use of “Croup"), Typhoid fecer (never report

Women at home, who are
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"Ty1hoid pneumonia’); Lobar preumonia; Broncho-
prreumonia (“Pneumonia,” unqualified, is indefinite); -
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of, ... {name orl-
gin; “Cancer” Is less deflnite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Example:-Meidles (diseace causing death),
288 ds.; Bronchoprdumonia (secondary), 10 ds.
~* Naver report: mere'!ﬁnptoms or terminal conditfons,
such aa Henla,"t “Anamla'f‘ (merely symptom-
atle), Atrophy " “Collapse,’™5 “Comas,” “Convul-
‘sions,” “Debihty"g,, Congenitu.l " “Senile,” ete.),
;;Dropsy,” "Exha‘ﬁsﬁou ' “Heatt?l’allura" “Hem-~
* orrhage,"” “Inanlt.wn “Maras@us ” “0ld age,”
= *Shook,” “Uram'l'a, ¢ ‘Wea.knesu," ato., when a
* definite dlsedne cho ascarta.ined as the oause.
Always qua.lify all ’dlspauel resulting from child-
birth or mlacarﬂage } "Pummmul. seplicemia,"”
“PUERPERAL peritonftis’’ oto.} (Stato cause for
which surgical operition was -undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualily
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck bi rail-
way lrain—accident; Revolver wound of . head—"
kowmicide; Poisoned by carbalic acid—probably suicide.
The nature of ‘the injury, as fracture of skull, and-
consequences (e. g., sepeis, telanus) may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by
Committes on Nomenclature of the Amarloan
Medical Assoclation.)

Nore,—Individual offices may add to above list of undesir- .
ablo terms and refuss to accept certificates containing them.
Thus# the form In uie In Naw York QOlty statos: "QOertifioates
will be returned for additlonal information which give any of -
the following diseasos, without explanation, as the mole cousd
of death: Abortion, ceBulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipslas, meningitie, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, eepticem!s, tetanus.'
But general adoption of the minimum Mst suggested will work
vast improvement, and ita acopo ean bo extended as s lamr'*
date,

ADDITIONAL BPACE FOR FURTHER BTATIHEKTI
BT FHYSICIAN.




