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Statement-oi Occupaﬁon.—Preﬁ:atntemant of
ocoupation s ¥ery important, 80 that the* re}auve
healthfulheé'a of various purauits ea.n’beaknown‘% The
question a.pp!.les to each and every person, irrespec-
tive of age. For many oeoupations a smgle wcn'd or
term on the first line will be suficient, e. g.;» Fdimer or
Planter, Physician,, Compositer, Arclf;tsct Laeomo—
tive engineer, Civil [engineer, Statsom:ry ftrema .
Bat in many ca.ses,} espeoially in industrial e oy—
ments, it I8 necessary to know (a) the, kind ot work
and also (b) the nature of the busineds or industry.
gud therefore an additional line 1a prmrided fur’ﬁhe
latter statement; it should be used only when naeded
As examples: (a} Spinner, (b) Cotton mill; (a) Sgloa-
man, {b) Qrocery;-(a} Foreman, (b) Automobils fac-
tory. The material worked on may form part ofdife
. séopnd atatoment.  ‘Never return *‘Laborer,” “Fore-
man,” “Manager,” *Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
" Laberer— Coal mine, oto,
engaged in the dutios of the household ozly (not paid
Housekeepers who receive a definite salu.ry).'m_ny be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home, Cuare should be taken to report specifically

the ocoupations of persons engaged In domestio.

“service for wages, as Servand, Cook, Housemaid, eto.
If the ocenpation has been changed or glven up on
acoount of the PIBEASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from husi-
ness, that faot may be indieated thus: Farmer (re-

tired, 8 yre.) For persons who have no moupat.lon.

whatever, write None.

Statement of cause of'ﬁeath —Name, first,
the pI8BABE CAUSING DBATH (the primary affection
with respect to time and eausation, }-using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synohym fis
“Epidemis eerebrospinal meningitis’’); Diphikeria
(avoid use of *“Croup’); Typhoid fever (never report

- i

-~

Women at home, who are

‘“'Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (''‘Pneumonia,’’ unqualified, is indeflnite);
Tuberculosts of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Concer’ is less definite; avoid use of “Tymer™
for malignant neoplasms); Meaasles; Whaopm ugh;
Chronie valvular heart diseass; Chrenic mt tittal
nephritla, ete. The contributery (senond v pr in-
i tereurrent) affection peed not be atated, tuﬂsps im-
B portant, Example: eqales (diseass causmg dha.th).
.89 da.; Bronchophgumag}n‘ (seoondary), '10 ds.
.+ Never report‘mere- symptoms or terminal conditions,
#*  sugh as “Asthenla,”. "Aneh:ia.” (merely. syfaptom-
iy "atie), “Atrophy,” "Colln.pse " #Coma,” “éonvul-
:; Jgions,” “Deblhty" (“Conge;nita[ **- “*Benile,” ete.,)

Dropsy,” 4 xhaust,;on," "'Heart fafluré,’ ¢f_}'Ierm-
rhage,

]
o

L1 & ﬂnlﬁ, -~y “ asmus 1 “Ol ago’l'
‘Shook,” *Uremia, J“W aknees,” ate., when & |
definite disease ‘:g] az artnlned as the 0AUED. |
; Always qualify reuultmg from child-
birth or miscarri ?Pugnmn.u. seplicamia,”’
“PUERPERAL perilg sfs;" atéi  State cause for
which surgical opefdtion was undeftaken. For
vioLENT pEATHS stafs MmaNe oF 1MJuaY and quality
88 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, 0T @3
probably such, if fmpossible to determine definitely: %
Examples: Accidontal drowning; siruck by ‘mil';é |
way train—aceideni; Revoleer wound of h’;cd -
homicide; Poisoned by carbolic acid——probubly su;eida }
The nature of tha in;urg, a8 fraoture of skull; and, -/
congequences {e. g£., seppis, lelanus) may be .ﬂpa.t.ed
under the head of “Contributory.” (Recommenda- -
tions on atatement of cause of death approved by-
Committee on Nomenelature of thae Amanean
Medical Assooiation.)
|

Note.—Individual ofices may add to ahowe I of undesir-
able term® and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: “Certificates
will bo returned for additional Informatton which give any of
the following diseases, without explanation, as the sole caude
of death: Abortion, eellulitts, childbirth, cenvulsions, hemor-
rhage, gangrene, gastritis, erysi , meningitia. miscarriage,
necrosis, peritonitis, phlebitls; pyemina, éspticomia. tatanus.”
But general adoption of the minimum liet euggested gl work
wast Improvement, and Its scope can be extended at }\ ater

dato. 1
2 !
S

ADDITIONAL BFACHE FOE FURTHER BTATENENTS
BY PHYAICIAN.



