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Statement of g_ccupatlon.—Prggxse statement of
ogoupation ‘ia very important, ‘8o that the; rolatlvet-—
healthfulness of.¥aripus pursuits can be knosn, The

11

question a.thes 10 each and every peraorr'-xrrespec— .

tive of age. For’ many oocipations a singld word or
term on the first | hna.wnll be sufﬁclent, e.g., Farmer or
Planter, Physician,. Composiler; Archatect -Lacomo-""

tive' Enginecr, Civil Eﬂgenser, Stat:onary Ftrcman ofe.

. But in many casespespecmlly in mdustrml employ—
ments, it is necassary ‘to know (a) the kind: of work
and also (b} the na{ure of the busiiless or'mdustry.
and therefore an additional line is provided for the
ldtter statement; it should be uged only when neaeded.
As examples: (a) Spmner. {b). Cotton mill; (a). Sales-
man, (b) Grocery; c(a) ‘Poreman, (b) Automobils fac-
_tory. 'The material worked on may form part of the .
-sooond sta.t.ement *Never return *Laborer,” ‘‘Fore- -
man,” “Manuger.” “Dealer,” oto., Without more :
precise speolﬁcatroﬁ a8 Day laborer, Farm laborer,

- Laborer— Coal-mine, oto. Women at home, who a.re &
‘engaged in tﬁe ‘duties of the housekold only (not, pa.ld
‘ Housakeepers who receive a definite sa.Iary) may be
entéred as l.H(mmrmnjo, Hausework or At home, and
children, not g&mfully employed, as Al.school or Al IE
komer” Cnrm should be taken to report spemﬁcally
the occupatlons ol’ persons engaged in. domest.m
service for wa.ges, n.q Servant, Cook, H ousemmd eta.
It the occupation im.s been changed -or given up on
nocount of the msa ASE CAUSING DEATH, ftate ocou-
pation at begmnmg of illness. .| If retired from busi- |
ness, that faet may-be mdleated thus"'(Farmer (Fe-
tired, 6 yrs.) For: ,persons who have no ooqupatmn

hatever, write Nope . v
fﬂw Statement “of Cause of Death,— “Name. ﬁrst.
the DISEASE CAUSING DEATH (the primdty a.ffeotmn
with respect to time and causatidn), using always the i

ST 0T

samﬁ acoepted tefm for tho same, diseade, » Examples by

Carcbrospmal favsr (the only Ldeﬁmte synonymis
“Epidemis cerebrospinal menlnglns"). Dtphtherm
(avoid use of “Croup"), Typho:d fever (never report

FEI N
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia ('Pneumonia,” unqualiffed, is indefinite);
Tuboerculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ste.,of . . . . . . . (name ori-

" gin; “Canecer” is less definite; avoid use of “Tumor”
- for malignant neoplasma); Measlss; Whooping cough;

Chronic valvular hear! dissase; ” Chronic' interstitial
nephritis, ete. The contributory (saco'ndary or in-
terourrent) affection need ot bd stated.(unless im-
portant. Example: Meaales {disease eausmg death),
29 ¢ da, + Bronchopneumonia (seeondm'y}. 10 ds.
Nover roport mere'symptoms or terminal oondltlons,
such as *‘Astheria,” “Anomia’ (mereﬁ gymptom-
a.tm)‘ ¢ Atrophy, o "Colla.psa ' “Coma, %' Convul-
sions,” “ﬁeblhty” (“Congénital,” “Samlg, etc.),
"Dropsy 1 «Exhaustion,” “Heart fmlure » "Hem-—
orrhage,” *‘Inanitiom;” *“Marasmus ";.“Old age,"

vr
. “Shoek,” “Uremia,’! “Weakness, ete.,5-when a

definite disease cantbe ascerthiined #5 the eause.
Always qualify all isonses 1r§§ultmg ‘from ohild-
birth or mlsearrla.get:a.a “PUERPERAL acptzcemm

“PuERPERAL periloniiis,” eto. State ‘@ause for
which surgiesl operation was undertaKen, For
VIOLENT DEATHB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, smquL. 1Of HOMICIDAL, Or A8
probably suech, if 1mposﬁble to determine definitely.
Examples - Accidental” drowning; sitruck by rail-
way ! train—accident;  Revolver wound of head—
honticide; Poisoned by’ carbohc acid—probably suicide,
The nature of the injury, (88 fracture of skull, and

_consequenoces (e. g., sepsis, telanus), may be stated

under the head of *Contributory.” (Recommenda-

~tions on:statement of eause of death approved by

Committes omn Nomeqclatura of the Amerioan

_'Medxenl Association.)

Nore,—Individual offices may add to above list of undesir-

"able terms and rofuse to accept certificates containing them.
“Thus the form in use in New York Olty states: “'Certiflcates

will be roturned for additiunal fhformation which give any of

" ..the following diseases, without explanntion, a8 the sole cause
1of death: Abortion, cellulitis, childbirth, convulsions, hemor-

.rhage, gangrene, gastritis, erysipelas, meningitls, m.lscarringa.

~necrogls, peritonitia, phlebitis, pyemia, septicemia, tetanus,’

But genern! adoption of the minimum list suggested will work
vast improve;nent and, its gcope can be extended at. a la.t,er
data. P !
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' *  ADDITIONAL SPACE FOR FURBTHER STATEMENTS
: BY PHYBICIAN,
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