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Statement.of Occupahon.—Precrse statement of

occupation is very important, so thp.j; the relative

healthfulness of various, pursuits can bo known. ' The
question applies to ‘snch and every person, m'espec-
tive of age. For many occupations a single word or
. term on the first line will be sufficient, e. ¢., Farmer or
Planter, Physzmaﬂ, Compos:tor, Arc,hztect Locomo-

*tive engmeer. Civil engineer, Statwnary fireman, ate.’

~ But in many ecases, especially in mdustna.l employ-
~~ments, it is necessary to know (a) th kmd of work
‘and also (b) the nature of the busi

tory. The material worked on may form part of the
. second stateinent. Never return “Laborer,” “Fore-

33-or industry,
v a.nd therefore an additional line is prov:dad for the
" latter statement; it should be used only when needed..
As éxamplea: (a) Spinner, (b} Cotton mill; (a) Sales-
. »man, (b) Grocery; (8) Foreman, (b) Automobils, fac=

ma.ri » «Manager,” “Dealer,” ete., without more .
* 'precise specification, as Doy laborer, Farm laborer, ’

Laberer-—Cogl mine, eto.
. eng‘aged in the duties of the household only (not pmd
* " Housskéepers who raceive a definite salary),"may be
. entered-as'Houaewtfe, Housework or At home, and

_ohlldren, udt gainfully employed, as At-school or :At

home. £Ca.ra should - be takenzto report specifically
~ the oceupahons of persons engaged in -domestio
" service for wages, as Servant, Cook, _Housammd ato.
If the oceupation has been changed or given up on
account of the DIBEABE CAUSING: DEATH, state cocu-
pation at beginning of illness. . If retired from busi-
ness, that faét may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who hnve no ououpa.tlon
whatever, write None. ¥ £
Statement of cause of Death. —Na.ma, ﬁrsl;
the DIBEABE CAUSING DREATH (tha primary aftéotion
with respect to time and causation); using always the
game accepted term for the same diséase., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are

r-

—

* nephrilis, oto.

“Pyphoid pneumonia’);- Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);

+ Tuberculosis of lungs, meningea, periloneum, eto.,

Carcinema, Sarcoma, ete., of ,......... (name'orl—
gin; “Cancer’’ is less definite; a.vmd use of “Tumor

" for mahgnant neoplasms) Measles; Whaoping congh

Chironic valvular heart disease; Chronic interstiligl
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causitig death),
29 ds.; Bronchepnegumenia (secondary), 10 ds,
Neover report mere symptoms or terminal condltlons.
such as **Asthenia,’ *‘Anemia’ {merely symptom-
atic), “Atrophy,” “Collapse,”""Coma,” *“Conw¥
sions,”” “Dobility”’ ("Congemtal ' #Senile,” et.e ):/
“Dropsy,” ‘Exhaustion,” “Heart failurs,” “Hem-
orrhage,” ‘“Inanpition,’” “Marasmus, % “OH a.ge,"
“Shoeck,” “Uremla." “Wenkness,” eto., whén[,.a.
definite disense oan ,be ascertained as the catide.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemi'a,"
“PyERPERAL periionitis,”” eto. Stato ocausg}-for
which surgical operation was undertaken.’ ‘For
VIOLENT DEATHS state MEANS OF INJURY and qua jy
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or ‘&8
probably euch, if impossible to-determine definitely.
Examples: Accidental drowniug; struck by rail-
way ".lrain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencas (e. g., 8epsis, tetanus) may be stated
under the head of ““Contributory.” (Recommenda~
tions om statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

NoTs. —Individua.l offices ma.y add to abowvo lst of undesir-
ablo torms and refuse to accent eartificates. contalning them.
Thua the form in use In New York Qity statos: ''Certificotos
will be returned for additional information which give any of
the following discases, without exp]ana.t,ion. s tho #olo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rha,ga. gangrens, gastritis, erysipelas, meningitla, mtscarrlage.
pecrosis, peritonitis, phlobitis, pyomla, septicomla, tetanus.’
But general adoption of the minlmum list suggested will work
vast Improvement, and its scope can be extondod at a later
date.

ADDITIONAL SPACH FOR YURTHER STATEMENTS
AY PHYRICIAN,




