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Statement of Occupation.——Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various: pu.rsuma oan be known. The
question applies.to each and every person, irresped-
tive of age. For many occupations a single word or
term ox the first line will be sufficient, e. g., Farmer or
-Planter, Phyeician, Composilar, . Architect,” Locomo-
tive engineer, Cilnl engmeer, Stahonary fireman, eto.
Baut in many oases, eapecially -ini industrial . employ-

ments, it {3 necessary to know (a) the lﬂnd of work
&I‘ld also (b) the nature of the. bumness or induatfy,

and thersfore an additional, line is provided for the

latter statement; it should be used only when need@d
As exa.mplea. () Spmner. (b) Cotton mill; (a) B'alcs-
man; (b) Grocery; (a) Foreman, (b) Aulomobile fﬂu

tory., The material worked on may form part of th

gecond statement. « Never return “Laberer,” '‘Fore-
man,” *Marager,” “Dealer,” ete., without moré
prec:ae specification, as Day laborer, Farm laborer,
Labore —--C‘ al mine,. oto. Women.at boms, who are
enga;go o ;- duties of;the household only (not paid
Housel® cpei;a'- ‘{l:o receive a.definite salary), may be
entered a8 |

‘children, not géinfully employed, as; At school or Al
home. Care should be taken. to report: specifically
the oscupations of; persons engaged in_domestic
service for wages, as: Servant; Cook, Housemaid, eto.
If the ccoupation has been changed or glven up on
account of thie DIBEASE: CAUSING|DEATH; slate goou-
pation at:beginning of illness.
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no cecupation
whatever, - write None.

Statement of cause -of Death.—Name, firss,
the Dmmm{ CcAUSING DBATE (the primary: affestion
with respett fo time and csusation,) using always the
same aceepted term for the same disease. - Examples:
Cerebrospinal fever {the only deﬁmte synonym is
“Epidemie cerebrospinal meningitis’);; Diphtheria
{avoid use of!“Croup’); Typhoid fever (never report

ewife, Housework-or At home, and.

N L

If retired from bus--

“Pyphoid pneumonia’’}; -Labar preumonia; Broncho-
preumenie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges;, periloneum, eto.,
Carcinoma, Sarcoma, ete., of L. ....o.uu. {(name ori-
gin; ‘‘Cancer’ is less. deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measlds; Whooping cough;
Chronic' valoular heart disease; Chronic interdlitial
nephrités, eto, The. contributory (secondary br In-
terourrent) affection need not be stated unless jm-
portant: Example: Measles (diroase eausing death),
23 da.; Brovichopreumonia: (seoondary), 10 ds.
Never report mere.symptoms or terminal cohditions,
asizch as. “Asthenia,’” *Anemia’ (merely symrptom-
atic), “Atrophy » “Collapss,” “Coma,” * gnvul-
gions,” '‘Debility" ("Congenital - “Baniler’ eto.,)
“Dropsy,” “Exhdustion,” “Heart failare,”™ "Hem—
orrhage,” “Inanition;)’ “Marasmus,” ‘‘Old, age,!’
“Shoek,” *“Uremia,” ‘Weakness," eto., when B
definite diseaze ¢an be ascertained as the cause.
Always qua.hfy sll diseases: resulting, from’ child-
birth or miscarriage, a8 88 - “PUERPERAL seplicemia,”’
“PYRRPERAL perifonilis,” eto. State cause for-
which surgical operation was. undertaken. For
VIOLENT DEATHS-5tate:MEANB OF INJUBY:and-qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably;such, if impossible to détermine dofinitely.
Examples: Accidental drowning; struck. by, rail-
way irgin—accident;: Revoleer? wound of head—
homicide: Pbisoned by carbolic acid—probebly suicide.
The nature:of the: anury, aa fracture of skull,| and
consequences (e. g, sepsis, jelanus) may be stated
under the head of,,“Conttibutory." {Recommenda-~
tiobs on:statoment of cause:of:.death. approved by
Committee.. on Nomenalature of ' the Amencun
Medical . Assoclation.}!

Nora.—Individual offices may add to above: Iist: of undesir-
able-termy and refusa.to accept certlficates- -containing them.
Thus the form In use in New York City statea: \ “Certificates
will be returned tor additfonal Information-which-give any of
the tollowing diseases, without explanation, as the golo cause
of death: Abortion, cellulitls,.chlldbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; mlmrrlnaa.ﬂ

necrosis, peritonitis, phlebitls,: pyemin, septicomin, tetanus.”
But genera! adoption of the minimum lst saggested will work
vast improvement, and it scope can be'extended at & later
date. .

ADDITIONAL 8PACH FOR FURTHER STATHMENTS
BY PEYSICIAN.




