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Statemeut of Occupation. —mPrecxse statexpent of .
oacupation ‘is very important, so that the :ela.l;we'

healthfulness of various pursuits ean be known The
question applies to sach a.nd €very person, irrospac-
tive of ago. For ma.xqr Sechipations a gingle wnrd or.

, term on the ﬁrs&l;ne will bgfsufiiciont, e. g., Farmer or P
s:tor. Arch:tect’ Locomo-

Planter, Physician, %&'
tive engineer, Civil enginler, Stationary ftrem:m, ‘ato;
., But in many cases, espocially in. mdustnal employ-

. ments, it is necessary to know {a) the kind of work

-and also (b) the nature of the businéss or industry,

and therefore an additional line is.provided for the -

ln.tter statemient; it should be used only when nedded:
As cxamples: {a) Spinner, (b) Collon mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) Automobtlev;ac- :

tory. The material worked on may form part of the
- sacond statement. Never return “La.borer ¥ “'Fore-

_: man, " “Manager,” “Dealor,” eto., withdut more

precme specifieation, as Day laborer, Farm laborer,

wd Laborer—— Cogl mine, ete. Women at home. ‘who are

angnged in ‘the duties of th8' household only {not paid

' Houaekeepera who receive n definite ealary); may be’
: entered a.a‘(Hauacmfe, Houscwork or A.‘. home, and |

ohildren, not gainfully employed, as At sc'hool or At
" home. Care should be taken to report specifically *
-the occupniions of persons engaged in domestio
" :pervioe for Wages, as Scrvant Cook, Hou.semmd ete.
If the occupation has been eha.nged or-given up on

aocount of the pDIsRASE cAvsING DEATH, Btate oseu-

pation at beginning of illness. If rotired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs) For persons who hnva no oceupat.wn

whatever, write None. 5

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection .

with respect to time and causation), using always.the
same secepted term for the same dizease. Examples:
Cerebrospmal Jever (the only definite synonym is
“Epidemie ecerebrospical meningitia’); Diphtheria

(avoid uss of “Croup”’); Typhoid Jever (never report

“Typhmd pneumonia’); Lobar preumonia; Broncho-
" pneumonia (“Pneumonis,” unqualified, is indefinite} ;
Tuberculosis of lungs, meninges, peritoneum, “ofo,,
Lare¢inoma, Sdreoma, eto., of ..........(name ori-
gin; “Cancoer’ is less definito: avoid use of “Tumor"’

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; C'hromc_f\qtqrstuml
nephritis, ete. The contributory (secondary .or in-
, tercurrent) affection need not be stated unless im-
portant. Example: Me¢asles (disease eausing death),
29 ds.; Bronchopneumonia (secondary),: 10 das.

-+ « Never report mere sy mptoms or terminal condxtions.

such as ‘“Asthenia,” *‘Anemis’ (mere!y symptom-
-~atic), “Atrophy,” “Collapse, " 4 Com,”’ “Convul-

N _sions,” "Debllll;y" (*Congenital,” “Bem]e," eto.),
» “Dropsy,” “Exha-natlon,"ﬂ“Hen.rt fa.llure ' “Hem-~
- orrhage,”” “Inanition,’" "Mara.smus" “Old ageo,”

“'Shock,” “Uromia,” “Weakness eto., when . a
definite disense can be sscertainad as t.he ‘oause,
Always qualify all dlseases resulting from child-
birth or misearriage, “PUE_RPEB.AL septicemia,’”
“PUERPERAL perilonilis,” eto. ;" State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 84
probadly such, if impossible to determme definitely.
Examples: Accidenlal drowning; siruck by rail-
way Irain-—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
Thée nature of the injury, as fracture of -skull, and
consequenacs (o, g., sepsis, lelanus) may- be stated
under the head of ‘“Contributory,” .(Recommenda-
tions on statement of cause of death upprovod by
Committee on Nomenclature of the Amencan
Medical Association.)

Nora.-—Individual ofices may add to above list of undesir-
able tarma and refuse to accept certificntes containing them.
Thus the form in use In New York Olty states: *Certificates
will be returned for additional {nformatien which give any of
the following diseases, without explanation, 58 tho 2ol cause
of death: Abortion, collulitls, chlldbirth convulsions, hemor-
rhage, gangrone, gastritis, arysipolas, ‘meningltts, miscasriage,
necrosis, peritonitis, phlebitia, pyemla septieomin, totanus*

- But general adoption of the minimim llst gsuggested whl work

vast lmprovement, and its acope can bs extended at o later
date. .
.
ADDITIONAL BPACE FOR l'Un‘II‘HII ATATAMENTS
BY PHYBICIANIS

+




