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Statement of 3
ocoupation is
healthfulness of: ua pursuita can.be: known. The
question’applies to JFach and every person, irrespeo-
tive of age. For, ¥ ccoupations a single word or
term on the first 1i ill be suffieient, e. g., Farmef
Planter, Physician,” Composilor, Archiiect, Loca
tive Engineer, Cimil Enginecr, Sta!ionary Firema
But {p many oaaaef"éspema.lly in Industrial employ-
ments, it is neoes'éary to know {a) the kind of work
and also (b) the nature of the business or industry,

i

upatlon.—-Preclse statement of

and therefore an additional line is provided for'the.

latter statemént; it ehould be used only when needed
As examples: (a),§pmn¢r. () Cotton mill; (a) Salax-
man, (b) Grocerys ,(‘q) Foreman, (b) Automobils”
tory. The materfoffworked on may form part of
second statement. #Never return “Laborer,” "Fgrm
map,” "Manager,,/:-'Dealer,” eto., without more

Ppreaiss spec:ﬂoatlon. as Day laborer, Farm laborer, -

Laborer— Coal mine, eta, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifo, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the oooupatlons of persons engaged in domestis
servico for wages, as Servant, Cook, Houseinaid, eto.
It the ocoupation has been changed or given up on
aocoount of the p1agisn.cAUSING DEATH, state oooli-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nones, )

Statement of Cause of Death.—Name, first,
the pIsBABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoopted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

portant, so tha.t the relative -

s fﬁlﬂ)

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumenia (' Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaum, eto.,
Carcinoma, Sarcoma, ete., of . . . .. .. (name oriz
gin; *Cancer' is less definite; avoid use of *“Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart. discase; Chronic snterstitial
nephritia, eto. The contributory {(secondary or in-
tercurrent) aﬁcutlon.need not be stated unless im-

.~ .portant, Exampl! yeaslea (disease eausing death),

.29 ds.: Bronc ha
" Never report'm
‘such a3 “Asthefi m."

umoma (secondary), 10 ds.
toms or terminal conditions,
Anemla" (merely symptom-
Atrophy," “Collapse "4 Coma,” “Convul-
. fBions,” "Deblhty" 7(¥Congenital,” “Senile,” ato.),
“Dropsy,” “Exha.ushon " *Heart faflure,” “Hem-
4)rrhage." "Ina.mtlon ' "Marasmua "o 40ld age,”
' #Shoeck,” “Uremia " “Wedkness,” eto., whep a
- definite disease dan be ascortained as the eause.
A'lwa.ya quahfy all dlseases ‘resulting from ohild-
Jirth or misoarringe, as “LUERPERAL sspticsmia,'
'PUERPERAL peritonitis,” eto. © State ocause for
whleh surgioal operation ,was ~undertaken. For
YIOLENT DEATHS state HEAN’S OF INJURY and qua.hfy
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impessible to determine definitely.
Examples;: Accidental drowning, struck by rail-
way train—accident; Revolver “wound of head— -
homicids; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fraoture of skull, and
oonsequenced (o. g., apsis, tstanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amanca.n' )
Medical Association.) ] . '

* Nore.—Individual offices may add to above llat of undosir-
2ble terms and refuss to accept cortifichtes contalning them.
Thus the form In use in New York City states: *Certificates
wil} be returned tor additional lnformation which glva nny of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convalsions, hemor-

~ rhage, gangrene, gastritis, erysipelns. meningitis, miscarriage,
necrosis, peritonitfs, phlebliis, pyemia, septicemla, tetanus.'
But general adoption of the minimnm Het suggoswd il work
vast Improvement, and Its acope can be extended at a later
date,

ADDITIONAL BPAQE FOR YURTHER BTATEMENTS
BY PHYBICIAN.



