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Exact statement of OCCUPATION la very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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* and therefore an.additional line fs provided for the, -
. In,tter statement;-it. shiduld be used only when neoeded.
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Statement of Occupahon.—Prec:se statoment of
occupa.tlor} is V’ery“lmportant S0 thi}t the relative
healthfulness’ of’ vm‘foﬂs  pursuits ea.q.i;be known, The
guestion a.pphea to ea, h apd every 'person, irrespec-
tive of ags. Fgr ma.ny[occupa.tlons & smgle word or
term on the firstlineswill bo sufficient, e. g:, " Fermer or
*Planier, Physician, . Cemposilor, Arch;uect ‘Locomo-
tive enginecer, Civil engineer, Stalionary-fireman, eto.
But in many onsds, especmlly in, industrial employ-
ments, it is necessary to know (a) thd J kind of work
and also (b) the nature of the busmesg_ or industry;’

As-examples: (a) Spinner, (b) Cotton mill; (a) Sales-

"man, (b) Grocery; (a) Foreman, (b) Automobile fac-

" lory. The material worked on may form part of the

gecond statement, ~~Never roturn “‘Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete:, without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not.paid, -

Housekeepers who raceive a definite salary),-may be
ontored as Housewife, Housework or Al home, and -

"children, not gainfully employed, as ‘At schaol or At

home. Care should be taken to report specifieally”

© the occupations of persons engaged in -domestio

service for wages, as Servant, Cook, Houseniaid, eta,

1f the ocoupation has been changed or given.up on -

account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus:’ Fgrmer (re-
tired, 6 yrs.} For persons who have noe occupatxon
whatever, write None. - ;
Statement of cause of Death.——Name. first,
the BisxasE cauvsing pEaTH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples
Cerebroapinal- fever {the only defiiiite' synonym is
“Epidemiec ocerebrospinal meningitis!');  Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

¢

““Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonie (“Pneumoenia,” unqualified, is indefinite);
-Tuberculosis of lungs, meninges, pentonenm, eta.,
Caretnoma, Sarcoma, ete., of ,.......", (namo ori-
gin; “Cancer’ is less deﬁmte avoid use af+* Tumor"

tor malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tﬁtarshual
nephritis, ete. The contributory (Becoﬂd:ﬁ'y or in-
tereurrent) affection .need not be stated unleqs im-
portant. Example: "Measles (disease causing death),
29 ds.; Bronchopneumoma (secondn.ry), 10 ds.

;' Never report,mere symptoms or termmal eondltlons,

Kauch as “‘Astlienin," . “Anemisa’)” (merely symptom-
fa.t.le) “Atrophy," \“Colla.pae " Coma,” *“Gonvul-
snons * “Deb'hty" (“Congemta.l" "Semle.", ate.),

:—,4Dropsy " “'Exbsustion,” “Heart feulure," ‘;Hem-

“ofrhage,” “Inamtlon “Mara.s;mus; “0ld” age,”
“Bhook,"” ‘!‘Uremla. "Weakuess,”‘ eto., when &
definite diseast ean. be asdertmned ‘as the cnuse.
Always quahl'y all ’dlseases resulting frém ohlld-
birth or mlsearnage ‘a8 “Ptmhrznu. seplicemia,”
“PUERPERAL pcruomtts, ateg) State eause for
which surgiedl’ opera.t.lon was unﬁertaken For
VIOLENT DEATES state MEANS OF INSURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; alruck by rail-
way. ' irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the:injury, as fracture of skull, and .
econsequences {o. ., sepsis, lefanus) may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nora.—Individual offices may add to above list of undesir-
able terms and rofuse to accept cortificates containing them.
Thus the form in use In New. York City statoes: “Qortificates
will be returned for additional information which give any ot

* the-folléwlng diseases, without explanation, ad tho sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, kemor-
' rhage, ghngrene, gastritis, erysipelas, mening!tls,” miscarriage.
nocrosls, ‘peritonitis, phlebitis, pyemia, septicom!a, tetanus.™
_But general adoption of the minimum list suggeated will work
vast {mprovement, and Its scope can be extondod’ at n later
dar.e . .

ADDITIONAL SPACE FOR FURTHER STATEHENTB
BY PEYBICIAN.



