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g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully su
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1. .- . -
A .

Statement of Occupation.—Preclse statement of
oocupation is .very important, so that the relative
healthfulness of vifious pursuits can be known. The ° !
question applies {6 each and- avery person, irrespec- 4
tive of age. For many ocoupations a single word or '
term on the first line w1[l be anﬂiclent, e, g., Farmer or (_
Planter, Physzcwn. Compositer, Architect, Locomo- 2.
tive Enmnecr. Ctml"Engmeer, Stationary Fireman,tte,
But in many easga, especially in industrial employ- '
ments, it is necessary to know (a) lt.ha kird of work

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

and therefore an -additional Yine 15 provided for.the
la.tter statement; it'should be uzed only when needed. v
A examples.,(a) S;pmner, (8) Cotton mill; (a) Sales-
mun, () G'rocery,ﬁ(a) Foreman, {b) Automobile fac~
The m'atena.l worked on may form part of the
Never roturn “Laborer,” Fore-
man,"” “Manugar," “Dea.ler," eta., without more’

x; - .
_ e e P -

Laborar-—— Coahmme. oto." Women at homae, whoare: o

- -engaged in the.duties of the household only (not paid: 7}

M FT

‘ohildren, not gainfully employed, as At school or At

Housekespers, who receive & definite salary), may be
entered as Hausawzja, Housework or "At home, : and

L e

home. Care should be takon to report specifically’
the occupations of persons engaged in domestio;
service for wages, as Servani, Cook, Housemaid, etc.. it
If the occupation has been changed or given up. on}
aocount of the DIBEABR CAUSBING DEATH, stateé opou-: L
pation at beginning of illness. If retifed from busi--
ness, that fact may be indientsd thus: Farmér (re-:
tired, 6 yrs.) For persons who have no occupa.tmn .
whatever, write None. n
Statement of Cause of- Death -—-Na.me, first,:
the DISEABE CAUBING DEATH {the primary aﬂ'aotmn
with respect to time and eausation), using always the!

x

"same accepted term for t,he same disease. Examples'

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); szhtherm
(avoid use of “Croup”); Typhoid féver (néver raport.r

i
1
!
!

< ‘Thue the form in use in New York City states:

*Typhoid pnoumonia™); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite):
Tubsrculosis of lungs, meninges, periioneum, eto,,
Carcinoma, Sarcoma, eto.,, of ., . . . . . . (uame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measlea (dispase causing'desth),
.29 ds.; Bronchopneumonia (secondary), 10 ds.
“~Never report,mere.symptoms or torminal conditions,
I sunh as “Aathema " “Anemid” (merely symptom-
Latie), "Atrophy " “Collapse,” “Coma,” “Convul-
gions,” “Debility™ ("Congemta,l " “Zanile,” ete.).
_-.'Dropsy,” "Exha.uétmn," “Heart failure,” “Hem-
““orrhage,” “Inagition,” “Marasmus;" “0ld age,”
" “Shock,” “Uremis,” “Weaknoss,” eto., when a
definite disease can be ascerfained’ as the ocauss,
Always qualify all- dlseases rasultlng from ehild-
birth or miscarriage, as "PUERPERAL saplicemia,”
“PUERPERAL perilonilis,” oto. -Sta.te causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuikyY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably suah, if impossible to determine definitely,
" Examples: Accidental drowning; struck . by rail-
way train—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, aa frasture of skull, and
consequences (8. g., sepsis, telenus), may be stated
under the head of “Contributory.” (Recommenda-
- tions on statement of cause of death approved by
Committee on Nomenolature of the Amermu.n
Med:cal Aasomatlon )

Nowm.——lnd{ﬂduul offices may add to above list of undesir-
able terms and refuse to actept certificates containing them,
“CertiAcates

. will be returned for ‘additional Information which give any of

" thé following disenses, without explanation, as the sole cause
., of death: Abortion, ceflulitls, ehildblrth, ¢onvulsions, hemor-
. rhage, glangrene. gastritis, erysipelas, mealngitls, miscarriage,
' necrosis, peritonitls, phlebitis, pyemin, septicemla, tetanus.*

But general adoption of the minimum list suggested will work

vast Improvement, and ita scope can be axtendod at & later

. date, . Y

L )
-
'ADDITIONAYL 8PACE PO FURTHER STATEM nm
BY PHYBICIAN,
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