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Sta;ement of éccupatxon.—-?reglse statemont of
oecupauqn s very.},mportant so that the relative
healthfulness of Varlo;m pursuits ean be known. The
question applies to'each and every porson, irrespeo-
tive of age. For nn;m'l ocoupations a single word or
term on the first line ‘Zjll be sufficient, e. g., Farmer or
Planter, Phys:cmn. ompostlior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, oto.
But in many euses, ‘especially in industrial employ-
ments, it is necessary,to know (a) the kind of work
and also (b) the natdro of the busivess or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examplen: (g) Spinner, (b) Cotton mill, (a) Soles-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
toryg. The material worked on may form part of the
second etatement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precise spocifieation, as Day laherer, Farm laborer,
Luaborer-—Coal mine, eto. Women at home, who are
engaged in the duties of tha household only {(not paid
Hounckeepers who reacive a definite salary), may be
entered as Housewife, Housework or At home, and

home. Cara should be taken to report spocifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
If the occupation has boon obanged or given up on
i account of the DISEABE caUBING DEATH, state onou-
pation at beginning of illness. 1If retired from busi-
noss, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oooupation
whatever, write None,

Statement of Cause of Death. —Name, first,
the DIBBARE) CAUBING DEATH (the primary ‘affection
with raépec{. to time and causation), usipg always the
BATLO moeptod term tor the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia'’); Diphtheria
(avold ues of “Croup’™); Typhoid fever {never report

children, not gainfully employed, as At school or Al

LY

_portant.

S -

*Typhoid pnoumonia™); Lebrr prneumonia; Broncho-
pnewmeonia (*Poewmnania,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; "Cancer” is less deflnite; avoid use of *‘“Tumor”
for malignant naoplasma); AMeasles, Whoo;n‘ng cough;
Chlronte valvular heari disease; Chromc(psteramml
nephritis, ete. The contributory (secongary or in-
terourrent) affection need not be atntad,unlesa im-
Example: Meoasles (disease caifing death),
28 ds.; Bronchopneumonia {secondnry),. 10 da. °
Never report mere symptoms or torminal donditions,
such as *‘Asthenia,” “Anemia” (merely-syifiptom-
itie}, "Atrophy,'" ‘‘Collapse,” “Coma; MConvul-
sions,” *““Debility” (“*Congenital,” *Benile,” eto.),
“Dropay," "Exhaust:on," “Hearl failure,” *Hom-
orrhage,”” *'Inanition,’ "Marasmus." “Old age,”
““S8hock,”” *“Uremia,” “Weuakness,” eto., when a
definité disease ean be ascertained an the onuse.
Always qualify all diseasvs resulting from ohild-
birth or misocarringe, as ‘'PUERFERAL scplicemia,'
“PUERFERAL perilonitis,”" eoto. State cpuse for
which surgioal operation waa undertaken. For
VIOLENT DEATHBS state MEANS or 1NJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably ﬂ’mczrlr‘
The nature of the injury, as fracture of sku.ll and
consequences (. g., sepsis, lelanus), may be stated
under the head of “'Contributory.” (Rocommenda-
tiona on statement of cause of death approved by .
Committes on Nomenelature of the Amencnn
Medical Association.)

Al

Nore.—Individual offices may add to above list of andasix-
ablo terma and refuse to accept certificates contalning them.
Thus tha form in use in New York City states: "Cergﬂcnwa
wiil be returned for additlonal information which glvg any of
the following Qdiseases, without explanation, as the sole cause

" of death: Abortion, cellulits, childbirth, convulsions: hemor-

rbage, gangrene, gaatritis, erysipclas, meninglitis, miscarriage, [
necrosis, peritonitis, phlebitls, pyemina, septicemina, totanus.*
But general adoption of the minimum 1ist suggested will work |
vast improvement, and its scope can be oxtended at a later |
date .

ADPDITIONAL #PACE FOR FUNTHEH STATEMEMTS
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