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Statement of Occupation. —Px.-/omse statoment of
oceupation is very, 1mpormnt 50 t,h the’, relative
healthfulness of vA}ous pursuits ean known The
question applietoseach and every person,: 1rréspec-
tive of age. ,m'n.ny oceupations o smglc \fl:ord or
term on the ﬁrstzl ift6 will be sufficient, e. g., F armcr or
Planter, PhJszcta/&T Compositor, Archilect, anq’mo-
iive Engmeer erlEngmcer Statwnary Fzrem{gﬂ ete.
But in many easds, especially in mdustrml-employ-
ments, it is necessary to know {(a) tha kind of work
and also (b) the nature of the busmoss or mdusrtry,
and therefore an‘additional line is P Hvided for the
latter statement; 1t. should bo used only when. needed
Ag examples: (a‘) ,S’pmner (b} Cotion mill; (a)jSalos-

" man, (b) Grocery,r(a) Foreman, (b) Autamdbﬂe Fac-

tory. The material worked on may form part of tho
sceond statement. Never return *‘Laborer,” ‘‘Fore-
man." “Manager,” *Dp glor,” eto., without moro ¥
precise specxﬁcatmn, oy Day taborer, Pg;m laborer,,
Laborer—Coal mine; ete. Women at home, who are
ongagad in the,duues of tho household only {not paid-
Housckeepers Who'receive a definite salary), may be

. S
entered as Housewife, Housework or A4 ome, and

children, not gmnl‘ully employed, as At ‘hool or Al

" home. Care shouid be taken to -roport specxﬁcally

the occupations | ‘af persons engaged in domesmc
service for wages, as Servant, Cook, Housemaid, ote..
If the ocecupation has,been changod or gwcn up on o
account of the msmsr: CAUSING DEATH, Atate ocens
pation at beginning of illness. If rotired from busi-,’
ness, that fact may ba indicated thus: Farmer (ro— :
tired, 6 yrs.) For persons who have nozoccu’pa.t,lon "
whatever, write Noné. : ,,-
Statement of Cause of Dea ——-N‘fxme;’ ﬁrs "-
the pIsEase cAvUsiNG DEATH (tho pr:ma,r u.ffectlon
with respect to time and causation) Aising a.lways tho
same accepted term for tho same disease. FExamples:

Cercbrospinal fever (the only deﬁmte synonym is,
“Epidemic cerebrospinal memngms”), ththerza
{avoid use of "Croup”) Typhoid fever {never report -,

?E. t:;

“Typhoid pneumonia’}; Lobar preumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cto.,
Carcinema, Sarcoma, ete, of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”

for malignant neoplasma); Measles, Whooging cough;
Chronic valvular heart disease; Chromc/-mwratmal
nephritis, ote. Tho contributory (second for in-
tereurrent) ndfeetion need not be statedfunléss im-
portant. Examplo: Measles (diseaso ca.usmE’dea.th)

29 ds.; Bronchopneumoma (secondary-) 10 ds.

* Nevor report,mere symptof}:s or terminn.l 20 ;Imons.

such as “Asﬂhenm" “Angmm" {1 u’?‘oly sginptom-
atic), “At;pphy,ﬂ "Colla.pse" “Coma.. j%.onvul-
sions,” “ﬁfblll ¥ (“Congemtal ' ",Sem]e," ota.),
“Dropsy,”’ & D‘{hausjlon,/“ﬂeart fmlﬁe," “Hem-
orrhage,” ];na.ni’tfon /;-’“Mu.msmus” “01d age,”
“Shoek,” “eUremmf'f “Weakness,” ete., when a
definite dlscasﬁcan be agcertained as, 48 cause.
Always qua.hf all} dlspases resulting” from chlld-
birth or miscarriage, as “PunrrERAL seplicemin,”
“PUERPERAL perilonitis,” egg State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus), may be-stated
under the head of **Contributory.” (Recommenda~
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add'to above list of undesir-
ablo terms and refuse to accept certificates containing them,
Thus the form In uso in Now York Clty states: * Certiflcates
will bo returned for additional information which give any of
the following disoases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhaga, gangrenoe, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum Iist suggested will work
vast Improvement, and its scopo can be extended at o later
dato.
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ADDITIONAL BPACE FOR FURTIHER BTATEMENTS.
RBY PHYBICIAN.




