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Stajement of Bccupation.——?reqx?!’e statement of
ocoupatibn is very’ important, so that the relative
healthfulness of va.ﬂous pursuits can be known. The
question’applies to each and every person, irrespec-
tive of sge« For many ococupations a single word or
term on the first liXe will be sufficient, e. g., Farmer or
Planter, -Phystmgn Compositor, Archileet, Log
tive Engineer, Civil'Engineer, Statzonang Firemah, to.
But ln many casef} especially in indifstrial errm‘loy-
meants, it is nevessary to know (a) tha kind o d?prk
and also (b) the pafure of the business.or in ,
and therefore an additional line ia p!muded fo
latter stat.emenwmhould be used only when naodbd
As examples: {(a) Bpinner, (b) Couonaﬂtll (a) Shles-
man, {b) Groceryzi(a) Foreman, (b) Automobtle\,fac—
tory. The materj#l worked on may form part o#%he
second stateme Never return “‘Laborer,” ‘‘Fore-
man,” ‘“‘Manager," “Dealer,”” ete., without more
precise specificatipn, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the diities of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houselpife, Housework or Al home, and
children, Dot gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupationa lof persons engaged in domestic
gervice for wages.as Servant, Cook, Housemaid, ete.
If the ocoupation“has been changed or given up on
account of the PISEASR CATSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pispasE cavusiNg DEATH (the primary affection
with pespect to time and causation), using always the

same acoepted term for the same digense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™")}; Diphtheria
{avold use of **Croup’); Typhoid fever (nover report

\\

“Typhoid pneumonia’'}; Lobar preumonia; Brancho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto,,
Carcinoma, Sercoma, eto,, of.......... {(zame orl-
gin; *Cancer’” ia less definite; avoid use of **Tumor”
for malignant neoplasma); Measlea, Whoo, : cough,
Chronic valvular heart disease; Chro ratitial
nephriiis, otec. The contributory (see agq ‘or in-
terourront) affection need not be statedqumfess im-
portant. Examplo; Measles (difense ca u%death).
29 da; Br chc{iﬁimoma (secondary), 10 ds.
Never repor}? {,gmpt.oms or terminafborditions,

esuch as ‘A “Apemial; {merel?? ptom-
atio), '‘Atr onvul—
sions,” “D . ate.),
“Dropsy,” 4 a,’ Q'Hem-
orrhage,” 0Old age,”
“Shock,” “Premis when a
definite dise he oause,
Always qu 4 om child-
birth or miscarriage ticemia,”
“PUERPERAL periiguilfy yse for
which surgical opé t\On -- ! en. For

VIOLENT DEATHS stajp

88 ACCIDENTAL, 89 cmu... mcmu., or as,
probably such, if impossible t etermine deﬂmtely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of '@ead——j‘-
homicide, Poisoned by carbolic amd—probabl.y sutcﬂfﬂ\
The nature of the injury, as fracture of skyll, #ad.,
consequences (e. g., sepsis, letanus), May

under the head of “Contributory.” (Recomnend
tions on statement of osu’ae of death appro'éed b
Committee on Nomenclature of the A:ﬁ‘aﬂoa. 4

Medical Association.) ‘/ Péﬂ,

Norte.—Individual offices may add to abovo lst of nndadr/
able terms and refuse to accept certificates containi them’”
Thus the form in use in New York City states; ** flentessy
will be returned for additional Information which give any oy
the following diseases, without explanation, an I;he e caus
of death: Abortion, cellulitis, childbirth, convulsions. hemor
rhage, gangrens, gastritis, erysipelas, meningitis, miscarring

necrosis, peritouitis, phlebltis, pyemia, septicemis, tetanuu.q'@

But general adoption of the minimum lst suggested will work
voat improvement, and its scope can bo extended at a lat.er

date.
N 4’\
4
ADDITIONAL BPACE FOR FURTHER BTATEMENR.
BY PHYSICIAN,

unr and qualify - *

2




