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Sfatement of Occnipaﬁon.——-Premse statement of
occupation i3 very important, so that the relahvﬂ
healthfulliess of various pursults éan be Enown. The
question dpplies to eaeh and everv persch, m-espee-
tive of agé. . For ma.ny occupatzous a single word of
torm on tlie first line' wiil be sufﬁment o. g., Farmér or
Planter, Physician, Compositor, Architect, locomo-
tive Engtheer. Civil- Engineer, Stationary F;reman,
ate. But in many dasés, espeeially in industrial em-
ployments, it is necessary to’ know (2) the kind of
work and also (#) the nature of the business or in-
-dustry, and therefore an addl.tlona.l line is provldad
‘tor the lattef statement; it should be used only wheil
neqded As examples (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {(a} Foreman, (b} Autos
‘mobile factory. The material worked on may form
part of the second statement. Never return
“La.borar.” “Foreman,” '‘Managet,” ‘‘Dealét,” éto.,
without mote precise spemﬁcahon, as Day laborer,
- Parm laborer, Laborer—Coal mine, ete. - Women at
houie, who dre engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homé, and childfen, not gainfully
employed, as At school or At home. Cire should

ba taken to report speclﬁca.lly the occupatmns of

. persons engaged in domestie gervice for wages .as
Servant, Cook, Housemaid, ete. If the docupation
has been changed or given up en aceount of the
DISEASE CAUSING DEATH, state opcupation at be-
ginning of illmess. 1f retired from business, that
fact may be indicated thus: Farmer (rétired, 6
yrs.). For persons who have no occupa.tion what-
ever, writeé K None.

Statement of Cause of Death —-Na.me firss, ths

‘DISEABE CAUBING DEATH (the, pmmary affection with

-respeot to time aid causation}, using always the
‘8AN18 mcaptad term for the same diséase. EXamples:
Cerebrosgindl fever (thé only deﬁmtﬁ synomym is
“Epidemic cerebroapmn.l lmenmg*xtxsx"). Diphtheria
Javoid ude ot “Croup") Tiyphoid féver {never report

.

o

“Typhmd pnaumo oiia’"y; Labar' pneumoma Broncho--
pheumonia ("Pneumdmu," unquahﬁad, is mdéﬁmie) :
Tuber’cuﬁsts _of Iungs, memnyéa, pefitoednt, ofo.,
Céréinoria, .Sarcoma. etd., of —i——— (:{atne dri-

gin; “Cunoef" is lgbs déﬁmte' avdid ase of ‘"]?umdr",
for mallénant neoplasm) Measles; ﬁ"hoa'pmy cough, '

Chrgnie valvular Reart , disease; Chénie interstitial
nephnha, ets. The contﬁﬁutory {gadondary or in-
tefeurrent) affection need not be sfated unless im-
portant. Exdample: M sasles (d.lsease &ausmg death),
29 ds.; Bronchopneumortia (secon&'ary)v 10'ds. Never
report mere symptoms or terinmﬁ] conditmns. sich
as ‘‘Asthenia,” “Anemm” (merely symptoma.tm),
“Atrophy,” “Collapse,” ‘“‘Coma,” "Convulmon’s,

“Debility"’ (“Congemta:l * *Benile;’” eto. Y, “Dyopsy.

“Exhaustion,’” *Heart failure,” “Hemorrhagd,” “‘In-
anition,” “Marasmus,” “Old age,” “‘S8hook,” *‘Ure-
mia,"” “Weakness," ete., when a definite disehse éan

be ascertained ‘as the caise. Always qualify all’

diseases resulting from childbirth or mlscarriage, as
“PUERPERAL seplicemia,’”’ “PURRPERAL 'pentomtw

ato. Staté oause for which surgieal opera-taon whs .

undertaken. TFor VIOLENT DEATHS Btate mMHaNs OF
mvyory and qualify as ACCIDENTAL, BUICTDAL, Or
HOMICIDAL, OT 83 prababl y such, if 1mp0351ble to de-
términe deﬁmtely Examples: Accidental drown-
ing; struck by ratlway tram—ccctderd Rdvolver wound
of. head—homzmde, Poigoned by carbalw acid—= ],prob-
ably suicide. The hature of the m]ury, as frddture
of skull, and 00hsdquénods (e. g sepsis. tetanuu),
may bo stated indor the head of “Conbrlbutory

(Recommendatiéns on statemenb af odise of death
approved by Commities on Némenelature of the
American Medical AssociatiGn.) '

Nora. -—-Indivldun.l offices may add to above lst or unde-
sirable terms and refuse to adcept certificates conr.a:lnlng them,
Thus the form ih use in Now York City states: *Certificates
will-be returned for additlonal information whléh givé any of
the followipg diseases, without explanaﬁion. as tho sole causeo:
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene; gastritls, efysipolas. meningitig, m.lsca.rria.se
necrosts, peritonitis; phiebitis, pyemia;. sépticemia, tétanus.”
But general adoption of the minlmum lisf.' sugkeated wll.l work
vast improvement, and its scope cat be extdrided ot & later
date.

i G VY y ]
ADDITIONAL BPACE FOR :mn-ﬁniﬁ sralrfuENTs
by PHYSICIAK,




