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Statement of Occupation.—Pregise statement of -
oceupation is very important, 8o “that the relative
healthfizlness of various pursuits can bo known. The
que:!ﬁ applies to each and every person, irrespec-
tive bl'age. For many occupatioils a single word or
term on the firat line will be sufficient, ¢. g., Farmer ar’l ]
Pladler; Physician, Composiler, Architect,, Locomo-’
tive Enginecr, Civil FEngineer, Stationary Fireman,
¢te! DButin many eases, especially in indugtrizst em-
ployments, it is necessary to know(a) the'kind of o
work and also {b) the nature of the business or in- .
dustry, and therefore an additional line is provided -~
for the latter statement; it should be'used only when
needed. As oxamples: (g} Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Forsn.z;an. {b) Aufomo-
bile factery. The. material worked on may ~form
part of the second -statoment. Never return
“Taberor,” “Foreman,” ‘' Manager,” “Dealer,” ete.,
without more preecise specification, us Day leborer,
Farm laborer, Laborer— Coal mine, cte. Women at
home, who are ongaged in the duties of the houses ’
hold only (not paid Housekeepers who rocoive o
definite salary), may be entered as I ousewife, -
Housework or At home, and children, not gainfully
omployed, as At school or At howme. Caro should
be taken to report specifically the oeccupations of
persons engaged in domestie service for wages, as’

g

Servant, Cook, Housemaid, ete. If the oceupation _J'/; ) i . P
has been changed or given up on account of thi/f

DISEASE CAUBING DEATH, state occupation ab b

fact may be indicated thus: Farmer (rett;red. 6

over, write None. .
’ Statement of Cause of Death.—~Nama, first, the .
DISEASE CAUSING DEATH (the primary affection with<"

| ‘respect to time and causation),;fising always thet =

same accopted term for the same giease. Examples:.
Cerebrospinal fever (the only &fjmte synon'ym is’,
'Epidemic corebrospinal meningitis''); Diphikeria

i, (avoid use of “Croup”); Typhoizgévér {never rcpor_t'

=g
. able terms and rctuso‘_bg ac

ginning of illness. If retired from business, that <« p
(Sl

yrs.} For persons who bave no oceupation what-, PR

',

“Typhoid preumonia’'); Lobar pneumonia; Broncho-
preumonia (* Pnoumonia,”’ unqualified, i indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; “Cancor"’ is less dofinite; avoid use of “Tumor”
tar malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis’® “Anemia” (morely: symplomatie),

. “Atrophy,” ‘Collapse,” “Qgma"/Convulsions,”

“Debility" (“Congoﬁital;{"“Sel'_nile,"'étc.),P‘_ﬁropsy,"

- “Exhaustion,” #Heart failure,” * Hemorrhage,” "'In-

" anition,” stﬁus," ‘:O]d,agu,'f,"Shoek,” “Ure-

“ mia,” “Weaknéss;{' sto.rWhen & dofinite disease can

be asecertained as .the cause. Al\iays gualify all
disenses resulting-ffom childbirth or?misearriage, as

_ 'PUERPERAL septicemia,” "PYERPERAL perilonitis,”

ete. Siate cntise for which surgical 0|)eragjull was
undertaken. Fof VIQLENT D@ATHS Etate MEANS OF
injury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, oF a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-

o ing; struck by railway trein—accident; Revolver wound
.’ *_of head——homicide; Poisoned by carbelic acid—prob-
- vably suicide. The naturc of*the injury, as fracture-

’ qf‘ of skull, and consequences(ed g., sepsig, tetanus),.

may be stated under the heat~of “Contributory?’.

. - (Itecommendations on slatemant of cause of_,de'é.t.lﬁ

approved by Committegdn’ Nomenelature of the
American Medical Association.) £

R
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Nore.—Individual oflices ;?y‘ndd to above list of undeslrs
" cgupficates containing them.

Thus the form in use ILNew York«GHty states: ‘“Cortlilcates

= will bo roturned forzndditional inforfintion which give any of
~ tho following diseasgs, ithout_gxplahation, as tho sole cause

of death: Abortion; cellulitis’ childbirth, convulsions, hemor-
rhago, gangrene, gastritis, epyslhelu.s(,,'moulngibls. ‘miscarclage,
.neocrosis, porltonitis, phlebitis, py%scpuccmia. tennus,!’
- But general adoption of the minimu list suggested will work

"~ vast Improvement, and fts scops easi bo extonded at o lator
. L !

datoe.
, o ¥
——— 2 .

. - .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN, .-~ .




