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Statement of Gecupation.-—Proaise statement of
occupation is. vary l.mpormnt so that l.heigeln.uve
healthfulness, of various pursuits can be known: The
Yuestion apphea to.enoch and vvery person, lrreapao-
tive of age. For mauny occupations a gingle word or
termn on the first line. mll be sufficient, e. g., Farmer or
Planter, Physician, Composuor. Arcln.‘.ecl Locomo-
tive E'ngmecr, Civil Engineer, Stauonary F:reman eto.
But in many cases, especially in lndustnal employ-
ments, it i necessary.to know {a) the klnd of work
ond also (b) the nature of the business or 1nduatry.

and therefore an additional line is provided for the
latter statoment; it should bo used only. when, needed.,
As examples: {a) Sznﬂner. (3] Cotttm mill; {(a) Salgs-
man, (b) Grocery; (d) Foreman, (b) Y utomobile Jae- -
tory. The mateoris} worked on may forin part of the
scoond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specifieation, as Day (aborer, Farm laborer,
Laborer—Coal. mine, eto.

Housekeepers who receive a definite salary), jmay be
entered as Housewife, Housework or At-~homc. a.nd
children, not gaintully employed, as At school or At
home, Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, ote.
It the oooupation has been shanged or given up on
account of Lthe DIREASE CAUSING DEATH @&to ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Far)ner (ro—
tired, 8 yrs.) For porsons who bave no occupa.tmn
whatever, write None. ST
. . Statement of Cause of Dearh —~N me,> first,
the lmsuzmsm CAUSING DEATH (the,pnmary affaotion
mth respeot. to time and eausation),- usmg always the
safué ascopted term for the same dlsea.se. Bxamples:
Cercbrospmal fever (the only definite #synonym is
“Epidemic cerebrospinal meningitis'}; Diphtheria-
(avoid use of “Croup™); Typhoid fever (never report

-
3

Women at home, who are
engaged in the duties of the household only (not paid™

-

-

..BExamples:

- orthage,”
: ;‘Shock ”

“Typhoid pneumonin’); Lobar pneumenia; Broncho-
pnetimonia (‘'Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eta., of..... .. .(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic Snlerstitial
nephritis, eto. The contributory (aeoonda‘ry or {n-~
terourrent) affeetion need not be stated - u léas im-
portant. Example: Measles (disease causmg ‘death),
39 ds.; Bronchopneumonia (saoondary}. 40 da,

‘¥iNever report mere symptoms or terminal oondmons,
. -—suoh a8 ‘*Asthenia,” ‘*Anemia"” (merely aynliptom-

attc) “Atrophy, "bollapse" “Coma, "y /*Convul-
sions " *Debility” (“Congenital,” “Senile, Y dte.),
*“Dropsy,” ‘‘Exhaustion,” ‘Heart failurg,? “Ham-
"Inanit.lon."_ "Marﬁ;mps v "Old‘r age,”’
*Uremia,” "Wea.kness-" pte., when a
definite disead0 can he assertained as the onuse,
‘Always ™ quahly all dmeases resulting fro nl--“'“

‘birth or misearringe, be “Fugrpanar ,,,-pﬁcamm,

“PuERrzraL perilonilis,”’ eto, vta__oguse for
which surgical operation was undertakelﬁ “For
VIOLENT DEATHS stale MmEANS OF INJURY and qualify
At ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely,
Accidental drowning; siruck by rail
Revolver wound

‘way train—accident;

+ - homicide; Poisoned by carbolic acid—rprobably suicids.
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The nature of the injury, as fracture of skull, and ~

congequencesa (e. g., sepsis, letarma), may be statod
.under the head of **Contributory.” (Recommenda-~
tipns on statement of cause of death approvad by

'.'.ho “Committee on Nomenoclature of the American

i
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Medical Assogiatlon.) ..
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{Nars. —Indlvidual offices mny ndd ta above st of undesir-
able terms and refuse to acedpt certificates contalning them.
Thus the form in use In New York City states: '*Qertificates.
will be returned for uddltdonal information which give any of

the following dlseases, wnhout. explanation, as the gole cause , I
of death: Abortion, cellulitis, chlldblrth, convulsions, hemor- .-

rhage, gangrene, gostritis, crysipelas, meningitis, miscarriage,
oecrosts, peritonitis, phlebitis, pyemia, septicemin, tetanus.™
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be oxtended at n later
dates.

ADDITIONAL SPACE FOR FPURTHER STATEMEN I8
BY PEHYBICIAN,

of . head— *

.




