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Statement of Occupatmn.—-—Preclse sta.tement of- -
‘occupation iz very important, soithat the relative
healthfulness of various pursuits ¢an be known Tha-
question applies to each*and ovary perzon, u-respeo-
tive of age. For many oodupations a single word or

term on the first line will be sufficient, e. g., Farmer or_ _
Planter, Physician, Compositor, ' Archilect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman,
‘.ote. But in many cases, especially; i in industrial em-:
. ploymants. it is necessary to know (a) the kind of
" work and also (b) the nature of the business or in-_
- dustry, nnd therefore an a.dcht:ona.l lino is provided
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neaded As examples: - (a} Spmner, (b) Colton mill |
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auto-"

" mobile f actory.
part of ‘the second - statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dodler,” etos,
‘without more preciso speclﬁcatmn, agr Day laborer,
Farm laborer, Loborer—Coal mine,“gfb, Women at

" hoie, who afe engaged in' the duties* of the house-

PR B

.. hold: only (l‘.lot paid Hausekeepers who recelve;a.

+ deﬁmte alary), may be entered &s: Housewife,
H?use yék or Al home, and' chlld.ran, not gainfully
. employed, as A! school or At home, Care_should

ba taken to report speclﬁcally the oceupations of

- ‘porsons engaged in domaestio service for wages, ‘a8
’Scrvam Cook, Housemmd ete | If' the: occupntmn
* has been changed or given up on account of. the
DISEASE CAUSBING DEATE,: state occupatlon; at bhe-
gioning of illness. If~ rat:redlfrom husmess, that
fact may. be indicated. thua- -Farmer. (retired, |6
yrs.). For persons who. hn.ve no oceupatlon whab—
ever, write None, .

Statement of Cause of Dea’r.h —-Name, ﬁrst the
DISEASE CAUBING DEATH (the Prifnary affection with
respeot to time and causation), using always the
same aceopted term for the same disease.. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemio cerebrospma.l meningitis'"); Diphtheria
(avoid uso of “Croup"), Typhmd Sfever (nover report

_ for the latter statement; it should be used only when~ -~

The material worked on may form" .

bataser grye el e

“Typhoid pneumonia’); -Lobar %neumon{a Broncho-
< pmumama (“Pneumoma," unquallﬂed is mdaﬁmte),

-Tuberculosta of lungs, msnmgea, perztoneum,l eto,,
C’arcmama Sarcoma. eto.] of (nama ori-
rging “Cancer" is less deﬁmte. avmd use' of “Tumor'

.for ma.hgna.nt neoplasm) Measles. Whooping cough,
Ghromc mlw!ar Iwg.rt d:sea.ss. C"hramc interatitial
nephr{tu sto, : The contrlbutory (secondary or in-
tercurrent) affection need: not be sta.t.ed unless im-
portant. Example: Measles (dlSeBSG ea.usmg death),
29 ds.; Broncha—pneumoma {secondary), 10 ds. Nover
report mere symptoms or terminal conditions, 1 guch
as “Asthenia,” ‘““‘Anemia” (merely symptoma.tm),
“Atrophy,” ‘'Collapss, "= “Coma,” "Comulsmns "
“Debility” (“Congemtal " “Senile,” eto. 9, "Dropsy.

“Exhaustion,” “Heart tailure,” “Hemorrhage,” “In-
anftion,” “Marasmus,” “Old age,” *“Shock,” *Ure-
mia,” ‘“Weakness,"” eto., when a daﬁnit§a disease oan
be ascertairied as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL’ perilonilis,’”
ete. State eause for which surgma.l operu.t.ron was

undertaken. For VIOLENT DEATES state MEANB OF

~INJURY and qualify "B8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, :0F 88 probably such, if 1mpossxble to de-
termmo deﬁmt.ely. Examples: Acczdental drown-
mg,-atruck by railway tram—acmden! Rewlver trotind
of hcad—homtclde, Pauoned by carbolic r.'lctd—prob-
ably sutc:da. The- na.ture of the lIljlll'Y, as fracture
of gkull, afid consequendes (e. g.," sepau,. tctamu),
may be stated under-the head of * Coutnbutory
{Recommendations on statement of eause of death
approved by Commlttaa on Nomenclature of the
American Medlcal Assocmtlon) e
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#  Norte.—Individual ofices may add to above Hst, of unde~
sirable terms and refuse to accopt certificates oontnmlns them,
Thus the form in uvse in New York Olty states: “'Certificates
will be returned for additional information whlch give any of
the following dlseases, without explanation; az t.lm sole cause
of denth: Abortion, cellulitis, childbirth, otmvul.sionn. hemor-
rhago, gangreno, gnatritls, erysipelas, meningitls, miscarrings,
necrosis, peritonitis, phlebitls, pyemla, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vaxt lmprovement, and ita scope can bo ext.ended at B Iater
date

i -
! Ny

i ’ I b
Abmnoxu. BPACT POR FURTHER er;nuum
BY PHYEICIAN. = - -

4 : -




