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Statement of Occupation. ——-—Preelse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oaan bg known. The
question applies to eaech and every person, irrespes-
tive of age. I'or many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is ncessary to know (a) the kind of work
-and also (b) fhe nature of the business or industry,

[,

As examples: {a) Spinner, (b) Cotton ; mtll (a) Sales-
.man, (b) Grocery; (a) Foreman,; (W‘Automobtlc fac-
tory. The material worked on Jma.y-l'orm part of the
scoond statement. . Nevor return“'é.a.bo ' “Rore-
man,” "Managcr." “Dealer, 4 otg. o wit ﬁ'?‘*more
i . preoise speelﬁcahon, as Dayulgbgwr,, Farm iaboFer,

engaged in the duties of the household. quly. (not‘*’pmd'v
Housekeepsra who receiVe 8 deﬁmpb sala.ry)‘ be
entered as Housemfc, Houssworkaor‘At hom.~and
children, not gninfully employed, as At-school or At
home. Care should be ‘taker to report spemﬁcally,
. . the ocoupations of persons engaged in domestic
service for wages, as Servant Cook, Housemaid, eto..

aceount ‘of the pIsEABE €AUSING DEATH, stdte ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: FParmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Neone.

Statement of Cause of Death.--Na.me, ﬁr%t,

the DIBEASE CAUBING DEAYH (the primary affection. i

with respect to time and causation), using always thet
- same acoepted term for the same disease. Exa.mples
Cerebrospinal fever (the ouly definite_synonym is°
“Epidemio eetebrospiual meningitis'™); Diphtheria-
{avoid use of “Croup”); Typheid fever (never report

"

A....

and therefors an additional line is pmvgded §gr,th§ ' Alway___guallfy _ehil
latter statement it ghould be vsed only when neede o “hirth or misparriage,’ 83 “PUBRPERAL’ captwemw

Laborer— Coal mine, sto _ Wamén.atshome, whehrer.

It the ocoupation has been. nlmngedwr_mven uproniETT

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“"Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote,of . . . .. .. (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronsc tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portant. KExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
‘Never report mere symptoms or terminal conditions,
- such as “Asthenia,’” “Anemia”™ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” *‘Senile,” eto.).
“Dropsy,” “Exhaustion,” "Heart failure,” ‘*‘Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *Uremia,” “Woakness,” eto., when a
definite disease ean be ascertained as the oause.
all d1seases resultlng from ehild-

. “PUBRPEEAL - perifonitis,” ‘ato. State oause for'-
I ‘

"which surgical 1opesra.tmn was undar‘taken For

vtomam- DRATHA.Stale MEANS OF INJURY" angd qual:fy

.88 - ACCIDENTAL, BUICIDAL, oF: <HGMICIDAN, of ‘a8 '

probably such, if impossible to ‘determme deﬁml?‘ely

. Examples Accidental dmwmng, strusk by rail-

. way . lram—acctdaﬂl‘- ‘Revolver wound-- “of *head—

‘% homtctde,,Pomaned by earbolic a.f:_r:d—-tprobably suicide
The na.ture of the-injury, a3, frasture of skull, n.gd

= '?' eonsequences;(e ‘., sepsis, lelanus), may be sta

f o { under the*head of “Contributory.” (Reeommenda—

tions on statement of cause of death approved by

Commlttee on Nomencla.ture of the Amencan

. Medmal Assogiation’ )_4,_,,,._ e

::

it

I\OT_E.—Indlvidtml offices may add to above liat of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form In use In New York City States: "Qert.mcntea !
will be returned’ for ‘add!tlonal Information which glve any of

; the following diseases, without expianation, ns tlid.sole cause
* of death: Abortion, cellulitis, chitdbirth, convulsiuns hemor-
' rhage gangrene; gastritis,‘erysipelas, meningitis, miscarriage,
’ nocrosia peritonitis, phlebitis, pyemia, septicemia, tetanus,'
B But genersl adoption of the minimum st snggosved will work
+ vast lmprovemanb. and its scope can he extended at n later
.+ date. ' H ) .
W e

" ADDITIONAL SPACE FOH FUNTHER STATEMXNTA
BY PHYBICIAN.
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