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Statement of Occupation.—Precise statement of
oooupation is very
healthtulness of various pursults can be known. The
question applies to each and every person, irrespec-
 tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Loéomo-
tive engineer, Civil engineer,
But in many cases, especially in indusirial employ-
ments, it is nécessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for. the
Intter statement; it should be used only when needed.
-As examples: (a) Spinner, (b} Collon mill; (a) Sales-
man, (b} Grocery; (a} Foreman, () Automobile fac-
tory. The material '
- ‘pecond statement,, Never return “Laborer,” "Fore-
man,” “Manager,” “Dealer,” etc., without more
-precise speciﬁca.tion, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who ate
engaged in the dutles of the household only (not p‘:‘d
Housekeepers who recelve a definite salary), may be
ontered as Housewife, Housework or At home, and.
ohildten, not gainfully employed, as Al school or At
.home.  Care should be taken to report specifically -
d,gmestic
service for wages, as Servant, -Cook, Houéfer_:ghid, etc_.r';
1f the occupation has been changed or given up oh
account of the DISEASE CAUBING DEATH, state ogous
pation at beginning of illness.
ness, that fact may be indicated.thus:
tired, 6 yrs.} For persons who ‘Have no qdcgpa.tlofr“i
whatever, write Noite. : - -

0
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Statement of cause of dedth.—Name, first, . .,

the DIBEASE CAUBING pEATH (the Drimgry affection’
with respect to time and oausation), using always the.

iriportant, so thal the relative ~

: ..

If retired from busid,
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Stationary firemdn, ete. -

worked on may form part of the - ¢
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same accepted term for the same disea.see_. __’Examples: S

Cercbrospinal fever (the only definite-tynonym is

“Epidemio cerebrospinal meningitis'); -Diphtheria
(avoid use of “Croup”); Typhoid‘feoer-(xﬁaver report
Jever |
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“Chronde valvular heart

.Examples:

Medical Assoai::i;ic'fn;.)

. date.

“Typhoid prneumonia’); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,” unquslified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of o eeereesessrsnnesenes (RATO

 origin; “Cancer” isloss definite; avold use of “Tumor”

for malignant neoplasms); M casles; Whooping cough;
disease; Chronic interstitial
nephritis, ete. The contributory (secondary -or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; _Bronchkopneumonia :,‘(secondu.ry). 10 ds.

Naver report mere symptoms or terminal conditions,

‘ gueh as “‘Asthenia,” “Apemia” (merely symptom-

atic), “Atrophy,” “Collapse,” *Coma,” “Convil-
gloms,” *‘Debility” (**Congenital,” -“Senile,” ete.),

" “Dropsy,” «+Jyxhaustion,” ‘“‘Heart failure,” “Hem-

L1} i1

orrhage,” ‘‘Inanition, “Marasmus,” ‘“Old. age,”
“Shock,” “Urelmia.,” “Woeakness,” eote., when a
definite diseasé can be ascertained as the oause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, ag “PyrRRPERAL seplicemin,”
“PypRPERAL perifonitis,’’ eto. . State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, , OF &S
probably such, if {impossible to determine definitely.
Aceidental drowning; siruck by rail~
way trein—accident; Revolver wound . of head-—
homicide; Potsoned by carbolic Fcid—probably suiciden
The nature of the injuty, as tracture of skull, and
consequences {e. ., sepsis, lelanus) mMay be stated
under the head of "Contri}autory." (Rppommemia-“
tions on statement of causd of death approved by
Committee on Nynenclature' of | the. American.

Nore—Individual offices may,add to
able terms and refuse to accept cectificates containing therm.
Thus the form in use in Now Y,Q;k_’clty gtates: ‘'Certificates
will be returned for additional'ififormation which give any of
the following diseases, without explination, 48 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tetanus.”
But general adoption of the minimum lat suggested will work
vast improvement, and its scope can be extended at a later
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A LY

- +

ADDITIONAL SPACE POR FURTHER
BY PHYBICIAN,

[
A

STATEMBNTS




