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Statement of Occupation —Preacise stntement; of -
oceupation is very impertant,-s0- that the rela.twe
healthfulness of various pursuits cnn be known. The
question apphes to each and every person, 1rrespeu—
tive of age. For many océupations a single word or

. Serm on the first line will be sufficient, e. g., Parmer or
. “Planier, Physician, Compdsitor, Architect, Locomo-
Yive engineer, Civil engineer, Stationary fireman, eto
Bqt. in many cases, espaomlly in industrial employ-~

inents, it is necessary to know-. (@) the kind of work-

“apd also (b) the nature of the husmess or industry,:
. n.nd therefore an additional line is- provided for the
{attér statement; it should be used only when needed."

TAn examples: (a) Spinner, (b) Cotton miil; (a) Sales--
1man, (b) Grogery; (a) FPoreman, (b) Automobile fac-
, 4ory.. The material worked on may form part of the

seaond statement. Never return “Laborer,” " Fore-
man ' “Marager,” ‘‘Dealer,” etc... mthout more
premse spacification, as Dayp laborer, Fafm laborer,

Laborer— Coal mine, etc. Women at home, who are

_engagod in the duties of the household o (not paid .

- Housekeepers -who reecive a deﬁmte salary), may he

.entered as Housewife, Housework or At home, and

-‘thildren, not gainfully employed as ‘At schoot or At

.chome. Care should be- ta.ken to report. speclﬁcalty

the occupations of persons eng&ged m domestie -

. service for wages, as Servan; Coo]c H ousemm.d efe.
1f the ocecupation has been changed or given up on
account of the pIsEAse CAUSING DEATH, state oeod- °
pation at begmning af illness. If retired from busi-
ness, that fact may be mdxca.ted thus: Farmer (re-
tired, 6 yrs.) For persons who have, no oceupatlon
whatever, write None.

Statement -of cause of. Death —Name, first,
the DIBEARE CAUSING DEATH (the prlmary affection
with respect to time and ca.usatmn), using. always the
same acoepted term for the same disease.: Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memugltls") Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

£

LY

" Carcinoma, Sgrcoma, ete., of ... 0. R

“Tyrhoid pneumonm") Lobar pneumoma, Broncho-
prewmenie (“Pnenmonia,” unqualified, is indefiuite);
< Tubereulosis of lungs, meninges, perztoneum, ate.,
(aame ori-
gin;.“Cancer’ is loss definite: ‘avoid 1 Jig of “Tumor”
for mulignant noeplasms); Measles; Wheoping cough;

-Chronic’ valvular keart disease; lChromc interstilial
naphritis, ote. Tha contriblitory (gecondary or in-
tercurrent) affection need not be staled unless im-
portant. Example: Measies (disaase causing death),
29 ds; Bronchopneumonia . (aecondary), 10 ds.
Nsever report mere symptoms or terminal conditions,

such as “Asthenia,” “Anomia” {merely symptom-
atie), ‘“Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *Debility” {“Congenital,” ‘‘Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Insanition,” “Marasmus,” ‘“Old age,”
“Shock,” ‘“Uremia,” .*“Weakness," eto. when a
definite disease can be ascertained ag the aause.
Always qualify all diseases.resulting . from ehild-
birth or miscarriage, as “PuERrRPERAL sepficemia,”

“PUERPERAL perilonilis,”’ eoto. State cause for
which surgical operation was undeftaken. For’
VIOLENT DEATHS state MRANE oF INJURY and gqualify
85 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF .88
probably such, if impessible to datermine definitely.

Examples: Accidental drowning;” sfruck by rail-
way  irain—aceideni; Revelver wound of head—
homicide; Poisancd by earbolic aczd—-prcbab!,; suicide.

Thd nature of the injury, as fraeture of skull, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) i

. Norte—~Individual offices may add to abave liss of undesir-
able terme and refuse to accept certificates contaipning them.
Thus the form in yse in New York Olty statcs: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a& the sole cause
of death: Abortion, eellulitis, childbirth,.canvulsions, hemor-
rhage, gangrene, gastritis, erysipelss, meningitis, mlscarrda.ge.
necrosis, peritonitis, phlebitls, pyemia, sapticemls, tetanys.™
But general adoption of the minimum list ggesiad will work
vast improvement, and ita scopo can be axt-anded at o later
date. .

ADDITIONAL 8FACE FOR FURTHER STJ\TEMINTE
BY PHYBICIAN.




