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Statement of Occupauon ——Precme stu.temenc ol'-
occupation is very imparf.n.nt go. that the relative
healthfulness of various pursuite oan be nown, The
question applies to each and évery pers'on, u-reapae-
tive of age. Ior many, octupstions a smgle word or
. term on the first line will be suffieient, o. g Farmer or

Planter, Physician, Composltor. Archt!ect Locomo=
.live engineer, Civil engineer, Stattonary fireman,; oto.
‘But in many eases, especially in fndustrial employ-
. ménts, it is necessary to know (a) the kind of wofkl
and also (b) the nature of the business or industry,
and therefore an additional lineiid provided for the:
latter ata.tement it should be used only when needed.-

As examples: (a) Spinner, (b) Colton mill; (a) Sa!es—_ .

‘man, (b) Gracery; (a) Forcman, (b) Aulomobils fae-
' tery. 'The material worked on may form: part of the
second statement. Neverteturn “Laborer,” *Fore-
man,” “Manager,” ‘Pealer,” etel, without more
' precise specification, as Day laborer, Farm laborer,
Eaboarer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (oot paid

Housekeepers who receive a defidite sa.la.ry), may be -

- entered as Housewifs, Housework.or At home,.and
children, not gainfully emploxfed' as- At school or At
home. Care should be taken to taport speclﬁeal!y
the ocoupations of persons engaged in domestw
sarvioe for wages, as Serdant, Cook, Hou'semmd’ .efe.
If the occupation has been eha.uged or g’xven up on .
account of tho DIBBASE cAUBING nmun‘.‘ sfate ocou-
pation at boginzing of illness. |* If retired froim busi-
ness, that fast may be mdleatedf thus: -Farmer (re- .
tired, 6 yre.Y For persons who havd nd oecupauon :
whatever, write None. ’
Statement of cause of ﬁeath —Name, Afrat,
the DISEAHE CAUBING DEATH (the primary affection
with respeot to time and ca.usatmn) using always the
same acceptad term for the'same diseage. Examplea:
Cerebrospinal fever {the.only définite synonym is
“Epidemie cerebrospinal meningitia’’);. Diphtheria
(avoid use of “‘Croup”); Pyphoid fevér (never report

'

. T e

*“Typhoid pneimonia’); Lobar preumonia; Bréncho-
pneumonia {(“Pneumonia,’’ unqua.llﬁed is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc,

- Carcinoma, Sarcoma. eta,, of .......... (name ori-
. ¢ln{ “Cancer” is less definite; avoid use ofs*FPumor"’
" for ialignant neoplasmsy Meailes; Whooping éough;

Chronic dalvular heart disease; Chromic inlerslitial
nephritis, ete. The dontributory (secondazy or in-
terourrent) affection need not be stated unleés im-
portant. Example: Measles (dmea.se causing death),
20 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
sach ag *Asthenia,” **Anemia”’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Daebility” (*‘Congenital,” *Benile,” .ate.),
“Dropay,” *Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” *“Inanition,” *“‘Marasmus,”, *0ld iage,”
“Bhock,"” *“Uremis,” *“Weakness,” efe., when a
definite disease oan be ascertained a3 the ‘cause.
Always qualify all diseases resulting: from. ohild-
birth or misesrriage, a8 ““PUERPERAL! seplicemia,”
“PUERPERAL perilonilis,” - ete.  State causo for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
a8 'ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine doﬂmtely.
Examplos: - Accidenial drowning; atruck by rail-
way irain—qecident; Revolver wound ‘of head—
homicide; Ppisoned by carbolic acid—probably suicide.

The nature. of ‘the injury, aé frasture of skull, and . -

consequences (6. &, depsis, letanus) may-bo stated
under the head of “*Confributory.” (Recommenda-
fions on statement of cause of death- approved by
Committes’ on Nomeneclatare of the' Amencan
Medical Assoeiation.) : i .

Note~-Individual officés may add to n.bovo llht of undosir-
able terms and rofuss to nccopt cortificates conthining them.

“I'hus the form in use in New York Oity states:  “'Certificates.

will be returnod for mdditional information which give any of
the following diseases, without explanation, as the sole cnuse
of déath:  Abortion, eollulitls, chitdbirth, econvulBions, hamor-
rhage, gangrene, gastritis, erysipelas, maﬂingltll mlscarriage,
necrosls, peritonitls, phlobitis, pyomia, gepticeniis, tetanus.'
But general adoption of the minimum Ust auggested will work
vast Improvement, and Its scope can be u:m:ndiad at a later
date,

ADDITIONAL 8PACE FOR FURTHER ATATEMENTS . -
DY PHYBICIAN, .




