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Statement of Occupatlon.——Preclse ‘statement, of .

occupation is very. important,. ac that the relative

healthfulness of va.npus pursuits ean be kncnwfn.‘r The*
queation a.pphas .to“each and every person, irréspec--
For many oceupatmns a gingle word or -

tive of age.
term on the fifst line will be sufficient, €-g., Fermer or
* Planter, P};yman, Compomor, Archilect,

, But in many eases, especially in industrial ampon—
" ments, it is necessary to know .(a) the kind of ,work

' and also (b) the nature of the business or industry, -
“and therefore an additional line is provided for the’

latter statement; it should be used only when needed.

» As examples: (a) Spinner, (b) Cotton mill; (a) Sales- . -
-man, (b) Grocery, (@) Foremean, {b) Automobile fac-

-tory. The material worked ok may form part of the
second statement. Never return “Laborer,” *Fore-
-man,"” “Manager,” . “Dealer,” eote., without more
‘ precise specification, as Day laborer, Farm laborer,
" Laburer—Coal mine, ote. Women at home, who are
_engaged in the dutids of the household only (not paid
* Housckeepers who receive n definite sa.la.ry), may bo
entered os Housewife, Houscwork or Ai home, and

¢hildren, not gainfully employed, as At school or At~

"home. Care should be taken $o report apeclﬁcally
-the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housematd ete.
If the ocoupation has been chauged or given up on
account of the DIREABE CAUBING DEATE, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who-haye no occupation
whatever, write None.

Statement of cause of Death.-—Name, first,
the pIBEABE CAUsING DEATH (the primary affection
with respect to time and eausation,) }ming always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-\l

i

’Locoma-'i
Live cnmnccr, Civil: snmnesr, Stationary. ftreman, ato.

ot

- 28 ds.;
. Never report meré symptoms or. termjna.l conditions,
(£uch a8 ‘‘Asthenis,’’
"n.tm), ‘“Atrophy,” “Oollapse." “Comn.,” *Convul-

"“PUERFPERAL perilonilis,”

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
prneumonia (¥ Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarceina, ete., of........... {namo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”

for mallgnant neoplasms); Measles;, Whoopmg cough;

Chronic. valvular heart disease; Chronic interstitial
nephritis, otc. The contnbutory (secondary:or in-.
fergurrent) nﬂeehon heed not be stated unless im-
Portant. Exampla: Measles (disease; oa.usmg dea.th),
Broncho'pneumoma (secondn.ry),. 10 ds.

[ Anemia”. (merely symptom-

sions,’” . Debility” (‘Congaenital," - “Semle aeto ')
“Dropsy " “Exhaust.mn," "ﬁ[em‘t fmlure " "Hem-
ofrhage,” ‘‘Inanition,’ “Ma.msmus " wOld age,”
“Bhoel" "Uremla," “Wea.kng!_!s " eto., when &
definite disease can be ascertained as the cause.
Always qualify all dxsaases resulting. from * ohlld-
birth or miscarriage, as Pumq-zﬂAL septicemia,”

eto. = State caugé for.
which surglca.l opemtlon wa.s undertaken. * For
VIOLENT DEATHS state MEANS OF.INJURY and qualify
%3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 08

probably such, if impossible to determine’ deﬂmtely £

Examples: Acecidental drowning;
waey ‘train—accident; Revolver wound
homicide; Poisoned. by carbolic acid—probably suteide.

The nature of the injury, as fracture of skull; fiand,
consequences {e. g., sepsis, tetanus) many be stated
under the head of “Contributory.” (Recomménda~
tions on statement of .cause of death npproved byo
Committee on Nomeneclature of the Amel:lca.n
Medical Association.) . .

4
. Norm.—~Individual offices may add to above List of undesir-
a.ble terms and rofuse to accept certificates mnmtning tham,
Thus the form In use in' New York Ofty statos: “Certificates
wlll bo returned for additional Information which give any of
the followlng diseases, without explanation, as the sole qauuu

of death: Abortion, collulitls, childbirth, convulsions, hemor- |+

rbage, gangrens, gastritls, erysipelas, meningitis, miscarriago,

slruck by rml-,c-
of head—- o

"
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necrosis, peritonitis, phlobitls, pyemia, septicomia, tetanua."

But general adoption of tho minimum list suggested wllf work
vast Improvement, and its scopo can be oextended as” a lator
date.
e
ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICIAN. .




