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Stateme:’}{ of Occupation.—Precise statemont of+

ocsupation #¢.very important, so that the relative

healthfulness of various pursuits ean be known. The”

question applies to each and every persom, irrespee-
tive of age. For many ocoupations a si{gle wond or
term on the first line will be sufficient, o. g., Fargijer or
Planter, Physician, Compositar, Architeét, Lodomo-
tive engmeer, Civil engineer, Statwnary ﬁreman; eto.
But in many ocases, especially in industrial employ-
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 fof the
latter statement; it should be used only when needed.
As examples: .(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grecery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
. second statement. Never return **Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete., Without more
precise speciflcation, as Day laborer, ‘Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household onlyanot paid
‘Housekeepers who receive a deflnite salm'g may bg
. entered as Housewife, Housework or At home, a.nd
children, -not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domast.m
service for wages, as Servant, Cook, Housemaid, ett.
If the occupation has been changed or gr&‘n up on
account, of the DISEARE CAUSING DEATH, state oeu

< ., Never repoptmere

T T T a0 RRIEAN

A ot bokf
E-d
“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonta (*'Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........... rresneresneanes (name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular, heart disease; Chronic interslilial
. nephritis, oto. - "The contributory (secondary or in-
tercurrent) affegtion need not be stated unless im-

- pottant. Example Measlea (disease causing death),

29 ds.; umonia -(secondary), 10 ds.
1 mptom{ or terminal conditions,
such as *“Asthenis;? "Anemld (merely symptom-
. atie), “Atrdphy,” 2 Collagse,} +'Coma," “Convul-
sixo?;‘“ “Dablhty“;f("Con‘genlta.I ” “Senile,” ete.),
o, sy,”’ "E:;haust n, "-H?a&l;t‘:fmlure " “Hem-

B‘;‘ynchop

9," “Iﬁanlt)ﬂn," aras u%):' l‘old age, ]

o
/ “‘Shoek,” “Uremia;” “Wealéhess," ete., when &
da‘ﬁmte disease mu"he asceft&lhed as the csuse.

, 3

pation at beginning of illness. If retired from busx—,ﬁ

ness, that fact may be indicated thus:” Farmer (rE-_
tired, ¢ yra.) For persons who hava ng w:oupa.tlon
whatever, write Ndne.

Statement of cause of death.—Name, firgt,

the DIBEASE CAUBING DEATH. (the pnma}y affection.
with respeot to time and causation), usmg always the.
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epldemlo derebrospinal meningitis”); Diphtheria
(avoid use of ""Croup!); Typhoid fever (never report

1

iAlwa.ys qualify, all diseases resultlng from child-
birth or. misearriage, as “PUERPERAL gepticemia,”
' “PURRPERAL peritonilis,”’ ete. .” State cause for
whieh ,Enrgica.l operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL,  OR HOMICIDAL, OF &S
probably such, if impossible {o' doterminé deflnitely.
Examploes:  Accidental drowring;' struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,”as fracture of skull, and
sequences (e. g., sepsis, tetanus) may be stated
fider the head of “Contrlb‘utory "  (Recommenda-
t‘mns on statement of caute of death approved by
ﬁ,ommlttee on NOmenclnture of. the American
edma.l Assoemtnog )y -

fNo'm —mﬁldual officds may add to above st of undesir-
‘able terms antf refuse to stcept certificates containing them.
- Thus the forth'in use In Ngw gork City states: “'Certificates

for additidnal information which give any of

1 be return
a follo soagea, withoulexplanation, as the aole cause
death: ABdrtion, cellulitts? childbirth, convulgions, hemor-

* rEage, gansre@ gastritis, eryaipelas. meningitis, miscarriage,

s, peritgnitis, phlehitjg,: premia, septicomia, tetanua.'

jut general agaptldn of the minimum Ust suggested will work

vast fmprovenfent, and its gcupe can ba extended at a later

date. . s

¢+ ADDITIONAL BPACH FOR -FUHTHER B'I‘ATI.HEM‘!
BY PHYSICLAN.




