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* Statement of Occupatlon.—Preemo statement of
occupation is very important, so that the relatlve
healthfulness of various pursuits ean be known. THe
questlon applies to eachrand every person, 1rrespec~
tive of age. For many oceupntlons a single word or
torm on the first line will be su fﬁelent e.g., Farmer or
FPlanter, Physician, Compasuor Archttect Locomi-

. live engineer, Civil enginceer, Statzo'nary fireman, ete.
,-But in many cases, especlally in industrial employ-

g 'monts it is necossary. to know (a) the kind of work ~ "'
X -

anwd also’ (b) the nature of the business or industry,”
a,nd therefore an additional Tine is provided for the .
lattor sta.tement it should be used only when needed. ;

,As oxamplés: .(a) Spinner, (b) Cotton mill; (a) Sales-.

“'-man, (b} Grocery; (a) Foreman, (b) Automobile fac-

tory The materinl worked on may form part of the
.second statement. Nover,return ‘‘Laborer;” “Fore-
: ,pu_ln " “Manager, ! “Dealor ete., withéut more
¢ pf'ecise spoecification, as Day labarer. “Farm laborcr,
T Labarer— Coal mine, ete. ‘Women at home, who are .
{ enguged in the duties of thé household only (not pa.ld

«Housckeepers who receivera dofinite salarv). may. be

:ontered as Housewife, Huusework’or At howie, and
children, not gainfully employed, as At school or, At -
home. Care should be tnken to report spemﬁcally

the occupations of persons enga,ged in domestlc
sorvice for wages, as Seruant .Cook, Housemazd ote. ” !

If the cecupation has been changed or. given up ons
accountof. the DISEASE CAUSING DEATH, state oceu-
pation at begmmng of illness. - If ratired from busi-
ness, that fa,ct. may he 1ndlcated thus:
tired, 6 yrs)) For persons who have no occupation,
whatever, write None. N

Statement of cause of death. -—Na.me, first, .
the DISEASE cAUSING DEATH"(the primary aﬂecuon
with respect to time and causation), using always the’
same aceepted term for the same disease. Examples
Ctm’brospmal fever (the only definite synonym lS
"F‘pldemlc cerebrospinal . meningitis’); szhtherw‘
(avoid use of ‘Croup’): Typhoid fever (never report

Farmer (re--

.-
;-
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-atia),
- sions,”’

*Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonta (**Pneumonia,” unquahﬁed is lndeﬁnlto),

WTuberculosis of . lungs, mentnges,. pcmtoneum ote.,

Carcmoma Sarcoma, ete., of
origin; “*Cancer' is loss deﬁn1t0 avmd use of “Tu mor”
for malignant neoplasms); Measles; Whooping cough;

' :.Chronic valvular heart. disease; Chronic intérstitial

nephrilis, ete. The contributory (secondary, or in-
tereurrent) affection need not be stated unless im-
portant. Example: Medsles (disease catsing death),
29 ds.; DBrenchopneumonia . (secondary), 10 ds.
Never report mere symptoms or terminal GOndlmOﬂS’,
such as *‘Asthenia,” “Anemia’’ (merely symptom-
“Atrophy,” “Collapse,’” “Coma,” “Convul-
“Debility’" (“Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart fa.llur'a," “Flem-
orrhage,” “Inanmon, “Marasmus,” “Old ago,”
“Shoclk,” “Uremla “Weakness,” oto., when o

" dofinite diseasé ean. be ascertained ag - the[cause.

Always qualify all diseases résulting from child-
birth or misearringe, as “RUBRPERAL septicemia,’’
“PUERPERAL periténilis,’ ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY n.nd qual]fy
as’ ACCIDENTAL, SUICIDAL, OR HOM[C]DAL or as
probably such, if “impossible to determing definitely.-
Examples Acczdental drowning; struck by rrail-
way tram——acczdcnt "Revolver wound . of hcad—
homzczde, Potsoned by carbolic aczd———prcbably suicide.
The nature of the- mJury, as fracture of skull, and
consequcnces (8. g.,° 1, 8epsis, \temnus) may be statod-
under the head ‘of “Contrlbutory " (Recommenda-
tions on statement of cause of’ death approyed by’

- Committee on Nomencluture of the Amerlcn.n
:Medlca] Association. ) . b

Norte.—Individual offices m'z}'}? add to above list of undesir-
able terms and refuse to accept cerclﬂcates‘containing thom,

Thus the form in use in New York City states: *'Certificates
will he returned for additional !nformation which give any of
the following diseases, without explanation, as the sole causc

.of death: Abortion, cellulitls, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, orysipelas, memngit.is. miscarriagoe,
necrosis, peritonitis, phlebitis, Jbyemia, _sépticemia, tetanus.”

- But general adoption of the minimum 1t ;Buggested will work

vast improvement, and its scope can be oxtendod at a lnter
date.

‘ *

L. ]
ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN. '
o




