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Statement of Occupation.—Precise atatement of

occupation is very important, so that the relative

healthfulnesa of various pursuits can be known. ' The
question applies to each and every person, irrespec-
_ tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

. : Planter, Physictan, Composilor, Architect, Locomo-

' tive engineer, Civil engineer, S(auonary fireman, eto.
But in many cases, 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 additionsal line is provided for the
latter statement; it should be used only when neaded.’

- Ad examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

1 man, (b) Grecery; (a) Foreman, (b) Automobile fac-

.~ tory: The material worked on may form part of the
. "second statoment.

: precise spemﬂcauon, as Day laborer, Farm- laborer.
Laborer— Coal mine, ste. Women a$ home, who are

enga.ged in the duties of the household only (not. paid

Houaekeepers who receive a definite sa.la.ry). ‘may be

. .entered as Housewife, Housework or At home, and °
chlldren, not gainfully employed, as Al school or At .
Care should be taken to report specifically
“_the ovoupations of persons engaged in “domestio-’

home

service for wages, as Servanl, Cook, Housemaid, eto.

If the oceupation has been changed or’givVen up on'
account of the PIBEASE cAuUsING DEATH, atate ocou-

pation at beginning of illness. 1f mtlred from busi-
ness, that faoct may be indicated thus:

whatever, write None. ¢

Statement of cause of Death —Name. firat,
the D18EABE cAUBING DEATH (the pnma.ry affestion
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite 'synonym is
“Epidemioc cerebrospinal meningitis");: Diphtheria

(avoid use of “Croup™); Typhoid fever {never report

o

Never return *‘Laborer,” ‘““Fore--
““man,” “Manager,” ‘‘Dealer,” eotc., withoit inore

Farmer (re-
tired, 6 yra.) For persons who have no oceupa,t.wn ,‘

"Typhmd pneumonia’™); Lobar pneumonia, Broncho-
" preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peﬂtaneum, eto.,
Cafcinoma, Sarcoma, efel, of ..., .... '. . (name oti-
: gin; “Cancer’ is less daﬁnlte u.vmd use of "Tu‘mor
for malignant neoplasms) Measles; Whoopmg coygh;
Chronie valvular heart dzsease, 'Chronic’ tntersf.lttal
* nephrilis, ete. The contributory (secondary or-in-
tereurreni) affection need mnot be stated unless im-
_bortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
“ Never report mere symptoms or terminal conditions,
,such as “Asthenis,” ‘‘Anemis” (mereiy symptom-
_atic) “Atrophy,” "Coliapse ® “Coma,” “Convul-
- gions,” *Debility” {**Congenital,” ‘‘Senile,” -ete.),
“Dropsy,” “Exhaustion,” ‘'Heart failure,’” “Hem-
orrhags,’”” “Inanition,” “Ma.rasmus" “01d ‘age,”
“Shoek,” “Uremia,” “Wea.kness, '<eta.,, when =&
definite disease can be ascertained as the cause.
Always qualify all disemses résultinf from® ¢hild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PyuRRPERAL perilonitis,”” ete. State cause for
which surgioal operation wns tndertaken.’ For
VIOLENT DEATHS state MEANS OF INJURY and qualify .
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &4 .
probably such, if impossible to determine deflnitely. ..
Examples: Accidental drawmng, siruck by ratt-
way tratn—accidenl; Revolver 'wound . of head— '
homicide; Potsoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and "
eonseguences (o. g., 3epsis, tetanus) may be stated
under the head of “Contrlbutory.
tions on statement of cause of death approved by
Committes . on Nomenela.tura of the American
Medlea.l Assoclatmn) ST

- R

Nors. —-—Indlvldual offices may add to nbovo st of undeslr~
able. mrms and refuse to accept certificates contalning thom.
Thus the form in use In New York Oity statos: ‘'Certificates
will 'be returned for additional information which give any of
tho followlng diseasss, without explination, as the sole cause
of death: - Abortlon, cellulltis, childbirth, convulsions, hemor-
rhago, g:mgrene. gastritis, eryslpelas, menlngl.t.ls mtscarr!age.
,necrosis peritonitis, phlabitls, pyeémia, sapticomia, tetanus.'

-, /But general adoption of the minimum sy ruggested will work

T wast improvamant.. and ita ‘scope can be extendod at o lator
date. :
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