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Statement of Occgpahon —Precise statement of
oceupation 1s very. mlporta.nt 80 tlm.t the relative
healthfulness of various pursuits ¢an berkuown The
questlon a.pphes to en.c}x and every person, 1rrespec-
tive of age. For many occupations a single word or
term on the first, Jine will be- sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locoma-
tive engm’"cr, Civil engmcer. Stationary-fireman, eto..
But in many cases, éspecially in industrial employ-
ments, it is nebessary to k}ow (a) the’ lnnd of work
and also (b) the nature of the busmess or mdustry,
and therefore-an a.ddmonal line is provided for the
latter statomel‘? it should pa used only when needed. 3

"As examples: 7 (a) Spmner, (b) Cotlon mill; {a) Sales-
man, (b} Grocery; (a) Foreman. (b) Automobile ;ac—-
tory. The material worked on mag form part of ABe
second statement. Never return ‘' Laborer,” “Fore-
man,” “Ma.na.get" ‘;Dealer, ote., mthout more:
precise speclﬁcatmn, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete.  Women ab homes, who are.
engaged in the duties of the household only (not paid

2

Housekeepers who receive o definite salary), may be .

entered as Housewzfc, Housework or Af.home, and
children, not gainfully employed, as Al school or At
home. 3
; the oceupations of persons ongaged in’ domestic
‘perviee for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has besn changed or given up on
account of the DISEABE CAUBING DEATH, Btate occu-
pation at beginning of illness. It ret1red from, J:\us1—

ness, that fact may.be indicated thus:* Farmer (ra- '

tired, 6 yrs.) Tor persons who have no. occugatlon
whatever, write None. |

Statement of gause of Death —Nama, ﬁrst
the DIBEABE CAUSING DEATH (the primary: affection

-

Care ‘should be taken to report specifically -

with respeet to time and causation, ) using .always the °

same sccepted term for the same chsea,se. Examples:
Cerebrospinal fever (the only deﬁmta synonym is

“Epidemic cerebrospinal memngltls”), Diphtheria |
{avoid use of “C_‘roup"); Typhoid fever (never report’
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“Typhoid pneumonia’}; Labar ;pncumama, Broncho-
preumonia (“Pneumonm,” ungualified, is indefinite);
Tuberculosis of lungs, #meninges, peritoneum, ete.,
Carcinoma, Sarcoma, efc. of ... . '..{(name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasms) Measles; Whaoping cough;
«Chronic valvular heart disease; Chrenic tnterstttm!
nephritis, ete, The. contributory (seeondary or in-
tercurrent) affection need not be sta.ted unless im-
portant. L‘xfa.mple Measles (d.lsaasa eausing death), .
29 ds; Bronchoprsumonia (secondary),. 10 ds.
Never report mere symptoms or terminal condltmns.
such ag ‘‘Asthonin,’”; ' Anemia” (merely, symptom-
atie), ‘“Atrophy,” “‘Collapse,”’- "*Coma,"” “Convul—
sions,” “Dehility"” (““Congenital,” “Semle,”, ote.,)
“Dropsy," “Exha.ust.lon,” “Heart fa.llure »/ " Hem-
orrhage,” “Inamtlon ’ “Ma.rasmus “Olc‘l) age,”
“Shoek,” “Uremin;” *Wéakness,” et,c when &
definite disease can "be a.scerta.med ag ' the’ cause.
Always qualify all” dmea.se; resulting frgx{r child-
birth or miscarriage, as "PUERPERAL se'pucemm.
“PUERPERAL peritonitis,” oto. Staﬁe cause for
which surgie#l operation wa.s undertaken. For -
VIOLENT DEATHS state MEANS or INJURY and quallfy_
43 ACCIDENTAL, BUICIDAL, OT: "HOMICIDAL, #QE a.s;f
probably sueh, if impossible to determine daﬁri‘it,ely "
Examples:  Accidental drowning; struck . by railsy
way tmm—-acctdent Revolver wound of head—g"
homicide; Poisoned by carbolic acid—probably sutmde.
Tho nature of the m]ury, as fracture of skull, and’
congequences (e. £-., sepsis, tetanug) may -be stated’
under the head of **Contributory.” (Recommeuda—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amgpcan
Medical Association.)

.
Noru—Individual offices may add to above lst of undesir-
ablo terms and refuse to accept certificates containing them, »
Thus the form in use In New York City states: **Cartificatos
will be returned for additionsal information which &lve any of
the following diseases, without explanation, a8 the solo caqpe
of death: Abortfon, cellulitis, childbirth, convulslons, Hemors
rhage, gangrene, gastritis, erysipelas, menlngitis. mlscarrln.go.
nocrosis, peritonitis, phlebitis, pyomia, sopticemla. tetanus,’
But general adoption of the mlnimum list suggostad will wolk
vast improvemont and its &cope can bo extended at a later
dato. .
'.‘ ‘
ADDITIONAL SPACE FOR FURTIER STATBMENTS «
BY PHYBICIAN.
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