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Statemﬁt of Occupatmn.—Pramse stutement oI
oocupation 'wfn Vel
haalthfulness of vRrious pursuits can be known. The
questio }a&ppbes to gach and every person,- irrespec-
tive of For. m%ny occupations o single word or
term on the ﬁratlme'wlll be sufficient, e. g., Farmer or

‘ Pltmter, Phyncmn, &Compoaitar. Archileet, Locomo-
tive enmnecr, Civil engineer, Stahonary ftrcman, dte.
_But in many cases*especially in industrial employ-
ents, it is necessary to know (a) the kind of work
and slso (b) the ngm‘i'e of the business or industry,
and therefore an a
Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (B) Cotton msll; (a) Sales- '

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement, ‘:{'Never return “La.borer " “Fore-
man," “Ma.na.ger A Dealer,” ete., without more
precise spec:ﬁcatmn, a8 Day laborer, Farm laborer,
Laberer— Coal miné] ote. Women at home, who are
engaged in the duticd of the houschold only (not paid

Housekeepers who fceive a definite salary), may be

.entered as Housewifs, Housework or At home, and
children, not galnfu}ly employed, as At school or At
home. Care should be taken to report specifically
the oceupations of? ons - engaged in domestic
‘service for wages, na-n&’eg::ant ‘Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of the pIsEaAsE causiNg DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who. hava no oooupation
whatever, write Nons,

Statement of cause of Death.——Name, firss,
the DIBEASE causiNg pEaTH (the prxmary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhmd fcver (never report

portant, so that’'the rela.tlve;

tional line is provided for the’

»

*Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meningca, pcntoneum, eto.,
. Carcinoma, Sarcoma, ete., of.. ... ., .{name ori-
gin; **Cancer’ jg less deﬁmte, avoid use 0{1“ umor
for malignant neoplasms); M casles; Whoo cough;
Chronic valvular heart disease; Chronic §nlerstitial
nephritis, ota. The contnbutory (secondary or in-
tercurrent) affection need not be stated upless jm-
¢ portant. Example: M easles (disease causing death),
- 29 da.; Bronchopna{moma (secondary)‘;‘. 10. da,
Never report merd sy;pptoms or terminal comditions,
guch as “Asthenia,” #‘Anemisa’’n(merely §yrnptom-
atie), ""Atrophy,”’ ¥ Collapse, ™ Coma,” Convul-
sions,” “Debility” (“Congexﬂﬁ;i" “Senilg,” eto.,)
“Dropsy," **Exhaustign,” "Hezt; failure,” “Hem-
s orrhage,” "Immutmt&’n “Maraffous,” “01d age,”
. “Shock,” "Uremla.‘/"“Wgn'Eness ",_fe'f:c, when a
definite disease can He asné'rtujhed_aﬁ's the cause,
Always quality n].lﬁseasaﬂ" Yesulting from child-
birth or miscarriag ,Qas “Pun ERAJ seplicemia,”
“PUERPERAL perilonitis,” oto. 1 State cause for
which surgical opof@tion wasiundortaken. For
.VIOLENT DEATHS statesMEANS OF NIURY and qualify
88 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-’
waey - iratn—accident; Revolver wound of ~head— -
homicide; Poisoned by carbolic acid—probably ‘sefcide.
The nature of the injury, as fracture of skpt} and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommgnda-
tions on statement of cause of death appr by
Committee on Nomenclature of the Ameﬂca.n

Medical Association.) ‘ - :

',

Nore.—Individual ofices may add to above list of u‘dmlr—
able terme and refuss to accept cortificates contalning fghem.
Thus the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the following disecasos, without explanation, as the gole cause
of death: Abortion, collulitis, childbirsh, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarrlase.'
necrosis, peritonltis, phlebitls, pyemis, septicemin, totanus.”
But general adoption of the minimum Mst suggested will work
vast improvement, and ite scope can boe extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATBMENTS
BY PHAYBICIAN.




