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Statement of Occu_‘paﬁon.—-—Precme atatement of
ocoupatlon 13 very !mpsrtam. so that the relative
healt.hfulness of various pursult.a ua&n be knrown. The
quegtion appﬂlen to each md every person, irrespec-
tive of age. For many oeeupatlpns a single word or
term on the firat ine will be sufficient, o. g., Farmer or
Planter, Physician, Compoaztar, Architect, Locomo-
live engineer, G’Jml mgmeer, Siamonary fireman, eta,
]?Pt in many cases, .especially 1z win.dustrial employ-
ments, I$ Is necsssary to know {(a) the kind of woik
mnd also {b) lthe nature of the buginess, or industry,
a.nd thersforp an additlonal line & sprov1dad for the
Tattar sta.tement it ahould be used-only when needed.
As'ﬂxamples. (%) Spmner. {b) Cotton mill; (a) Salas-
mmn, (b) Groccry, (@) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
mund statement.  Never return “Laborer,” “Fore-
man,” “Manager, ” “Dealer,” otg., without more
Pregise speoiﬂoatlon, Ba Da.y “laborer, Farm ldborer,
Laborer—- (Joal mine, oto. Women at home, awho are
enmged in the duties of the'household only (not p&id
H ousekeepers who receive ia definite isalary), ma.y b

entered as Housewife, Housework or 4t home, and-

children, not gainfully employed, as At schaol or At
" home. Care should be t&ken to ne;port s,peclﬁca,)]y
the ocoupat.ions of permna songaged -in . domestio
.service for wages, as Scrvanf. Cook, 'H ousmatd ela.
If the ocoupation has been ohanged or .given qp on

ascount of the DISEARE :cAUSING mz.'un, atato oocou-

pation atbeginning of illness. If retired from busi-
ness, that faot may ‘be indicated thus:
tired, 6 yrs.) &For persons svho have no occupauon
whatever, write None.

Statement of cause of 'Death —Name, ‘ﬁrst,
tho DIBEABE ICAUEING DEATH (the primary sHoction
with respegt to f.lmo and. cauaatio:n). using slways the
aame accepted term for the same disease, Examples
Cerebroapmal fever l(the ouly deﬂmte synonym is
“Epidemie oenebroqplnal menmgitia"), Diphtheria
(avold uae of “Croup™); ,yphmd fauer {never roport

A0

PO

Farmer (ne- "

. Chronic valvular heart disease;

P

“Typhold pneamonia™); Lobar pnsumonia; Broncho-
preumontia (*‘Pneumonia,’” unqualiflied, is indefinite) ;
Tuberculosis -of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto., of ..........(0Dame oFi-
gin; “Cauneer” is less deflnite; avoid use of *“’I'umor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic interslitial
nephritis, eto. The coniributory (seeondary lor in-
tercurrent) affection need not be.stated unless im-
portant. Exemple: Measles (dizseane cgusing d_eath),
29 ds.; Bronchopneumonia (seconduy), 10 ds.
Never report mere symptoms or terminal eond;tlons,
such as *‘Asthenia,”’ “Anemia®” (merely gymptom-
atia), *““Atrophy,” *Collapse,” *Coms,” “Convul-
sions,” “Debility” (*Congenital,’”” ‘‘Senile,” ets.)},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” *“Uremia,” *‘Weakness,” .ete.,, when a
definite disease can be ascertained as the -cause.
Always qualify all diseases resulting from .¢hild-
birth or migcarriage, as “PUERFPERAL sepiicemia,”
“PUERPERAL perilonilis,”’ oto.
which surgical operation was undertaken. Fer
VIOLENT DEATHS &fate MEANS or iNJURY.and qualily
883 ACCIDENTAL, BUICIDAL, Or HOMICLDAL, Or as
probably such, if impossible to determine definitely.
Txamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic gacid—probably sutcides.
The nature of the injury, as fracture of skull, .and
econsequences {e. €., sepats, felanus) may be stated
under the head of “Contributory.” (Recemmenda~-
tions on statement of cause of depth approved by
Committee on Nomenclature of the American

Medical Assoeiation.) ’ .

4

Nore~—Indlvidual offices may add to ahove st of undesir-
-able terms and refuse to nccept certlficates containing thent.
'Thus theform in use in New York Oity states: “‘Certificates
will be returned for additional luformation which glve any of
the following diseases, without explanatlon, as the dole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhags, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrogis, perltonitis, phlebitis, pyemia,; septicemia, tetanus.”

State cause for -

o~

But general adoption of the minimum lis suggested will work

vast Improvement, and 148 scope can be .axtended at a’ lator
date.

ADDITIONAL 8FACE FOR FURTHER STATEMENTS .
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