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Statemgnt of Occupatlon —Precise statement of
ocoupation i very important, so that the relative
hen.lbhfulness of variéus pursuita can be known. The
questmn a.pphas to'each and every person, irrespec-
tive of age. For many occupations a single word-or

term on the first line will be sufficient, e. g., Farme? or
- Planter, Phystctan, Compositor, Archilect, Locomo-
tive engineer, Civil’ engmeer. Statwnary ft’reman, ‘ote.
But in many eases, especially in industrial employ-
menta, it is necessafy to know (a) the kind of work
and also (b) the nature of the business or indug
and therefore an additional line is provided for ‘the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile- -Jac-
tory. 'The material worked on may form part of the

second statement.?..Never return "La.borer " “Fore’-‘ .

man,” "Manager." “Dealor,” ete., Without more '
[

procisa Bpeeification, as Day laborer, Parm, laborer,,

Laborer= Coal mins, eto. Women at home. who are,.
engaged in the dutias of the household oaly (nob paid
Hausekeepers who receive a definite salary), \may be .
" entered as Housawife, Housework or Al home, and -
children, not gainfully employed; as Af school or Al
home. Caroe should be taken to report speolﬁeally.
. the oocupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto..- g

I1f the oceupation has been changed or given up on,

account of the DISEABE CAUSBING DEATH, st.a.te ‘bocu- "?

pation at beginning of illness. If retiréd from "busl-
ness, that fast may be indieated thus-"
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tired, 6 yre.) For persons who lla.ve no- ooc pa.t.lon e

whatever, write None. P 3
Statement of cause of Deatﬁ ——Nama,,xﬁrst

the pisEAsE cAUSBING DEATH (the primary aﬂeut:on L

with respest to time and causation), using a.!ways the
same sccepted term for the same disense. Exg.mplea' .
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nager report

‘_l

. gin; “Canecr”

" nephritis, eto.

**Typhoid pneumonia’); Lobar paeumonia; Broncho-
prsumonia (“Pneumoria,’’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, pentoneum. ete.,
Carcinoma, Sarcoma, ete., of .......... {(name ori-
is less definite; avoid use of “Tumor'"
for malignant neoplasms) Maeosles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
Tho contributory (secondary or in-
tercurrent) affection need not be stated. unless im-
portant. Example: Measies (disoase causing death),
29 ds.; Branchgpnqumoma (secondary), 10 ds:
Never report mere syfaptoms or terminal sonditions,
such as “Asthema.,” A'Anemia” . (merely ‘symptom-
atie), "At.rophy“ “Collapso,'f{ “Coma,” *““Convul-
gions,” “Deblllt ‘(“Congemta.l " “Senile,” sto.),
“Dropsy,” "Exlm.ustlon " “Hea.rt taifure,” “Hem-
orrhage,” "Inqmtmu i “Mn.rasmua'" “0ld " age,”
“Shook,” "Uret;ua.."' "Wea.knesa," eta., when a
definite disease .gan ‘be ascertained as the cause.
Always qualify ‘all dxsensea resulting from ohild-
birth or misocarriage,. as "Punppan.u, gepficemia,"”’

“PUERPERAL perilonilis,”’ eoto.; Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to.determine doﬁmt.euly."t .
Examples: Accidental drownity; struck by rail-
way. irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,iand
consequencos {e. g., sepsis, ‘felanus) may be stated
under the head of "Qontrib'utory.” .(Reecommenda-~
tions on statement of osuse, of death approved by
Committee on Nomonclature “of the American
Moedical Association.)

-."\ ¥
PR )
Norn—Individual offices may add to abovo 1Bt of undeair-
able terms and rofuso to accept certificates contalning them.
Thus the form In use in New York Oity states: “'Certificates
will be returned for additional Information which glve any of
tha following diseases, without axplanation, na the sole cause
of death: Abortion, cellulitis, childbifth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, moningitls, migcarringe,
necrosis, peritonltis, phlobitls, pyemia, septicemla, tetanus.™
But general adoption of the minimurn st suggested will work
vast improvement, and it8 scope can be extonded at a later
dateo,

ADDITIONAL GPACE FOR FURTIIRR ATATHMENTS
PY PHYSICIAN.



