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Statement pf Oécupatioh.—'_—Precisafsta.teme:ni of.
ocoupation is very.important, so that the relative
hen.lthl'ulngss-of;yar;ous pursuits can be known,* The
question applies to each and every person, irrespec-
tive of age, For many: occupations s single word or
*_term on the first line,will be sufficient, ©.g., Farmeror
_Planter, Physician,";(?omposﬂo;. Architeet, Locoino-
© tive engineer, Civil engineer, -Stationary fireman, efo.
But in many cases, espécially in industrial employ-
. Mments, it is necessary to know (a) the kind of work”
‘and also {b) the nature of the -business or industty,
- ond therefore an additiona! line is provided for the
" latter statement; it should be used only when needed,
. As examples: (d) Spinner, (b) Cotton mill; (a) Sales--
- man, (b) Grocery; (a)’,Forcmtm, {b) {Automobile Jac-
tory. ‘The ma.tsrin.];'worked on may form part of the
second statement. Never roturn “Laborel_'.”.“Fom- .
Jman,” “Manager,"”. “Dealer,” ote., without more
- precise specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, ote. Women.at home, who are.
" engaged in the duties of the household only (nok paid
" Housekeepers who receive a definite galary), may he
engered as Housewife, Housework or At home, and
children, not gainfully employed, aa At sckool or At
home. Care should -be taken to report specifically
- the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.

It the occupation has been changed or given up on ..

account of the pIsEASE cavsing DEATH, state ccou-
pation at beginning of illness. . If retired from busi- -
ness, that faot may be indicated thus: “Farmer (re-
tired, 8 yrs.)
whatever, write None. - : :
Statement of cause of Death.—Name, first,.
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples: *

Cerebrospinal fever (the only definite synonyi s -

“Epidemic cerebroapinal meningitia"); Diphtheria
(avoid use of “Croup”); Typhoid Jevér {never report

+

For persons who have no oooupation .

-

-

Y99 ds.;

“Typhoid pneumonia™); Lobar preymonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
“Tuberculosis of lungs, menhges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of e, . .. .. .. ~ . (name ori-
gin; “Cancer’ is less dofinitd®; avoid use of *Tumor”
for malignant neoplasms) Measles; W hooping cough;
Chronie valvular heart disease; Chronic inleratitial
nephrilis, etc. The Sgontributory (secondary or in-

- .-tércurrent) affection -need not bé stated unless im-

.portant, Exaniple: Measles (diseasd énusing death),
Bronchopneumonia (secondary), 10 ds.-

‘Never report mere symptoms orterminal conditions,

" suoh as “Asthenia,” "Anafﬁi.é’&:i {merely symptom-

atie), *Atrophy,” “Collapse,” ‘T‘Cou_ia.,"_“Convul-
gions,” *Dobility” (f‘Congénital." “Senile,” -ete.),
- Dropsy,” “Exhaustion,"” ;‘-_Hég.rt tailure,” *“Hem-
-orrhage,” “Inanition," “Mg.rasmus,:}_ "Qld age,”
“Shoek,” -“Ureria,” “Wep"knqss.” eto.;” when a
Adefinité disease oan be asgertained as the cauge.
Always qualify all diseases’ refulting from ehild-
birth or miscarriage, as "PUERPEBAL~sﬂ‘pﬁcemia,"
“PUBRPERAL peritonitis,” eto. . State’feauso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF .a8
probably . such, if impossible to determine definjtely, -
Examples: Accidental drowning;. struck by rail-
way Irain—accident; Revolver . wound of head—
homicide; Poisoned by carbolic acid—probably sincide,
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, {efanus) may be stated’
under the head of “Contributory.” (Recommenda-~
tions on statement of cauge of death. approved by
Committee on Nomenclature of the American
Medical Association.) - :

Note.—Individual ofices may add to above list of uhdesis-
able terms and refuse to accept cartificates containing’ thom.
Thus the form In use in New York Qlty states: -"Oerdi}cateq
will be returned for additional lnformutlog which givo any of
the following diseases, without explanation, as the sols cause?
of death: ~ Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus.” -
But general adoption of the minimum List suggested will work ~
va4t Improvement, and its scope can be axtonded at.a later
date, ) .

ADDITIONAL SPACE FOR FIJ'B‘.I’H'EIB BTATEMENTS
BY PHYBIOTAN.




