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Statement of Occupahon.—Precxse statoment of—
oceupation is very 1mportan . §0° “ that the reln.twe :
healthfulness of various pursuzts oan be Lnown The
question applies to each a.nd evary person, u:mspec-
tive of age, For many: oocupn.tmns a smgle-word or’
term on the first line will ba :ufﬂc:eut e.g., * Farmer or
-" Planter, Physician; Camposztpr,, Archttect Locomu-
. twe engineer, Civil engineer, Stauonary fireman, eto.
But in many cases, especm.lly in industrial employ-

mentq it is pecessary to know (a) the l.nnd of: work™ -

a.nd also {b) the nature of the busmess or indystry,
&nd therefore an additional line,is provided for the.
latter statement; it should be used only when needed:.
3 As examples: (a) Spinner, (b) Cotion midll; (a) Sales=

mgn, (b} Grocery, (a) Foreman, () Automobile 2 Jae= ! ‘

tery- The material worked on. niay form part of the
. secg.nd statement. Never mturl? *“Laborer,’. "Fore—_},
man,” ‘“Mganager,’” ‘“Dealer,”
praclse gpecification, as Day laborer. Farm- Iabarer,
pae
Laborer— Coal mine, ote.
engaged in the duties of the household oply (rtot‘pa.ld
' Housekeepera who roceive 2, deﬁuite sa.lmry), may ,ba
. entered-as Housewife, Housework or At homey, and .
" children,’ not ga.lnfully employed‘ as Az schoql or At
shome. are should. be ta,keu .to report speel.ﬁca.l]y‘;
the occupatlons of persons enga.ged in - domeshc *
) sorvme for ‘wages, as. Smaﬂl Caok Housemazd etc “‘
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el:c., without more 4

Women at home, who a.re E -
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If the ocoupation has been ehanged or' gwen up cm "

account of the DISEABE‘CAUB[HG DEATB, sta.te oeel-

pation at begmmng of illness ok e ret.lred from bus)l- s

ness, that fact may be mdlca.ted. thus: l‘armer, (re- It
tired, 6 yrs.)- For persons wha ha.ve no occupa.txon
whatever, write None. I “
. Statement of cause .of Death —-—Nnme, firat, -t.
the DIBEABE CATSING nEA’I‘B (the primary aEeatlon .
with respeot to time and cauaatlon),,usmg alwa.ys the
same accepted term for the same disease., Exumples

Lot
'

Cérebrospinal fever (the only definite synonym is,’’

“Ep1dom10 cerabrospinal menm,glt.ls") Dm}uherm
(avoid use: ‘of ; “Croup"), Typhmd févcr (never- report .
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) Carmnoma, Sarcoma, eta., of

L. . : o
. - l
“Typhoid pneéumonia”); Lobar- pneumoma, Broncho-
_pnoumonia (“Pneumonia,’” unqunhﬁed is mdeﬂmt.e) ;
" Puberculosis af lungs, meninges, peruoncum‘ elo.,
(name ori-
is lass definite; a.voui u:-é of “Tiumor"’

gin; “Cancer’”

. for malignant  neoplasms); Meastes, Whoopmg cough;

: Ghrﬂmc valvular heart disease; -C‘hramc mter'shual

nephritis, ete.” The oontrlbutory (seeondary or in-
tergurrent) affection need not lie istated unless im-
portant. Example: Measles (dlseasa causing death),
29 dsa.; Bronchapneumoma (secondarY)- 10 ds.
Never report merg symptoms or terminal condltlons,
such as “Asthenia,’” “Anemia’ (merely Bymptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma.” “Cpnvul-

" gions,” *“*Debility” (“Congenital,’” “Senile,” | ete.),

“Dropsy,” “Exl;é.fls'tion,” “Heart failure,” ‘‘Hem-
orrhage,”” “Inanition;” *‘Marasmus,” “‘Old - age,”
“Shock,” "Uremia,” “Weakness,” ete., when a
definite disease can be ascertained..as the cause.
Always qualify all diseasesd resulting from ‘child-
birth or misearriage, as “PUERPERAL seplicgmia,”

“PUCRPERAL perilonifis,” ote. State cauge for
whlch surgical operation was unde‘rmken For
_VIOLENT DEATES state MEANS OF INJURY and gualify
-8 TACCIDENTAL, BUICIDAL, OF HOMICIDAL, “OT 48
prabably such, if impossible to determing- dgﬁmtely
LDxamples Accidenlal drowning; slruck by rail-
way train—agcident; Revolver wound‘of l;ead—
homicide; Poisoned by carbolie acu:l———probably suicide.
,The nature of ‘the m]ury, ag fracture - ol' skull; and
¢onsequences (e. E., s6peis, tetanus)- ma¥ be stated
under the head of *“Contributory.” (R ommenda.-

" tions on sta.tement of eause of death. approved by

€Committee. on Nomenclature ‘of the - Américan
Medical Association.) . - | .~ = ’

" Notre —Indlviduul offices may add to abova Ilst of undaslr—

ablo terma and refuse to accept oertiﬂc&tei contalnlng tham
Thus the form In use in Now York City ubabes' “Certificates
will be returned for additional fiformatlon which:glve any of
the following diseases, without explanation; as tha fole cause
of death: Abortion, cellutitis, childbirth; canvulsions, hemor-
rhage, gangrene, gastritis, eryaipolas, mon]ngltfs' mlscarriaga.
necrosis, peritonitis, phlehitls, pyemia sapticﬂmh tetanus.”
But general adoption of the minimum-st. suggostod will work
vast Improvement, and its scope can be: extendbd at a lat.er
date s
) f

ADDITIDNAI. BFACE FOR FURTHER BTATEMEN’TS |

BY PUTSICIAN.



