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Statement of Occupatwn.—-—Pmmse statement-of
occupation is very important,.so tha.t the reiabwe
healthfulness of various pursuits can be known. "I‘he
question applies to ench and every. person, 1rreqpee-
tive of ege. For many occupations a single wond or
term on the first line w:l] be sufBcient, e. g., Farmer or
Planter, Physician.’ C'ompomor, Architect, Locomo—
e engmeer, Civil engineer, ‘Statwnary fireman,!ate, -
But in many cases, especially in industrial employ-
mants, it is necessary to know (a) the kind of work-
and also (b) the nature of the Businsss or industry,
and therefore an additional liné is provided for the*
doster statement; it should be used only when needed. -
.As examples: (a} Spinner, (b) Cottorn mill; (a) Sulea-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tor.y The material worked on may form part of the
‘secorid statement. Naver return *‘Laborer,” *Fore-
man,” “Mansger,” “Daalef ? egto., without more
précise specification, ¥4 Day laborcr. Farm laborer,
Laberer— Coal mine, eto. Women gt home. who are .
engxged in the duties of the houscheld only (not paid™
Housekecpers who receive & definite salary), may be ~
-emtered as Housewife, Housework or At home, &nd

.-home. Care should be taken to. report spemﬁmlly
the oceupations of persons engaged in domestio
..serviee for wages, as Servant, Cook, Houoemm.d -eto.
It the occupation has been ohanged or glven up on +
account of the DISEABE CAUSING DEATH, sta.to oconz
pation at beginning of illness. -If retired fmm-busa-
ness, that fact may be indicated thus: Farmer (re-
whatever, write None. e
Statement of cause of Death —Name, ﬁrst *
the DIBEABE caUSING DEATH (the*} pnma.ry affection
with respect to time and causation), using always the
same accepted term for the.same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal - meningitis’*); Diphtheria
(avoid use of “Croup”); Typhoid fmr (never report

.""

-,

“ohildren, not gainfully employed, as A¢ school or At

tired, 6 yrs.) For persons who lmve no owupatlon . '

“Tyt hoid pheumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is mdeﬁmta).
Tuberculosis of lungs, meninges, pentoneum. eto!,
Carcinoma, Sarcoma, ete., of........... {(name ori-
£in; " Cancer” is lpss definite; aveid use of “Tuinor"
= . for malignant noeplasms); Measles; Whaeoping oaugh
Chrovie valpular heart disease; Chronic interstilial
mephrilis, oto. The -contributory (secobdaty or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disaase cansing dav.t.h),

29 ds.; Bronchepnéumonia (sacondary), 10 ds.

+ Never report mere symptoms or termmal condlt.mns.

suach as “‘Asthenia,” *“Apemia’’ (merely aymptom-

atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”  “Debility” (*Congenital,” ‘‘Senile,” etcl),
“Dropsy,” “Exhaustion,” “Heart failire,” *“Hem-
orrhage,” "'In'a.nition,” ‘“Marasmus,” “0Old age,”
“‘Shock,” *“Uremia,” *‘Weakness,” ohc . when a
definite disease can be aseertained as the cause.
Always’ qua.llfy all diseases resulting from ochild-

birth or miscarriage, ms ‘“PusrrERAL sepitcemsa,”

“PURRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHG state MEANS OF INJURY and qualify
88 ACCIPENTAL, SUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to datermine definitely.
Examples:  Accidental drowning; . struck by “rasl-
waey train—accident; " Revclver wound -of head—
komicide; Poisoned by carbolic acid— probably suicide.
The nature -of the injury, as frasture of gkull, and
conseguences (e. g., sepsis, felanus) may be stated
under the head -of *Contributory.” (Recommonda-
tions on statement of cause of death approved by
Sy Committee .on Nomenclature of the American
¥ Medical Association.)
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Nore.—Individuat offices may add to above 1ist of undesiz-
able terms and refuse to accept cartificatos containlng them.
Thus the form In use In New York City states: *‘Certificates
wiil be returned for additional informatfon which give any of
the followlng dlseases, without explanation, as the sole cause
. of death: Abortion, oellulitis, childbirth, convulsions, homor-

. rhage, gangrene, gastritis, erysipelas, maninxil.!a _miscarriago,

Bk necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.”

b But general adoption of the minimum list-suggestod will work
L vast Improvement, and its scope can be nxtonded at o later
. date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




