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ccupatmn.—-Premse statement of

Statementof
occupa.t;pn is {v v 1mport.a.nt 8O, tl;’iz.t the rela.twe
healthfulhess jous pursuits ca e known The

question apphes t({:”a.chrand every @rson, irrespee-
tive of agoe. For many ocoupations a smgle,word or
" term on the first lm‘e will be sufficient, e.g. ,rF?:rmer or
Planter, Physu:tan,_ Compositor, Arc}utect /rLoc&;mo-
tive engineer, C'w:l engineer, Statwnary ftrengan, ote.
But in many eesgs.‘ espe’cmlly in mdustrm.!‘amploy-
ments, it is necesea.ry to'know (a) the kmd “of work

=TT

—y A,

s

I

: ‘and also (b) the nature of the busm E8 OF mdustry, L

and therefore an a.' ditional line is prov:tded for™ “the
littor statement: jfshould be used. onl? when nedded;
Aséxamples: (a) annﬂer, (&) Cotton ‘mill; (a) Sjales-
man, (b} Grocery; {a) Foreman, (b) Automobils™ fac-
tory. The maten‘a!-.worked on may forin part of the
- gocond statement. Never return “'Laborer,’* “Fore-
man,' “Manager,” “Dealer,” ‘ets., mthout more

Laborer— Coal mine, oto.
engaged in the duties of the household only (not paid
Housekeepers who recoive a deﬁmte sa.lary). may be
entered as Housewife, Housework or At home, and
children, not gainfully employed a8 At school or At
- home. Care should bé ta.ken to report apecifically
- the oceupations, of persons engaged in domestm
+ servioo for wages, as Servant, Cook, Housemmd eto
If the oceupation has been changed or given up ‘on
account of the DIBEABE CAUSING DEATH, state Jooeu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: >Farmw (re-
tired, 6 yra. } For persons who ha.ve no oceupa.tlon
whatever, write None. {-, B
. Matement of cause of Death. ——Name. ‘first,
thq' DIBBASE CAUSING DEATH (the primary a.tﬁetlon

with respect to time and oausation),-using always the -

satite accepted term for the same disease. Exnmples
Ccrebrospmal Jever (the oily definite synonym is
“Epldemlc cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhm.d Jever (never report

n'

precise specification, as Day laborer, Farm laborer, -
Women at heme, .who are . -

!
%

_ “"Typhoid pnoumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumoma,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, eote.,
C'arcmoma, Sarcoma, ete., of ......... +(name ori- -

" gin; ‘“‘Cancer' is less deﬁmte avoid usé 6f,' Tumor”
for malignant neoplasms); Measles; Whoopmg cough;
Chronie valvular heart disease; Chronic inlersiitial

. nephrttta. ate. The contributory (secondary or in-
tercurrent) affeetion’ need not bo stated ¢ ’im.less im-

éporta.nt. Example; Measles (disease eausmg death),
-89 ds.; Bronchopncumoma (secondary),’ " 10 » ds.

fNever report mero eymptoms or terminal donditions,
ﬁsuch s Asthema‘" “Arfgn emm (merely,eymptom-
ptm) “Atrophy,” ‘Col]a.peeI “Comn.," “Convul-
gions,” “Deblhty"'(“Couéeﬁlta.i'" “Sedﬂe,4 eta.),

/' Dropsy,” "Exhaustlon,” “Heoar t. fa.;luré.",,"Hem
orrhage," “,Inamtmn " “Margpmus,” “Old' age,”
"“Sheek " Uremw. ¥ “Woealness,” etd.; when a

/gleﬂmte disease .can be a.scert::med as the causo,
Alwa.ys qua.hfyi, all diseases -resultmg from child-~
'blrth or misearriage, as “PUBRPERAL acphcemw "
“PUERPERAL peritonilis,” ete, State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and qualify
88° ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine deﬂmtely.
Examples: Accidental drowning; " atruck by ra:l—
tray lrain—accident; Revolver wound of head—;b
homicide; Poisoned by carbolic acid—probably sticida,
“The nature of the injury, aas fracture of skuil, and
consequences (e. g., sepasis, letanus) may be’stated:
under the head of “Coiitributory,” (Reeemmondn—
tions on statement of eause of death approved by -
Committes on Nomenclature of the Amenca.n
Medical Assoeiation,) e

. L
' }

+ Norm.~Individual ofces may add to above list of undenin-

able torms and refuse to accept cortificates containing them.

Thus the form In use in Now York Oity states: *'Oertlficates

will be returned for additional Information which glvae any of
the following discases, without explanation, as the sols’cause -

of death: Abortion, eollulitis, chlldbirth, eonvulsions, hemor-

rhage, gangreno, gastritis, erysipeins. meningitis, miscarringe,

necrosis, peritonitis, phlebitis, pyomia, saptieomia, t‘e’fnnus "

- But general adoption of the minimum list suggoested wlll work
Yast improvemeat, and {ts scopo can be axtended at o later .
dnt-o ‘ .
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