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Stat ment of Occupation.—-—Preclse atatem?nt of .
occupatm is very important, so tha,t the relative
healthfulfess bt various pursuits can be' known :The
question pphes to_each and every person, 1rr$speo-
tive of . For many occupations a single word d or

" term on the first linewill be sufficient, o, - Farmer or
~ Planter, Phymcmn,v. ‘Compositor, Archiléct, Locomo-

tive engmeer, Civil cngtnea‘r_‘ Statwnary‘foremaﬂ, otc.’

. But. in many cases, especla.lly in mdué‘tna.l employ-—

ments, it is necessary to How (a) thekind of: wor}(

aud also (b) the nature of the business. or mduatry.‘ u

“and therefore an additional line is provided for ‘the

latter sta.tement. it-should be used onlygwhen needed.

_As exa.mples (a) Spinner, (b) Coiton” th {a) Sales-
man, () Grocery; (&) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man;” ‘“Manager,” ‘‘Dealer,” ete., witliout more
precise specification, as Day laborer, Farm laborer,
Laborer<~ Cfml mine, eto. Women at home, who are

~engaged;igf tl the duties of the household only" (not paid ,

Housekaepera who receive a definite salary), may be °
sntered as :Houaemfe, Housework or At home. and

e

. children, not gainfully employed, as At schoel or Al
“home. Care should be taken to report specifically .

. the ocoupations of persons engaged in "domestic

service for wages, as Servant, Cook, Housemgid, eto.
1f the occupation has been echanged or givier_('up on -

acoount of the DISEASE CAUSING DEATH, state ocou-

pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Faﬁr‘ner (re=
tired, 6 yrs.) For persons who havd no oceupa.tmn .
whatever, write None. e -5
Statement of cause of Dea.th.-Na.me, first,
the DIBEASE CAUBING DEATH (the gmmary affection -
with respect to time and causation), using always the .
same accepted term for the same dme . Exampler !
Cerebrospinal ferer (the -only deﬁmte aynonym is’
“Epidemic ocerebrospinal meningitis™); Dr.p}:therta

(avoid use of “'Croup’); Typhotd ffu'er {never report “

<

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” urqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ... ..., .. {name bri-
“gin; “‘Cancer” is lpss.definite; avoid use of **Tumor”
for malignant noeplasms); Measles; W hoopmg cough;
Chronic valvular hearl disease; Chronic mterautml
nephrilis, ete. The contributory (secondary ‘or th-
tercurrent) affection need not be stated unless im-
<portant. Example: Meuslcs (disease causmg"dea.t.h).
~29 ds; ’Bronchbpneumoma (secondary), 10 tdv’
Never report' meré syﬁlptoms orﬁtermmal oondmons,
fuch as *'Asthenla,” “Anemm." {merely symptom-
atw), “Atrophy,'i “Collapse,” ‘‘Coma,” “Convul-
gions,’ “Debhility” “(“Congemtal " “Semle."’ ote.),
"Dropsy * “Exhaustion,” “Heart, failure,” +*Hem-
prrha.ge “Inamt.mn,"" “Ma.rasmus," "Oldl a.ge.”
*:Shock,” “Uremis,”” “Weakness,” ete., when a8
definite disease can’be ascertained as the cause.
“Always qualify all diseasecs' resulting from chlld-
birth or migcarriage, as "PUEQPEBAL septtcemm."
- “PUERPERAL pertlonilis,”’ eto. - State cause for
which surgical operation was, undertaken.' For
VIOLENT BEATHS state MEANS oF 1yJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to’ determine definitely.
Examples: Accidental drouning; struck by rail-
way iratn-—accident; Revclver wound of hesd—
homicide; Poisoned by -carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (o. g., sepsis, lelanus) may be stated
under the head of *Contributéry.”, (Recommenda-
tions on statement of cause of' death approved by
Committee on Nomenclature of the American
Moedieal Association.) '

N . .
Nore—Indlvidual ofices may add to abova list-of undesir- -
able terms and refuss to accept certificates contalning them.:
Thus the form In use'in New York Olty states: '‘Certificates.
_wilt be returned for additional information which give any of
~“the following diseases, without explanation, a8 the sole cause
‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, m!ncarriage.
necrosts, perttonitis, ‘'phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Mst suggested will work
vast improvement, and Its 8COPo can be extended at a later
date, .

ADDITIONA_D SPACE'FOR FURTHER BTATEMENTS *
BY PHYBICIAN.




