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Statement of Occupahon.-—Procxse statement of
oceupation is very important, 80 that t.he relatwe
healthfulness of various pursiits ca.u beo known. The
question applies to each and every person, lrrespec-
tive of age. For many ocoupations a smglo word or

, term on the firat line will be suffi¢ient, e. g., Farmer or

Planter, Physician, Compositor, ‘Architect, Locamo-

tive engineer, Civil engineer, Stauonary Jireman, ate.

" But in many cases, especially in industrial employ-
" monts, it is necessary to know’ (a) thié kind of work

a

-

and also () the nature of the business or induatry,

and thercfore an additional line is provided for the .

- latter statement; it should be used only when needed. .

" . second statement.

As examples:. {a) Spinner, (b) Cm‘.ton nill; (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automaebdile fac-~
tory. - The material worked on may form pa.rt of the
Never return “Laborer,” * Fore-
z‘na'n »# “Manager,” “Dealer,”

Luborer— Coal mine, eto. Women ab home, who are f—
onga.ged in the duties of tho household only (not pa.ld
Housckccpera who receive a definite salary),'may bo
entered as Housewife, Housework or At home, and

: children, not gainfully employed, as At school oF At

home. Care should be taken to report specifically )
the occupations of persons ongaged in domestw'

“gervice for wages, aa Seroani, Cook, Housemmd atc

If the occupation has been cha.nged or gwan up on
acoount of the pIBEABE causmu DEATH, state’ oeeu-
pation at beginning of illness.
nogs, that fact may be indioated thua
tired, 6 yrs.) .TFor persons who have no occupa’tmn
whatover, write None. -

Statement of cause. of Death —Name, ﬁrst.

the DISEASBE CAUBING DEATH (the pnma,ry«.a.ffectlon ok_,

with respect to time and ca.usa.t:on). using ‘always the -
same accepted term for the same diseasge. Examples
Cerebrospinal fever (the only definite _synonym {s
“Epidemio . cerebrospinal. memng)hs”), Dtphtherm }
{avoid use of “Croup’); Typhmd fevcr (never report ~
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"Ty[hmd poneumonia”); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unquahﬁed is indefinite);
Tuberculosis of lungs, mceninges, periloncum, otc.,
Carcinomg, Sarcoma, éto., of:.. ... ... (name ori-
gin; “Cancer” is Less definite; avoid use of ‘“Pumor”

for malignant noeplasms); Measles; Whoopting cough;
-Chronic. valvular heart disease;
-nephrilis, eto.

Chronic intcrsiiital
- The contributory (secondary or in-
tercurrent) afléction need not be stated unless im-
portant. Examplo Measles (dlsease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
gsuch as “Asthama." ‘“Anemia’ (merely symptom-
a.tlc), “Atrophy,” “Collapge,” “Coma,” “Convul-
sions,” “Debility” (“'Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure, " “Hem-
orrhage,” “Inamtmn." “Maragmus,” "“'0ld age,”
“Shock,” “Uremia,” *Woakness,”” etc., when o
dofinite disease can be &scertmnecr as the oause.
Always qua.llfy gll discases resulting from Ohl]d-_
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PUBRPERAL peruomus, ate,  State ocsuso for
which sorgical operation was umdertaken. . For
VIOLENT DEATHB state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or’ "HOMICIDAL, OF "88
probably suech, if 1mpossxble to determine definitely. .
Examples: : Accidenlal drowning; _atruck by rail-.
way, train—accident; chlucr‘ wound of head—
homtctde, Poisoned by carbolic aczd——probably guicide.
Tho nature of the injury, as fracture of skull, and
consequences (0. g., 8&psis, tetanua) ‘may be stated -
under the head of ‘*Contributory.” {Rocommenda-
tions on statement of causé of death approved by
Committee on Nomenclature of the American
Madlcal Association.) -
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No'm —Individual,offices may “add to above list ol’ undeslr—
able terms and refuno to accopt certificates containing them.
Thus the_form In use Ia Now York Clty states: *Cortlficatos
will be returned for additional information which give any of
tho- following discases, without oxplanmslon ‘a8 tha fSola cause
of death: -Abortlon, cellutitis, childbirth, convulsions, homor-
rhage. gangrene, gastritis, erysipelas, meningitis, mlscarrlmge.
necrosis, peritonitis, phlebltis, pyemia, gopticemia, tetanus.”
But goneral adoption of the minimum list suggestod will work
vast improvement. and ita scope can be exmndud ‘at & lator
dato. ¢
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ADDITIONAL SPACE FOR FURTHER S8TATEMENTS
DY PHYBICIAN. ;




