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Sta‘iexpent of Occupation.—Precise statement of
oocupa.txon ie very important, so that the relative
healthtulfesrp! various pursuits can be known. The
questioh @ms tg each and every person, irrespec-
tive of age. i;xany ocoupations & single word or
term on the first line will be sufficient, e. g.,. Farmer or
Planter, " Physiéidn, Composilor, Architect, Locomo:
tive engineer, Civil engineer, Stationary fireman, eto.
But in many uases, especlally in Industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; 1t should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomcbile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborér,” "“Fore-
man,” “Manager,”” “Dealer,” ete., wgthout more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at hole, who are
engaged in the dutles of the household only (not paid
Houegekeepers who recelve a definite sa y), may(b9
entered a3 Housgewife, Housework or ﬁ home, and
children, not gainfully employed, as school or sAt
home. Care should be taken to report specifioall;
the ocoupations of persons engaged i mesti
service for wages, as Servant, Cook, Hojsej atd, pﬁ!}
If the oeccupation has been changed o glgen up bi
account of the pIsXASE CAUBSING DEATH, te oce{l—
pation at beginning of illness. If reti busi-
ness, that fact may be indicated thus: /Farmer (re-
tired, 6 yrs.) For persons who have no, &oﬁ&pation
whatever, write None.

Statement of cause of death ——-N';rh‘é firat,
the DIBEASE CcAUSBING DEATH (the prlma.ryﬁffectlon
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’); Typhoid fever [never report

=

‘“Typhoid pneumonia’’); Lobar pneumenia; ‘Broncho-
pneumonia (“Pneumonia,” unqualified, is iIndefinite);
T'uberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ote., of ......coovvvievreeirnnnnn. {name
origin; “*Cancer" s lass definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic’ queratmal
nephriiis, ete. The contributory (seconda;ry.. or in-
tercurrent) affection need not be stated ul;less im-
portant. Example: Measles (ditease causfng death),
£9 ds.; Bronchopneumonia ‘(secondary),< 10 ds.
Never report mere symptoms or terminal condmons,
such as “Asthenia,” “Anemia” (mergly symptom-
atie), “Atrophy,” ‘“Collapse,” "Coma. ¥ “Convul-
gions,” “Debility” (‘Congenital,’> “Sénpile,"” ste.),

- Dropsy,” “Exha.ustlon," “Heart failure,” “Hem-

orrhage,”” "Inanition,” ‘“Marasmus,” *@id age,”
“Bhock,” -**Uremis,” *Whakness,” etb hen &
dofinite disemse ¢an be ascertained ag 0au8e.
Always qualify all dlseases resulting ‘fro'iﬁ*’nhild-
birth or migcarriage, as *'PUuERPENAL sépucemia "
“PUERPERAf, peritonitis,"’ eto. , Btate ‘eguse for
which surglcal operation was undprtakd‘n For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (o. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenela.t. re of the Amencnn
Medical Assocfation.) ¢ e

Note ——Indjvidualnm,g_as may a&d to above lat of undesir-
able terms and refuse to accept cet'tificates cont.aininz them.
Thus the form fn use in Néw-¥ork : Clty states: “Certificates
will be returned for additional: lnfoz;natdon which give any of
the following diseases, withiout ‘explanation, as the solo cause
of death: Abortion, cellulitis, chﬂdb&rth convulsions, hemor-
rhage, gangrene, gastritls, alpelaa, meningitls, miacarrlage,
necrosla, perftonitis, phlebit.is pyemia, septicemia, totanus.”
But general adoption of the mini liat suggested will work

vast improvemeat, nnd its soope n be extended at a later

date. -
d Fel
'A_ A '. 1‘

ADDITIONAL S_PACE FOR 'HER BSTATEMENTS
BT PBTB -
.»_, -

[




