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Statement of Occupatlon —Preciso statement of
occupatwn is very important, =0 thn:hi the rolativeo
healthfulness of various pursuits can be L.nown The
question applies t6-cach and every persen, irrespec-
tive of age. For many occupations a single woid or :
term on tho first line will bé sufficient, o. g., Farmer or
" Planter, Physician, Ceomposiler, Archztect Locomo-
tive engineer, Civil- engineer, Stationary ﬁrema‘n etec.
But in many cases, especially in mdustrla.l ewploy-
meonts, it is necessary to know (e) the kind [ work
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided. for?the'
latter statement; it should be used only whon neoded.

As oxamples: {a) .S_'pmncr (b) Cetion mill; (a_) Sales-
man, (b) Grocery; (a) Foreman, () Automcb@le fae-
tery. The material worked on may form part of the
second statement.y Neveor return “Laborer,” “Fore- .
man,” “Managor;’ “Doaler,” ete., withou m010~ :
procise specification, as Day laborer, Férm laboref,
Laborer— Coal mine, ote. Womon at ho;ge, who are’ N
engaged in the duties of the household Jhly (not pa.ld//
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housewsrl or Al home, n.nd4
children, not gainfully employed, as At scheol or At
home. Caro should be taken to report hpOGlﬁG&HV
the oceupations of persons engaged in domestit -
service for wages, as Servant, Cook, Housgmaid, eté:

If the occupation has been changed or gl?én up on‘ -
account of the DIREASE cAausiNGg DEATH, state oceu-
pation at beginning of illness. If retired frOm busi-
noss, that fact may be indieated thus: Parmer (rc—--
tired, 6 yrs.) For porsons who have nofoceupation
wha.tever, write None. Age?

Statement of cause of death. ﬁrst’!
the DISEASE CAUSING DEATH (the prlmmy affectlon,
with rospect to time and eausation), usingalways the-
same-accopted term for the same disease. Examples
Cerebrfospinal fever {the only deﬁmte, ’gynonym is’,
‘“Epidemic cerebrospinal menmgltls H szhtherm M

{avoid use of “Croup’’); Typhoid fcver {nover report:

- ,;ﬁg

“Typhoid pneumeonia”); Lobar preumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinito};
Tuberculosis of lungs, meninges, periloneum, otc.,

Carcinoma, Sarcema, ete., of . ..{nameo
- grigin; ““Cancer’ is less definite; a,voxd uso of “Tumor
for malignant neoplasms); Measles; W himpmg cough;
Chronic valvular heart discase; Chronic dinlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
_portant. Example: Measles (disease eaumﬁg death),
29 ds.; Bronghopn’éumoma {secondary), 10 ds.
*Never report mére symptoms or terminal conditions,
such as “Asthoﬁm,” “Anomm.” (merely mymptom-
‘atie), “Atrophy " “Colla.pse,”. “Coma, b “Convul-

- slons,” “Deb:h,t-y” (“Congomt&l " “%nﬂo," ole.),
“Dropsy " "Exlraustlon,’f “Heart fa;ilura"‘“Hom—-
orrhage,”’ “Ina,mt;lon ” "Mo:rasmus,_ . ¥0ld age,”
" “Shock,"” “Uromla. “Weakness,” ‘etc, when &

‘:definite d1sease&ca.n be ageertained as. the , eause.
-Always qualify all" dlsea.ses resultmg from chlld-
“birth or mxsca.rrm.ge’ as ‘I’UERPER@ sephcsmm
“PUECRPERAL perilonitis,”’ ete, Sta.te cause for
which surgical operation was underta.kon For
VIOLENT DEATHS 5tat0 MEANS OF INJURY and.qualify
AS ACOIDENTAL, SUICIDAL, OR HOMICIDAL, r as
probubly such, if impossible to dotermine defifitoly.
Examples:  Accidental drowning; struckMby rail-
way irain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis; telanus) may ibe'.stated
under the head of, “Contributory.” {Recommenda-
tions ‘on statemont of cause of déath approved by
Comn:uttee on ‘Nomenelature of the Amenc:m
Medical Assoclatlon) .o v )

'

No'rn —Individial offices msy n.dd to above Ust Pf undesir-
ablo terms and refuse to acceps, certiflcatos contsip,ing them.’/
This the form in use in Nuw JYork City states: Certiﬁcnms
will be returned for additional information which give any o’
the following discases, ivithout oxpla.nntion. as the Boloe causo
‘of ‘death: Abortion, cellu]itis, childbirth, convulsiops honmor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscurrlago
.necrosis, peritanitis, phlebitis, nDyemia, septicemia, tetanus,’

A But general adoption of the minimum list suggested will work
vast improvement, and its scopd cah be extended at o later -

dato. LN
. . ' -
| ADDITIONAL BPACE FOR FURTHER BTATEMENTH
BY PHYSBICIAN. e




