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Statement of Occupation.—Precise. statement of
A

ocoupa.t.mn is very lmporta.nt, 80 thit-the relative

bealthfulness of various ‘pursuits can be known. The

question npplms to.each and every person, lrraspeo-

tive of age. For many ocoupations a single word or

term on the first lm”’ “will be sufficient, e. g., Formerior

Planter, Physwwﬂ.\ Compositor, 'Architect, Locomo—

“tive engineer, Civil engineer, Stationary firemen, atos -
But in many ca.aes.}especmlly in mdust.nal employ-

" ments, it is neceasary to kndw (a). the kind of work
and also (b) the natire of the business_or industry,

- and therefore an additional line is provu:led for the ~

- lattor statement; it should be used only when needed. -
" As examplea: (a) Spinner, (b) Cotion mill; (a) Sa_!gs—
- man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
. tory. The material worked on may form part of the

second statement. Never return “La.borar,” “Fore-

man,” “Manager." “Dealer,” ete., 'without moret, ; .;:,

Py

precise specification, ‘as Day laborer, Farm laborer. Ay

Laborer— Coal minerote. Women at home. who are

_engaged in the dutiaslof the household only (not paid{

- Housekeepers who receive a definite salary). may be Y -

entered as Housewife, Housework or Al
children, not gainfully employed, as A¢ sc gol or Att
homs. Care should jba taken to report epecifically

the ocoupations of persons engaged in domestis |
service for wages, as Servant, Cook, Houssmaid,-eto.

1t the occupatmn;ha.s been changed or given Jp on
“jeount of the mg—asm CAUBING DEATH, ptats ocou-
*htion at beginning of illness.
ess, that fact may be indicated thua:
tired, 6 yrs.)
whatever, write None. .
Statement of cause: of Death.-—N

Farmer (ro—

e, first,

the DISEASE CAUBING DEATH (the prxma.ry aﬁeetwn, ,.

with respect to time and eausation), using a.lwayg the':
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (neyer report -

me, -and:, «

I retired- lrom busi- . °

For persons who have no oc}cgpatlon A

~

.4!
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“Tyrhoid pneumonia’); Lobar pneumonie; Broncho-
prneumonia (“Pnenmonia,” unqualified, is indefikite);
-Tuberculosis of lungs, meninges, pert'toneum.,et.c..
"Carcinoma, Sarcoma, ete., of (rame ori-
gin; “Cancer” is less definite; avoid use of "Tumor
for malignant noeplasms); Measles;. Whonpmglcoug ;
Chronic valvular heart, disease; Chronic m!irshhal
nephkrilis, ete. The coptnbutory (seoonda.ry or. in-
tereurrent) affection-need not be stated 'unleas im-
.portant. Exa.mple easles (disease causing daath),
'29 ds.; Bronchopn monia (seconda.ry}, 1G ds.
iNever report mere aymptoms or. termma.l co‘nd;tlons,
-J-sueh a8 “Ast;];ema -“Anamm'b,(merely ymptom—
'a.tlc), ‘*Atrophy,” “Colla.pse." "Coma.. Gonvul-
sions,” “Debility” (“Congemta.l " “Semlb " ete.),
“Dropsy " “Exhaustion,” "Hea.rt tailure,” “Hem-
'orrha,ge “Inanition;"™ * us,” *Old age,”
*Shoek,” “Uremis," '“Wea s, ete.,; when a
deflnite disease can ‘beo ‘ascerthined as the oause.
Always qualify all diseases resultmg from ohild-
birth or mlscarnage,.ur“PUEnmnAL aeptwefma,
“PUERPERALVpGnIOﬂ‘M‘Is,’ eto.””: ‘State cause for
which surgleﬁ- operation was " undertaken. For
VIOLENT DEATHS state MEANS OF JINJURY and qualify
48 ACCIDENTAL, BUICIDAL, OT' nomcmu, or us
probably such, if impossible to determme deﬁ tely.
Examples: Accidental drowmng, struck ‘by ral-
way tram—acctdem Revelver wound of A cd———
homicide; Poisoned by carbolic acid—prebably sufcide.
The nature of the injury, as fracture of gkullfand
consequences (e. g., sepais, tetanus) may be sfated
.under the hoad of “Contribtitory.” (Recom ndg-
tions on statement of cause of death approv, o by
Committee on Nomenclatire of the American .

. Medieal Association.) * . o
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Nora—Individual officea may add to above llnr. of undesir:
able torms snd 'refuse, to aecept oortlﬂcatm contalning them.
Thus the form in uss In Now; Yorlr. Olty states: “Certiflcates
will be returned for additional'informatlon which give u.py of
the following discases, “without e:planation. a8 the sgle £ause«
of death: -Abortion, collulitis, chl.ldbi.rt.h convulaions, hpmor-
rhage, gangrene, gastritis, erysipélas, moningitls mlncarrhga
necrosis, peritonitis, phlebitis, pyomla neptlmmla tetanus."”
But goneral adoption of the minimum list suggested will work:
vast lmprovement, and ita scope can be extondod at & later
data, - :

.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




