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Statement ‘of OCCupatlon.——-Precme statement of
occupatlﬁl is vgery lmportant, g0 that the relative
healthfulness of yarious pursuits can be known, The
question appl;ps' to ea.ch and every person, irrespec-
tive of age. /:'Em; many occupations a single word or
“torm on the first line 'will be sufficient, €. g, Farmer or
_ Planter, Physician, - Composilor, Archuecl
“live engmcer, C’tml‘engmeer, Stahanary ftreman, ete.
But in many cases, especially in industrial employ-
_ments, it is necessiry to know (s} 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; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
. man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “La.borer," “Fore-

.

Locomo-.

‘man,” “Manager,” “Dealer,” ote., without more

precise specaﬁca.t.mn, as Day laborer, Fa_rm laborer,
Laberer— Coal mmc, ete. Women at home, who are

“engaged in the dumes of the household only“’(not paid .

' Housekeepers who', réceive a definite salary), may be

entered as Housew;je, Housework or At home, and

' children, not- gamfully employed as Al school or At
home. Care should be taken to report specifically

Sy

the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.”

If the occupation has been ohanged or given up on
account of the DISEASE CAUSING PEATH, st.a.te’oeeu-
pation at beginning of illness.

ness, that fact may be indicated thjfm' Farmer {re-

tired, & yrs.) . For persons who have o ocaupatlon:

whataver, write None. K - RN
Statement of cause of Death”- Name. first,
the DISEASE ¢avUsiNg DEaTH (the primary affection
with respeet to time and causation, husing dlways the
same accepted term for the same disease. Fxamples:

If retired from busi- -

-

Cerebrozpinal fever (the.only definite synonym is °

“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report °

) 5 -

it

dod a3t
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-Carcinoma, Sarcoma, ote., of ... ..

+Chronic valvular heart disease;

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,, ! unqualified, is indefinite);
Tuberculosis of lungs, menmges, pentoneum, ete.,
.. (hame ori-
gin; "Cancer is less. deﬁnite avoid use of "Tumor‘
for malignant neoplasms);. Measles; Whooping cough;
Chrenic inlersfitial
nephrilis, ete. The gontributory (secondary or in-
temurrent) affectidl’ n8ed not be statgd unless im-
portant. Examplﬁleaslaa (d.lsaa.se enusing death),
:29 ds.; Broy hbpmumomtg, (sgoonda.ry), 10 di.
Never report‘inere’ symptoms ortermifial condmons,
such as “*Asthepiad!’ “Anenna"((merely 8ymptom-
atlc). “Atrophy,” “qulapse," “Comn” “Convul-
sions,” *“*Debility™ (“Congemtal ” “éémle " ato. ,)
“Dropsy,” “Exhaust.lqn " “Hegrt failure,” *“He
orrhage,” "Inamtmn,” **“Marasmus," “OId .age,”
“Shoek,” *“Uremia,” ~“Wenkness,” ete.,” when” a
definite disease can. be a.scdrta.med as the eayse.
Always quallfy all . dlsea.ses resulting from.” Ghlld-
birth or miscarriage, a.s.{“PUEnmnAL seplicemin,’”
“PUERPERAL peritonitis,)’"6to.” v State cause for
which surgical operation wds ¢ }mdertaken For
VIOLENT DEATHS Btatd MEANS oF INJURY and qualify
88 ACCIDENTAL, BU;GIDAL, Or/HOMICIDAL, OF 88
probably such, if impossible to determine deffnisely. |
Examples: -Accidental drowning; struck byl rail-
way. train—accident; Revolver wound of ‘héad—
homicide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of-ekull; and
eonsequences (e. g., sepsis, lelanug) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the .Amgriean
Medical Association.) . s

Nore.—-Individual offices may add to above list-of u'r_ndeslr-
able terms and refuse to accept certificates oontalnmg ‘them,
Thus the form in use it New York Olty states: *“Certificates
will be returned for additional information which give any of
the following diseascs, without explanation; as t.ho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phleblils, pyemls; sopticomia, tetanus.'”
But gonernl adoption of the minimum list suggested will work
vast lmprovemenr.. and ita scops can be exbended at a later
date.

b

" ADDITIONAL BPACE FOR FURTHER STATEMENTS °
BY PHYBICIAN. :




