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Statement of Occupatlon.——Premse statement of
ocoupation is.very- 1mporta.nt, so that the Trelative
haalthfulnessjof -various pursuits can be known. The
question applie"?l: tbiéuch and every person, irrespec-
tive of age. For' many\oceupatlons a smgle word or
. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cémpositor, Architect, Locotio-
tive Engmeer, Civil E'ngme.r Stauonary Fzrsman. eta.
But is many cases, especmlly in mdustrg&l employ-
" ments, it is necessary{to know (a) theskind of work
and -also (b) thg nature of the business or industry,
" and thercfore an additional line is provided for the
. latter statoment; it should be used only when needed.
As examples:’ (a) Spmmr, (b) Cotten mill; {a) Sales-
man, () Grocery; (a) Foreman, (b) Aulomobile fac-
tory.- The material worked op may form part of the
second statement “Never returp “Laborer,” “Fore-

man,"” “Managor." ‘tDrealer,” ote., without more .

" precise Bpeclﬁcatlon. -ad4. Day laborer, Farm laborer,
Laborer— Coal mine, ofd- _'Women a2t home, who are

engaged in the ditties of the household only (not paid -

Housekeepers who receive a definite salary), may be -

entered as Hougewife, Housework or Al home, and

children, not gainfully employed, as At school or At--5

home. Care should be taken to report specifieally
: the ocoupations of persons engaged in domestic

-

service for wages, as-Servant, Cook, Housemaid, eto.
If the ccoupation has been changed or given'up on

account of the DISEASE CAUSING DEATH, state oocu-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer'(re-
tired, 6 yrs.} TFor persons who have no occupation
whatever, write Nones,

Statement of Cause of Death —Na.me, first,
the DISEASE CAUBING DEATH (the prlmary aﬂectlon
with respeot to time and causation); using alwa.ys the
samo accepted term for the same disease. . Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use-of “Croup’); Typhoid fever (never report

If retired from busi-.

- “Typhoid pneumonia’); Lobar preumonia; Broncho-
preumontia (“Pneumonta,” unqualified, is indofinite);
Tuberculosis of Ilungs, meninges, pcruoneum, eta.,

Carcmoma, Sarcoma, ete.,of . .. ... " (name ori-
gin; “Canocer is less deﬁmto avoid use of "Tumor"
for malignont neoplasma); Maasles; Whoopmg cough
Chronie galvular heart disease;. Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
t;?reurront) affection.need not be stated unless im-
portant. Exa.mple Measles {disonse ca.usmg’daa.th),
29 ds.: Bronchopneumoma (seeondury), 10 ds.
Never report mere sympt.oms or terminal cO]ldlthllS,
ghch as “Asthema.,”,“‘Anemla.“ (merely symptom-
a.tle), “Atrophy,” “Colla.pse " “Coma,” TConvul-
sions,” “Debility" (“Congemtal ** “Senile,” ete.),
,Dropsy,” “Exhaustmn,” “Heart fan[ure,’,' ‘‘Hem-
orrhage,” “Ina.mtlon, “Margsmus,” “0ld: age,”
£{Shook,” “Uremla,‘ “Wea.kness," oto.t \){en a
’deﬁmte disease. cﬂ.n‘be ascertained as \t’he a15a.
Always quallfy a.Il dlsea.ses resulting from child-
blrth or mucarrm.ge, 83 “PunnPEnAL ssptzccmw.
“PUERPERAL penlomtzs. ato. ., State “cause for
which surgical ! operatlon was’ undertaken.. For

YIOLENT DEATHS sta.te "MEANS OF INJURY and qualify ’

85 ACCIDENTAL, BULCIDAL, O HOMICIDAL; OF A3 .
probably such, if impessible to determine deﬁmtely
Examples: Accidentel drowning; struck by mzl—
way {train—acciden!; Revolver -

wound of head—-'

homicide; Potsoned by carbolic acid—probably suicide. "

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus), may be stated .

under the head of ““Contributory.” (Recommeénda~

tions on statement of cause of death approved by-

Committes on Nomencla.ture of the' American
Medical Assoclatlon) - . +

No'm —Individual oﬂicas may add to above list "of untdosir-

able terms and refusa.to accept certificates conmining them,

Thus the form in use in New York City states: '“*Certificatos

will be returned for additionad Information which give any of *

the following dlscases, without explanation, ns tho sole cause

of death: Abortion, celtulitis, childbirth, convulsions, hemor- "

rhage, gangrene, gastritis,-erystpelas, meningitis, miscarriage,
necrosis, peritonitls, phlobitis, pyemia, septicemin, tetanus.”
But general adoption ofythe minimum list suggested wil! work

. vast improvement, nnd its 5COpe can be extended at a later

daw - L4

ADDITIONAL BPACE FOR FPURTHRR STATEMENTS
BPY PHYBICIAN.
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