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Statement of Occupation.—Precise statement of
ocoupation is very: important, so that the relative

healthfulness of various pursuits cav be known. The °

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
. term on the first line will be sufficient, e. g., Parmer or
FPlanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-

ments, it is 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; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
Zory. The material worked on may form part of the '
second statement.
man,” “Manager,” *“Dealer,” ete., without more:

precise spemﬁoatlon, ag Day iaborar, Farm laborer,

- Laborar— Coatl mins, eto. Women at home, who are,
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be:
entered as. Houasewife, Housework or At homs, and:
ohildrandt-not gainfully employed, as At school or: At:
" homae:7+ Care should be taken to roport speecifieally:
: the “0cohpations of persons engaged in domest.te‘:
service for wages, as Servant, Cook, Houseniaid, oto.,
I{ the occupation has been ohanged or given up on,
account of the DISEABE CAUSING DEATH, Btate oceu-’
pation at beginning of illness. If retired from busi-i
ness, that fact may be indicated thus:, Farmer (ra-:;
tired, 6 yrs.) For persons, who have no ocoupatloni
whatever, write None. H
Statement of Cause of Death.—Name. ﬂrst,
the DIsEASE cAUsING.DEATH (the pnma.ry a.ﬂ’eet.lon‘
wlth reepeot to time and ca.usatmn), using a.lwa.ys the
same acoepted term for the same disease, Exa.mplaa
Cerebrospinal fever (the only ‘definite. synonym is’
“Epidemic cerebrospinal meningitis™); - D;phlhcrm‘
~{avoid use of “Croup"). Typho:d Sever (nevar report

Never return “Laborer,” “Fore- -
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" gin; ‘*Cencer”
" for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease;

- 88 -ACCIDENTAL,
" probably Suoh, if impossible to determine definitely.
" Examples:
: way
: homicide;-Poisoned by carbolic acid—probably suicide.
i The nature of the injury, as fracture of skull, and
" conrequences (e. g., sepsis, lelanus), may be atated
- under the head of “Contributory.”

* Thus the form in use inNew York Oity states:
. wiil be returned for'additional information which give any of
thé foliowing dlseum without oxplanation, ag the sole cause

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, ete.,
Carcmoma, Sarcoma, ete., of . . ... .. (Game ori-

is less deﬂmte avoid use of “Tumor”

Chronic . intersiilial
nephrilis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portnnt
29" ds.; Bronchopnsumonia (secondary),
Never;report mere symptoms or terminal conditions,
such 43 **Agthenia,” *“‘Anemia” (merely symptom-
atie), ;“Atrophy,” *Collapse,” *“Comsa,” *‘Convul-
Bions,’ "“Debility” (“Congenital,” ‘“‘Senile,” eto.),

Example: Measles (disease osusing death),.
10 ds.

“Dropay " “Exha.ultion,” ‘“Heart failure,” "Hem-

orrhage,” *Inanition,”; ‘‘Marasmus,” *“Old age,”
#*Shock,” *“Uremia,” "Wea.knesa," eto,, when a
deﬁmta disease oan ‘ba asoortainod as the ocause.
Always quahfy all diseases resulting from ohlld—

birth or misecarriage, as “PUBRPERAL septicemia,”
“PUERPERAL pertionilis,”
which’ surgteal operation was undertaken.

ete.  State’ oause for
For
VIOLENT DEATHS state MBANS oP INJURY and qualify

BUICIDAL, OF HOMICIDAL, OT 88

gtruck by rail-
of head—

Accidental - drowning;
train—accident; Revolver wound

{Recommenda-
tions on atatement of cause 6f death approved by

iCommjttee on Nomeno!a.ture of the American
: Medwal Aasoclatlon } i ) '

No-m ——-—Indlv:dnal omoeu nmy add to above list of undealr- -
shle terms and refuse to accept:certificates contalning them,

of death: Abortion. collulitis, childbirth, convulsions, hemor-

. rlmsa. gangrens; ga.amtls eryaipela.s meningitis, miscarriage,

necrosis, perlt.onim pblebma pyemia, septicemia, tetanus.”

L :
N : . !
"ADDITIONAL SPACE FOR PUUTHER BTATEMRENTS
Y1 BY PHYBICIAN.
H H T v A 1

““"Cortifcated

v

. But genaral adoption of ‘the mlnl.mum list sugg ested will work -
* vast lmprovement.. and lt.a smpo mn bo extonded at & later
dat-e. : H .




