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Statement of Occupatlon.—Preelse statement of
occupation is Very iniportant, so that the relative
healthfulnesy of va.rmu*e pursuite ean be known. The
question e.pplles to ea.eh and every person, irrespec-
tive of age. For man¥y occupations a single word or
term on the ﬂret line-will be suffleient, e. g., Farmer or
Planter, Phyazcmm Composttor, Architect, Locomo-
live engineer, .C'wi.l engmeer, Stalionary fireman, oto.

But in many eneee, espeem.lly in industrial employ-

ments, it is neeesea.ry to know () the'kind of work

and also (b) the nature of the bueme_es or industry,
und therefore .an a.ddlt.lonn.l line is- prov1ded for the
latter statement; it should be used only when needed.

As oxamples: (u) Spmner, (b) Cotion mill; (a) Sales= -

-~ man, (b) Grocery, ( )_\Fofeman, (b) Automobile fac-
tory. ‘The me.t.enal worked on may form part of the
socond statement.™ Nb&vas return “Laborer,” *Fore-
man,” “Manager,”! “Dealer,” ete., without more
precige specifieation, ws Day laborer, Farm laborer,
‘Laborer— Coal mine, ete. Women at hotfie, who are..

- engaged in the duties-of the household orily (not pa.ld
H ousckeepcrs who receive a definite salary),imay ba -

entored as - Hou.ssmfe, Housework or At heme. e.nd.f.r‘

-chlldren, not gainfully employed, as Af school or At?

home. Care should be taken to report speoifioally™ .

the occupations of persons engaged in domestio .

" gervioe for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed ot given up on-

account of the DISEASE CAUBING DEATH, eta,te occu—i

pation at beginning of illness.. If x;etlred l’rom busi- 5

ness,- that' faet may be indicated thus: er (re—;

ured 6 yra.), For persons who ha.ve no oe%p_etaon

Wwhatever, write None.

Statement of cause of Death ——Nn,me,,, first, ~
the pisEAsE causiNGg DEATH {the prlmary a.ﬂ'ect:ou +-
with respect to time and eausation), using: alwe.ys the-
same accepted term for the same diseasg: .‘Examples'%
Cercbrospinal fever (the only deﬁmte ~-synonym is
“Epidemio oerebrospinal momugma"), Diphtheria®
(avoid use of “Croup”); Typhoid fever {never report -

N
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“Typhoid pnaumonia'); Lobar pneumonia; Broncho-
pasumonia {“Pnenmonia,” ungualified, is indefinite);
« Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma,” Sarcoma, ote., of ... .. ..., {name ori-
' gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms} Measles; Whoopmg cough;
_ Chronic valvuler heart dzsease, Chronic "tnlerstilial
nephritia, ete. The contnbutory (seeondery or in-
. terourrent) eﬁeetmn need not be stated unless im-
porta.nt. TExample! Measles (dnsease oausing, death),
29 di.; Branchopneumoma (secondary), ‘10 ds.
Never report mero gymptoms" or terminal’ condmm}s,

N

such g.s “* Asthenia,"”- “Anemxa. (metely symptom-

: -.etic). *Atrophy,’” “Collapge,”” “Coma,” “Convul-

gions;” “*Debility" (“Congemt.a.l ” “Benile;’ ete.),
“Dropsy,” *‘‘Exhaustion,” “Heert. fmlure " “Hem-
. orrhage,” “Ine.mtmn * $‘Marasmis,” “Old age,”
;“‘Shock" “Uremia,’ "Weakness, oté,, “when a
. definite disease ea.n be aseertained as the cause.
* Always. qualify all diseases resulting trom ohild-
* birth or miscarriage, as “PUEHPERAL eepttcemw._
“PuxrPERAL perifonilis,’”’ -etq State cause for
which surgical operation was undertaken. For
VIOLENT DDATHS state MEANS oF INJURY and qualify
a8, ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way _lrain—accident; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequenceé (e. ., sepsie,\tetaﬁus) may be stated
under the head of *“Contribitory.” (Recommeonda~
tions on statement of oause of dea.th approved by
Committee on Nomenclature of the Ameriean .
Medical Assomatlon) f,‘:." w;
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Nore.—Indifliual ocea mny add t0 abova st of undesir-
able terms al fulé to socept cortificates contalning them.
Thus the form {f use in New{ York @ity states: *Certiflcates
will be retumedzfor additionpl inl’ormnt.ion which give any of
the following 0g, withont explnna.tlon a4 théa solo cauas
of death: Aboriton, collullfls, childbirth; convulsions, hemor-
rhage, gangren gnat.ritls. eryaipbla.e meningltm m[scarriage,
necrosis, per! tis, ph!eblt.ls. pyemila, septicemia, tetapus."
But genera! adoption of the- minlmum liat ruggested will “work
vast improvement and ita scope cAn be extended at.a later
date, ¢
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