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Statement of Qccupation. ~~Preaise statement of
ocoupation is very important, so.that the “Tolative
healthfulness of \?E\,nous pursuits can be known. The
question apphes to eash and every person, irrespes-
tive of age. For mapy oecupations a single word or
term on the first Ime will be sufficient, e. g., ~F;armer or
Planter, Pbyaucmn, Compositor, Architect;"'Locomo-
tiva Engineer, Civil Engmcsr. Stationary Fi.mman. ate.
But in many oases, especially in mdustna.luemploy-
ments, it is necessary to konow (a) the kind ot work
and also (b) the nature of the busmess or mdustry,
and therefore,u,n additional line is prov1ded 6T the
Iatter sta.tement lt should be used only when needed.
Ag examples? (a) ‘Spinner, (b) Cotton mill; {a) Sales-
- man, (b). Grocery; (a) Foreman, (b) Automobile fac-
tory. The materml worked on may form part of the '
second statemment.” Never return *‘Laborer,” “Fore-
man,” “Mandger,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer, |
Laborer— Coal mine,.ote. Women &t homse, who are
enpgaged in the duties of the househdld only (not paid
Housckeepera ‘who receive a definite salary), may be
.entered as Housewife, Housework or At homs, and
childten, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oooupations of persons engaged in domestie
service for wages, as Servant, Cook, Houssmaid, etc.
If the occupation has been changed or given up on
aocount of the DISEABE CAUSING DEATE, state oécu-
pation at beginning of illness. If-retired from busi-
ness, that faot may bé indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who h&ve no’‘ occupation
whatever, write None.
*Statement of Cause of Death..—Name. first,
t_he DISEASE CAUSING.DEATE (the primary.affection ,
with respoot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’’); Typhetid fever (never report
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- “Shook,” -

“Typhoid pneumeonia™); Lobar pneumonia; Broncho-
preumonta (“Pnoeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memngas, peritoncum, eoto.,
Carcinoma, Sarcoma, eto., of . . .. . .. (name ori-
_gin; “Cancer” is less deﬁmte avoid use of “Tumor’
for malignant neoplasma); Madsies; Whaopmg cough; .
Chronic valvular heart dweaas' Chromc interstitial
nephritis, efe. The contnbucory (seconda.ry or in-
tercurrent) affeotion need not be stated-unloss im-
portant. Example .Meaales (disease ea.usmg death),
29 ds.; Branchapnsumoma (secondary) 10 ds.
Never report mere Symptoiis or terminal conditions,
"such as .“Asthcn:a."‘ “Anemia® (metbly. symptoms-

' _'atm), “Atréphy,” “Collapse,” “Coma,” “Convul-

sions,” “Deb:llty q["Congemtal * “SBenile,” eto.),
"Dropsy,” “Exhauetmn," “Hea.rt tailure,” *‘Hem-
orrhags,” "Inamtwn," “Mﬂ.rasmus." #0ld age,”
“Uremla, "Wea.kness “ote., when a
,definite disease san bhe adoertained as the cause..
-Alwa.ya quahl’y -all. dlsaa.ses z;esult.mg from echild-

- bhirth or mlscarrlage, as "PUEBPLRAL ‘septicemia,”

" “PUERPERAL pentomtu. etc' State cause for |
which surgioal operatlon w3 un‘derta.ken. For
VIOLENT DEATES stale MEAN® OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way train—dceident; Revolver wound of head—
hownicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Fracture of skull, and
gonsequences {e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of eause ‘of death approved by
Committes on Nomenclature of the Amerman
Medwa] Association.)

Nore.—Indlvidual omces may add to al:ove it of undeair-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ‘‘Certiflcates
will be'returned for additlonal [nformation which give any of +

.tha following dlscases, without explanstion, as the sole causs |
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage.

' necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”

But general adoption of the minimum tist suggested will wotk
vast lmprovemonb. ancl ita sr.ope can be extonded at a later -
date.

ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYBICIAN.




