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Precise statement of

Statement of Occupation.

oocupation is very Important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. ‘For many.ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
i _Planter, Physician,’ Compositor, Archilect, 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 i{s. provided for.the. . -

‘“latter statement; it should be used only when needed.’ |

« As examplea: (a) 8 pinner, (b) Cotton mill; (a) Sales-

, MO, (b) ‘Grocery; (a) Foreman, (b) Automobile fae-

- tory. The material worked on may form part of the
¢ sooond statefent. Never return “Laborer,” *“Fore-
* 'man," “Manager,” “Dealer,” eto., without -more
pramse specification, .a8 Day laborer, Farm laborer,
\+ Laborer— Coal mine, oto. Women at home, who are
enga.ged in the duties of. the household only (not paid
.- Housekeepers who rececive & definite salary), may be
ent.ered a8 Housewife, Housework or Ai home, and
’ phlldren. not gainfully employed, as At school or At
.~ home. Care should -be taken to report specifically

the occupations of persons engaged in domestis :

. ervice for wages, as Servant, Cook, Housemaid, eto.
* If the oconpation has been changed or given up on

account of the DIBEASE CAUSING DEATH,-state ceou- ; - !
It retired from busi- , ' !

pation at beginning of illness. :
ness, that fact may be indicated thus: 'Farmor’ (re-
tired, 6 yrs.}. For persons who ha.vo no occupatlon
whatever. write : None,

* Statement of Cause of ‘Death. -—-Na.me. ﬂrst.
the p1sEssE causIiNg pEATH (the primary’affedtion
with respect to time and cansation), using always the
same socopted term for the same disease. Examples:
Cerebrospinal. fersr (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use;of *Croup’); Typhoid fever (naver report

@

" naphritis, ote.
tereurrent) affection need not be stated unless im- .

+

“Typhoid pneumonia");‘ Lobar ﬁneumohin; Broneho-

preumonia (“Prneumonis,” unqualified, is indefinite);
Tubsrculosis of -lungs, meninges, ‘peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .:. ... . . . {name ori-~
gin; “Cancer’ is less deﬁmte, a.vold use of HTumor'

for malignant neoplasma); Measles: Whooping cough;
Chronic velvular hearl dissase;, Chromc interstilial
The contributory (seoondary or in-

portant. Example: Measles (dlsease esusing death),
20 ds; Bronchopnsumoma (aaeondal'y)- 10 ds.
Never report mere symptoms or terminal conditions,
such as “Aathenia,” “Anemia’, (fherely sym ptom-
atie), “‘Atrophy,” “Collapse,” . **Coma,” *“Convul-
sions,” .*Dability” {‘:Congamtal ** “Senile,” ete.),
“Dropsy,” “Exhsustion,” “Heart failure,” *‘Hem-
orrhage,”” “Inanition,” *Marasmus,” “0ld age,”’
“Shock,” ‘‘Uremis,” ‘Weakness,” sto.,’
definite; disease :0an be ascertained ss the oause,

Alwa.ys qua.hfy all diseases rasultmg from ohxld- :
. birth or misoarriage, as: “PUERPEBAL sopticsmsa,’’
State ocause l’or

“PUERPERAL ‘peritonitia,” ste. !
which eurgmal operation was' undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and quslily
88 ACCIDENTAL, EUICIDAL, OF HOMICIDAL,
probably such, if impossible to determine definitely.
Examples: Agcidont'al drowning;". siruck’ by rail-
way train—aecident; Revolver .wound of head—
homicide; Poizoned by carbolic actdw—probably suicide,
The nature of the injury. aa fracture ‘of akull, and
consequenoes {e. g., sepsris, tclanua), may be stated
under the head of; »*Contributory.” (Recommenda-
tions on statement of eause: of death approved by
Committee on Nomenelabure ot - the Amencnn
Mad:ca.l Assoomtmn) ' : Cl

.

" Nore.~Tndividual ofdss niay add to above list of undestr-

‘shle terms and refuse to accept certificates containing them.

Thue the form in use In New York City states: ‘‘Certificates
will be returned for addltdonal information _which give any of
the l‘ollowmg d!seasas without explanat.lon. as the aole cause
of dmth Abortlon cellulitia,’ childbirth, convulsions, hemor-
rhage gnngrene. gastritls, eryslpe!a.s menlngitln miscarriage,
necrosla, peritonltia, phlobitis, pyemia sepuoem.ta tatanus.™
Buc general adoption of t.he minimnm lst suggested will’ work
vast impmvament., and lta scope ca.n be axt.enclod ot & later
dnw. : R .
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