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Statement of Occupatlon.u—Premse statement of
ocoupatlon is very important, so that the relative

healthfulness of various pursuits can ba known. The.

question apphas to.eath and every person, irrespec-
tive of age. For many.oecupations a single word or
term on the' =Iirxat line will be sufficient, . g., Farmer or
‘ Plantsr, Physigian, Compoauor, Architect, Locomo-
tive Engincer, Cz,ml Engmacr. Statwnary Fsreman, ete:
But in mang ocases, especially in industrial employ-
. ments, it.} i
and also

As examples: (a) Spinsner, (b) Cotton mill; (a) Salea-'
man, (b) Grocery; {a) Foreman,, (b} Automobile fac-
tory. The material worked on may form part of the
socond statement,
map,” "Mannger ", "Dealar v etc., without more

Laborer— Coal _mine, oto,

© home.

account of the psEasE causIN

'rg,,fets
pation at beginning of illness.

1t rptqud from um- :
ness, that fact may be indicated thus: Farm (ro. ’
tmn -

tired, 6 yrs.) For persons who-have no ooeu
whatever, write Nonas, :
Statement of Cause of Death, -——Ng.m

the piBEASBE CcAUSBING DEATH (thb pnma.ry affection
with respeot to time and causation), using always the |
game acoepted term for the same. dlsease. Examples:
Cerebrospinal fevsr (the only deqmte ‘synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtheria :
(avoid use of “Croup”}; Typhoid fever {never report .

y -5

eqessaryito know (e) the kind of work - - -
)J;h‘é nature of the business or lndustry, ‘
-and therefore an sdditional line is prowded for the
Iatter statement; it ehould be used only, ‘when noeded..

Never return “Laborer,” “Fore-

e, first,

*“Typhoid pneﬁmoniu"); Lobar pneumonia; Broncho-

pneumonia (“Pnoumonia,’ unqualified, s indofinite);

. Tuberculosiz of lungs, meninges, peritonsum, oto.,

‘ C’arcmoma, Sarcoma, eto.,of . . . ., ... (name ori-
gin; “*Cuncer” is less deﬁmte a.void use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart digease; Chronic mtersnt;al
" nephritis, ete.” The contrlhutory {(secondary- or in-
terourrent) affeotion need not be stated.‘,unl[ess im-
portant, Exomple: Measles (disease causlng death),
29 ds Bronchopneumonia (seconddry), 10 da.
1>Tever report mere symptoms or terminal aondltmns,
jsuch 2s ‘‘Asthenia,’. ““Anemia’ (merely symptom-
~ atie), “Atrophy,” “Colln.psa » “Coma,” “Convul-
sions,’’ _“Debtllty" {“Congenital,” “:Senile,” ata.),
“Dropsy " ““Exhaustion,” *Heart fallure " “Hem-
orrhué‘é" "Ina.mtlon',” “Marasmus N "Old age,"”
"Shoek ? ‘“Uremia,” “Weakness,” ato - when 8
N definite disease can bo ascertained . as the; cause.
- Always, quallfy all diseases res'ultmg from’ wohild-
birth or miscarringe, a9 “PUBRPERAL sapucsmza,"
“PUERPERAL perilonilis,” 'etc..» State cause for

which ‘surgical operation was' undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF '‘HOMICIDAL, OF ad

- - probably such, if impossible to determine definitely,
precise spemﬁqat:on. 08 Day laborer, Farm daborer, <
Women at home, who are -
-.engaged in the duties of the household only {not paid .
Housekaepers who recoive a definite, salary), may be, - .
. entered &s Housewsfe, Housework or Al home, a.nd :
- ohildren, not gainfully employed, as At achnol or At .
Care should be taken to report specﬁ!cally
.the oocupations of persons engaged in domestio '
servioe for wages, as Servanl, Cook, .Houscmatd eta. |
If the oooupation has been ohaln ed pr give Bpmn
ooau~ | -

Examples: Accidental drowning; , siruck by rail-

. way irain—accident; Revolver yound of head—

homicidé; Poisoned by carbolic acid—probably suigide., -

. The nature. o the injury, aa frasture of slkull, and -,

'_.,: . . 3 consequences (e. g., sepais, tetanus), may be nbated

’ \under the head of “Contributory.” (Recommenda-

tions on statement of cause of death a.pproved by

* ¢ Committes on Namenclature -of the American
& Medma.l Assoclatlon.’

vy  Nome ~—Individusl ofces may, add to nbove Hist of undmﬂr-
- able terms and refuse to-pccept cortificates containing them.

! Thua the form in use in New ‘York City states: “Certificates’

. ’ will be returned for additidnal Information which glve any of *
f the following discagf¥Wnout-explanation, as thersole cause-
of death: Abortfpn, cellulitis. chitdbirth. coavuisions, hemor-
rhage, gangrene, gastritis, aryalpelaa monfngltts, miscarriage,
nocrosis, peritonitia, phl iz} pyomia. septicemla, bgﬁmnuu '

But general adoption of the minlmum list miggested will work Q

vast Mprovemant and’ scope can be axtended a} a later
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