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Statement of xupatmn —-Preclse sta.tem%nt of

oceupation ig very portant, so that the rekatlve
healthfulness of va,rﬁs pursuits can be known. | 'I‘he =

yuestion applies to each and every person, 1rraspee-
tive of age. For ma occupations a single d or
term on the first lﬁll be sufficient, @. g., Farifer or
Planler, Physician, ®ompositor, Architect, Lo 07
tive Engineer, Civil Bhgineer, StationaryFirema, sle. 3
‘But in many cases, gspeciaily in mdustpa.l employ-
ments, it is necessary to know (a) the kind o wotk
and also (b) the nature of the busmess‘or infastr
and therefore an ﬂitiona] line is provided fQr Eg. )
latter statement; if Should be used only when deg.
As examples: (a) nner, (b) Cotton mill; {a) gal
man, (b) Grocery; (@) Foreman, (§) Automobi A
tory. The material worked on may form part Of tife
. second statement. over return *‘Laborer,"” To-
man,” “Manager,§&‘ Dealer,” etc., without more
precise speclﬁcatmrh ag Day laborer, Farm laboreg, .-
Laborer—Coal mine, ete. Women at home, who aro °
engaged in the dutick of the household only (rot paid
Housekeepers who r@elve o definite salary), may be -
entered as Housewife, Housework or A{ home, and
children, not ga,m,b@%}; employed, as At school or At
home. Care should%e taken to report specifically
the occupations ersons engaged in domestie
sorviee for wages, af Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu~ =
pation at beginning of illness. If retired froxﬁ busi<.: ’
ness, that fact may be indicated thus: Farmewe(re- ::
tired, 6 yrs.) For persons who ha.ve no oeeupﬁtmn %
whatever, write None. L] v,
Stategrent of Cause of Death Name, MAirst, ¢ pr
the DISHASE CAUSING DEATH (the p:;y‘mary ’aﬁ"eetlou -f/d
with respeet to time and causation), using alway the w
same accepted term for the same dis®hse. Exam'%l es: y
Cerebrospinal fever (the only definfte synonym is ¢
“Kpidemic cerebrospinal meningitis”);" Diphiheria
(avoid use of “Croup”); Typhoid fever ﬂnever report

&

.

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ofo.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Caneer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chront
nephritis, ete. The contributory (seconda
tereurrent) affection need not be stated '
portant, Example:f

20 ds.; Broenchopn®monia (secondary, ds.
Never report mere symptoms or terminal tions,
such as “Asthema., vl A nemia" (merely tom-
atie), “Atroph ollapse,’”’ ‘‘Coma,’” nvul-
sions,” "Deblh ongemta.l ot emI etc.).

“Dropsy,” “Exh st. u ‘ egrt fa, em-

orrhage,” "Inﬂ.mﬁo . rasmus, 2 E-ge,
“Shock 1] “Ul'em " "W DBES,
definite disease ¢ ‘be ascertained gpuse.

seases resultin chlld-
birth or miscarrigde, as “PUERPEBAD‘" sep zcemw,
“PUERPERAL pert zs, ote. Sta use for
which surglca.l oﬁer&tmn was undeglakdh. - For
VIOLENT DEATHS s_t.a. MEANS OF INJUE and qualify
a8 ACCIDENTAL, SUICIDAL, or Homiomal, or as
probably such, if impossible to determine def‘-ely .
Examples: Accidental drowning; struck bi grail- -
way Irein—accident; Revolver wound of d— -
homicide; Poisoned by carbolic acid—probably swicide. -
The nature of the injury, as fracture of skull®and -
consequences (e. g., sepsis, felanus), may be stated
under the head of *‘Contributory.” (Recommgndag -~
tiong on statement of ea.us:g,of death approved by
Cofjmittee on Nomenelhtyre of the Amefican
M" ical Assoclatlon; &1

Always qualify aﬂl

ﬁ'
may add to above list of {ndesir- .
able terms and.fefus acfept certificates containing $hem.
Thus the form i New Ygrk City states: "Certiﬂcates -
will be returned for addittonatinformation which give any o
the following diseages, without explanation, as the sole.pause
of death: Abortion, cellulitls, childbirth, ebnvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, ningitis. ntiscarrlage,
necrosis, peritonith, phlebitis, pyemfd, pepticemis, tetantus,*
But general adoption of the minimum list suggested will work
vast impmvament aﬁd its scope can t‘m extended at’s later

Nore.—Individual.o
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