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Statement of Occupahon.-—Precxse stn&e‘ﬁmnt of

o
oceupation is very important, so that t.ha-{elat.lve
health[ulnasa of various pursuits cambe known. The
question applles to each and e\mry parson,ru'respco-
tive of -For mauy ocenpations a single’ word, or
term on t.ho firat line will be sufficient, e, g.; ‘Farmer or

Planter, Physician, Composilor, Arch cc?' Locotmo--

tive engineer, Ctml’enmneer, Stahonarr J‘treman, ato.
But in many cases, especially in mdustnul employ-

menta, it is necessary to know (a) the klnd of work’

and also (b) the mature of the busineds or uxduatry.
and therefore an additional line is prov1ded Tor the
latter statement; it should be used only when needad

As examples: (a} Spmner. (8) Couma,mtu (a) Sales- .

man, (b) Grecery; (a) Foreman, (b) *Automobile fac-
fory. The material worked on may “form part of the
second statement, Never return “ Laborer,” “Fore-
man,"” "Mu.na.gar.,;’ “Dealer,” ete., without more
preciso specifieation, as Day laborer, Farm laborer,
Laberer— Coal mme. ate. Women at home, who are
engagaed in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may. be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ns Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged -in' domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the oeccupation has been ohanged or given up on .

account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupat.lon
whatever, write None.

Statement of cause of Death—Name, firat,
the pisEASE cavsINg DEATH (the primary affection
with reapect to time and causation), ueing always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘"Epidemic c¢erebrospinal meningitis’"); Diphlheria
(avoid use of “Croup'); Typhoid fever {never report
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"“Typhoid pneumonia’™); Lebar pneumonia; Broncko-
preumonia (" Prnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, et.o.
Carcinoma, Sarcoma, ste., of .......... (name' ori-
gin; *“Cancer’’ is loss dnﬁmte, avoid use of “Tumor"”

. for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
toreurrent) affection nesd not be stated unless im-
portant., Exzamplo: Measles (diseaso causing.death),
29 ds.; Bronchopneumonia (socondary), [0 ds.
Never report mere symptoms ar:terminal conditions,
sueh ns “Asthenisi” “Anelma." (merely., symptom-
atie), *“Atrophy,” "Collnpse," “Coma,” “Convul-
sions,” “Debility’" (“Congomtal ' *Benile," eto.),

: “Dropsy,” “Exhaustlon,': ‘“Heart fa.ilure," “Hem-
.orrhage,

“Ingnition,” "‘Ma.ra.smus" '0ld age,”
}Shoek,"” “Urexma" “Wen.kneas, etc, when o
. definite disease oan ba a.scertmned B8 the cause.

'.A]wa.ys qualify all dlseaaqs resulting from child-
J‘“‘blrth or miscarringe, ag “,Punnmn.m uptu:emm

;" PUERPERAL peritonitis,” ! etel State cause for
which surgical oparu.tmn was uandertaken. For
VIOLENT DEATHS state MBANS bF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 08
probably such, if impossible, to determine definitely.
Examples: Accidental drowning; struck by rail-
way ° lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
Tho nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, lelanus) may be stated

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

tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore,—Individual oflces may add to abovo list of undeslie-
able terms and rofuse to accept cortificates containlng them.
Thus tho form In use in New York Olty states: *‘Oertificntes
will be returnad for additional Information which give any of
the following dlssascs, without explanation, as the gole cause
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrono, gastritis, erysipolas, moningitls, miscarringe,
nocrosls, peritonitls, phlebitis, pyemis, septicemia, tetanus.'” .
But general adoption of tho minimum lst ruggested will work
vash improvemont and ita scope can bo oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTE
BY PHYBIOIAN.




