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Statement of Occupatxon —Precise statemént of

ocoupation is very important, so that the relatwe .

healthfulness of various pursuits can be known The
question applies to each and avery person, ,u'respec-
tive of ago. For maby oceupations a smgle word- or
term on the first line will be sufficient; e.’g., Farmer or
Planter, Physician, Compositor, Archztect, Locomo-
tive Engmeer, Civil Enginecr, Statwnary Fareman. oto.
But in many oases, espeecially in industrial e‘mplc;’y,
_ments, it i3 neeessary to know (a) the kind of work
and also (b} the nature of the business or mdustry.
and therefors-an additional line is pro\rlded for tha
latter statement; it should be used only‘ when neodgd

As examples: (&) Spinner, (B) Cotlon mill; (a) Sales-.

man, (b) @Qrocery; (@) Foreman, (b} Automobile fac-
torj. The material worked on may form part of the
second statement. Never return “‘Laborer,” “‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.
engaged in the duties of the household ooly {not paid
Housekeepers who receive a definite salary); may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as. At school or Al
home. Care should be taken to report specifically

the occupations of persons engaged in domestic

sorviee for wages, as Servanl, Cook, ' Housemaid, eto.
1f the occupation has heen changed or given up on
aocount of the DIBEASK CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs:) 'For persons who have no oceupatlon
whatever, write None,

Statement of Cause of Death.—Na.me, firat,

the pisEASE CAUBING DEATEH (the pnmary affection

with respect to time and causation}, usmg always the
sama accepted term for the same disease. Exainples:
Cerebrospinal fever {the only definite synonym ig
“Epidemic- cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are ,

Y

“Typhoid pneumonia’); Lebar pnesumonia; Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcomae, ete., of . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular _heart disease; Chronic’ interstitial
mphntw, eto. The coutributory (sccondary or in-
terourrent) aﬁ'ection need not.be stated unless im-

_hortant, }gxample Measles’(dlsease causing dea.th).
- 29 ds.: Branchapneumoma.- (secoudary), 10' ds.
Never roport mere’ symptoms or ferminal e ditions,

such as “Asthenial® “Anemia” {meroly s:‘?mptom-
atic), “Atrophy,':;“Collapse," “Coma," Convul-
sions,” “Deblllty (“Congemtal"’ “Qemle, ota.),
“Dropsy” “Exha.ustmn,” “Hea.rt. fa.llure," “Hem-
orrhage,"” "Ina.mt.mn, “Marasmus v.oeold age,”
“Shoak,” "Uremla:, “Wenkness,” - oto., when a
definite disease ean be a.scertalﬁed a8 the dause.

Always quallfy fall dlseases result.lng ‘from - chlld--

birth or miscarriage, as "PUERPEI’.AL saplicemia,”

“PUERPERAL perilonilis,’’ ete. = State cause for
which surgical oDeration wa.s,‘;undortaken. TFor
VIOLENT DEATHS state MEANS o INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as

probably such, if impossible to determine definitely. =

Accidental drowning? struck by rml—

Revolver wound

Examplos:
way Iram———acczdent

of head—-.

komicide; Potsoned by carbolic acid—mprobably suicide.”

The nature of the injury, as fracture of skull; and

eonsequencas {o. @., sepsis, tetanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement,of cause of death approved by
Committees on Nomenclature of the Amerwan
Medioal Association.) - o
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P A
Nora.—Individual offices may add to above list of undoslr- »

able terms and refuse to accopt certificates containing thom.
Thus the form in use in Now York City states: Certitlcates
will be returned for additional information which give any of
the following diseases, without explanation, &S the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitia, miscarrlago
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanug.”’

But general adoption of the minimum list suggested Will work, .

vast improvement, and {ts scopo ean be extended at. ntlater

date. .
K4

ADDITIONAL BPACE FOR YURTHER STATEMENTS | |

BY PHYBICIAN.
. s

- 4



