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Statement of Occupation.—Preciso staietuont of
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occupation is very important, so ‘that the relative

healthfulness of varicus pursuits eanbe lgnou;‘d. The
question applies to each and every person; 'irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e¢. g., Eﬁrmcr or
Planter, Physwwn, Compositor, Arch’l’lccl Locomo-
tive Engineer, Civil Engineer, Statwnagg "Fireman, ete.
But in many ecases, especially in mchﬁﬂrml einploy-
ments, it is necessary to know (a) th¥kind of work
and also (b) the nature of the business or inﬂustrv,
and therefore an additional line is pf-'ovlded or the
latter statement; it should be used onlg hen»noeded
As exnmples: (a) Spinner, (b) Cotlon il (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Allomobile fac-
tory. The material worked on may
second statement. - Never return ‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete.,, without niore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recsive a definite salary), may be
enterod as Housewife, Housewoerk or Al home, and
childron, not gainfully employed, as At school or Al
home. .Care should be taken to report specifically
the occupations of persons engaged in domestio

orm part of the

service for wages, as Servani, Cook, Housemaid, ete.”

It the ocoupation has been changed or given up on
account of the pIsEABE cAUsING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus:
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death —-Na,me,( first,
the DISEASE CAUSING DEATE (the primary afroctlon
with respect.to time and eausation), using alwn.ys the
same nocepted term for the same disease. Examples
Cercbrospinal fever (the only definite synonym i§

Farmer (re-

“Epidemie ecerebrospinal memngi’tls"), Diphtheria .

{avoid use of “Croup’); Typhoid “fever (never report‘

.

"““Shock,” ‘‘Uremia,?

“Typhoid pneumonia’'); Lobar preumonie; Broncho-
pheumonia (*Pneumonia,'’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ctc,,
Carcinema, Sarcoma, ote., of.......... (namo ori-
gin: “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; € ic inlerstitial
nephritis, ete. The contributory gfecondary or in-
tercurrent) affcetion neoed not befstated unless im-
portant. Example: Measles {disease causing- dmith),
29 ds.; Bronchopneumonia (seeondury). 10 ds.
Never report mere symptoms or terminal- eond:blona,
such ‘g **Asthenia,’’ “‘Aneinia” (merely sfmptom-'
atie), ““Atrophy,” “Collapse,” ‘‘Coma,”, ‘'Convul-
sions,” “Debility” - (*Congenital,” ¥Senile,” oto.),

#Dropsy,” - “Exhaustion,”” *Heart failure,” "Hom-

1"

“Marasmus,” “0ld age,”
“Weakness,” ote., whon a
Nofinite disease ¢an bo ascertained as tho causa.
Always qualify all-'diseases resulting from child-
birth or miscarriage, as "“PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” ete. Stato couse for
which surgical operation was undertaken. [ For
VIOLENT DEATHS state MEANS OF INJGRY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: ~Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably smczdp*’ '
The nature of the injury, as fracture of skull, snd-
consequences (. g., sepsis, tetanus), may .be piated .
under the head of **Contributory.” (Recom el‘lda.-,.
tions on statement of eause of death approv"ed by
Committee on Nomenclature of the Anfericany
Medical Association.) ' f‘,’,i
- ’ - ok

Nore—Individual offices may add to above lst of undeair
able terms and refuse to accept-certificates containing them;
Thus tho form In use in New York City states: *' Certiflcatéd
will be roturned for additional information which glve any of
tho following discases, without explanation, a9 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions) hemor-

orrhago,” “Inanition,
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-+ rhage, gangrenc, gostritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebltis, pyemia, septicemia, totantus,”
But genera! adoptlou of the mimfmum list suggested will work -
vast improvement, and it scopo can bho extended at a luten
.

date. . ) iy ,r]
. [ i

ADDITIONAL BPACH FOR FURTIRR STATEMENTS '
DY PHYSICIAN. R




