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Statement of Occupation.—-Praclse statement of
occupat:on is very important, so that the.golat.we
healthfulness ol‘ various pursuits can be knowa. The ~ /

question apphea to each and every pérsony. i ifrespec-
tive of age. 4For many geoupations a sméle word or
term o the ﬁrst line will be sufficient, e. g., Farmcr or

Planter" Phy.pcmn, Compositor, Architect, Locomo-'

" tive Engineer, Civil Engineer, Slauonary Ftrrman, eto.
But in many casey, especially in industrial employ-
ments, it is necegsary to know (a) the kind of- work
and also (b) the nature’ of the business or mdustry,
and therefore, an additional line is prov1ded.«.i'or‘the
latter statement; it should be used only whdln needed

-
A

Asg examples: (a) Spinner, (b) Cotton mill} (a) Sules- )

man, (b) Grocery; (a) Foreman, (b) Aufom obils fac-

tory. The materral worked on may form part 61‘ the

second statement. Never return “Lnboror,l’ “F’ore—

man,” “Manager,” “Dealor,” ote., withont more

: X . P

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engagoed in the dutges of the household only (not paid

Housekeepers whq,,recelva o definite salary) may be

entered as Homsewifs, Housework or A}‘home. and

children, not gainfully employed, as Atmnchool or At

home. Care should be taken to report specifieally

the occupatmna of persons engaged in domestio,
service for wages, as Servant, Cook, Housemaid, ete.

If the occupationihaa been chanpged or given up on

sccount of the pIAEARE cAUSING DEATH{"Etdte ocou-

pation at beglnnmg of illness. If retired l'rom busi-

ness, that fact may be indicated thus: Paiiner (re-

tired, 6 yrs.) For persons who have nofocoupation-
whatever, write None. A ”

Statement of Cause of Death.—Name. first, -

the DISEABE CAUBING DEATH (thelpnmary ffeation
with respoeet to time and eausation), using §hways the
same aooepted term for the same disease,+ Examples:
Carebrospinal fever (the only definite’synonym is ,

o

“Epldemic c¢erebrospinal meningitis'’); D:phtherw".“

{avoid use of “Croup”); Typhoid fever (naver report

- P
el eyt
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'29 ds.;
* Never report mere symptoms or terminal conditions,

“Typhoid pneumonia'); Lobar pneumonia; Broacho-
preumonia (‘Pneemonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid ure of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular keart diseass; Chronic. inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oauamg death).
Bronchopneumoenia »(secondary), ‘10 da.

-------

“such as ‘‘Asthiepia,” “Anemia" (merely symptom-

e

.
.

' at.m), “At.rophy »- sCollapse,” “Coma,” “Convul-

sions,"" "Debtllty" (“Congenital,” *Senile,” ete.).
“Dropsy,” *Exhaustion,” "anrt failure,” “Hem-
crrhage,”’ “Inamt:on " “Marasmus,” “0ld age,”
‘“SBhoek,” “Ureniia. " "Weakuesa." ato., when &

~ definite disense.can be a,scertamed as the eause,
o Always qualify;all® diseases resultmg from child-

¢

; under the head of- "Cont.nbut.ory "
ftmns on sétatement of cause ‘of death approved by
Committoe on Nomeuoluturq of nhe Amerioan
Medlcal Assomamon ) ;. _

birth or miscarriage,_as "PUERPEBAL seplicemia,”
“PUERPERAL perilonilis, ‘3..eto. - Btate cause for’
which su{gmal !opemtlon 1WAS undertnkau. For
VIOLENT DEATHS, state’ MEA@ o‘p 1NJuRY and qualify
28 ACCIDENTAL, SBUICIDAL, -OF .HOMICIDAL, OF 08 -
probably éich, if impossible 4o determine definitely. '
Examples: Acc:den_tul drowmng, struck by rail-
way lram—acc:dant: Revotbert wound of head—
homicide; Poigoned bir carbolic actd—tprabably suicide
The nature ot the"injury, s “fracture of gkull, and
consequences (e. g., sepsis, tetanus) -may be atated
(Rcuommenda,-

LI *

. No-rz: -——-—Indiv-ldual omqns may add $0 above- st of undesir-
able terma and, refise to accept ificates coutalning them.
Thps the form in uso in' Now York Clty states: “"Certificates
will be returned for ndditional Information which give any ot
the:following disedses, without oxplanation, as the sole cause
of death: Abortion, collulitis, ¢childbirth, ¢convulsions, hemor-
rhage, gangrens, gostritis, eryeipelas, meningitis, miscarriages,
necrosis, poritonitis, phiebitis, pyemia, sopticemia, tetanua.'
But general adoption of the minimum )it suggested will work
vagt improvement, and ita acope can be extended at a later

date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
PY PHYBICIAN.



