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Statement of Occupation. —Premsf;ata,tament of
ocoupation is very important, so that t.he rela.twe
healthfulness of various pursuits ean be known The
question applies to: .each and every person, i spec-

tive of ageP)For any oocupations a amgf“ ‘Brg, or
will be sufficient, e. ﬁ:;mw or

term on the

Planter, thmcﬂﬁﬁ Composiior, Archilect, Lgcomo—
tive Engineer, Civil Enginecr, Statwnarg Firenjgn, oto.
But in many cn.semspeemlly in mdwrla ploy-
ments, it is necesss Ty to know (a) thHe kin W, k
and also (b) th re of ‘the business or indus
and therefore ditional line is provide ouﬁhe
latter statement; ithhould be used onlf needad,
As examples: (a) & }unner, {b) Couo ill; (a) 68-

man, (b) Groceryiga) Foreman, (b) AutomobilesfGe-
{ory. The mate worked op may form part of the
socond statement,”” Never return **Laborer,” *Fore-

e

/

&7
[a o
v

man,” “Manager;y *Dealer,” ‘eto., without more

procisge specificdtion? as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
homs, Qare should be taken.to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATE, state ceeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated.th Farmer (re-
tired, 6 yrs.) For persons who hafe no oooupa.tmn
whatever, write None,

Statement of Cause of Death. —Nume. first,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to time and causation),using always the
same nooepted term for the same ase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphiheria
{avoid use of "“Croup"’}; Typhoidajeeer {nover report

70

+

/29 ds.;

fsuch as “Asthcma " ’"Am“hl

#atic), "Alroph?' ol.la.pse g“Comn " Convul-
’Eions " “PDebi (“Congarp’gl ”9"Semle," etc.),
'?"Dropsy L] “E

- A

/7 'PUERPERAL perifonilis,”

“Typhold pneumonia’); Lobar pneuntonia; Broncho-
preumonta (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sercoma, ete.,of . . . .. .. (namse ori--

- gin; “Cancer’’ is less definito; avoid use of *Tumor™

for malignant neoplésma); Measles: Whooping cough;
Chronie valvular hearlt disease; Chrorfi‘ﬁ’ﬁﬂtqretitial
nephrilis, ete. The contributory (seeondm(y or in-
tercurrent) affeotion need not be stated uqless im-
portant. Example: Measles {disease cnusing death),
Bronchopnsumoma (secondary), 10 da.
Never report mere 8 mptoms or termma.l coudltlons,
(merelyﬁsyﬁptom-

ust;lon,} '*He t fa.llure,”l “Hem-
orrhage,’ “Ina.mtlon / n.smus,',' “old age,”
"Shock " “Uremia,” “Weak ;" “ota? when s
deﬁmte diseaso oar} be a§ ned a.a.-th’ﬁmnuse
Wways quahfy all"'d:seasi; reamltmg from™child-
birth or mlscarrmge, as Puﬁ\apan,u.. a{ptiﬁmna.
Tetor  Stdto‘eause for
which surgical operation “was undertaldn. For
VIOLENT DEATHS 8tate MEANS oF INSURY and qualily
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 08
probably such, if impossible to determine definit yX
Examples: Accidontal drowning; struck by (rml—
way trein—accident; Revolver wound of /haad
homicide; Poisoned by carbolic aczd—probably sutcidel
The nature of the injury, as fracture of skulI nnd
consequences (o. g., sepsis, lelanus), may be Btn.ted »
under the head of “*Contributory.” (Recommend&- A
A
tions on statement of cause of death upproved b;y
Committee on Nomenclature of the Amerlca.n ’
Medxcal Association:) 4

. oy -

No1z.~Individual o!ﬂces may add to above list of undoslr'iﬂ
able terms and refuse to nccept certificatos conminlng th6ﬁ1 A
Thua the form in use in New York City states: Cartlﬂmtqa
will be returned for ndditional information which give any of
the following dlsenses, without explanation, 88 the solo causé
of death: Abortion. cellulitis, childbirth, convulslons,chemor-
rhage, gangrene, gustritis, erysipelas, meningitis, miscnrriage.
npecrosis, peritenitis, phlebitia, pyemia, sopticemlia, tejanus
But genoml adoption of the minfmum Hst susgasted'ﬁill work
vasy improvement, ond its scope can be extonded af n later '

‘date. “
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