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Statement o ‘Occupation.—Precise statement, of
oocoupation is very lmporta.nt 80 that the relative
healthfulnesﬂ of various pursults ean be known. The

ques}txoyapphes to each and every person, u-respec- .

tive :°f age. - For many ocoupations a single word or
term on the first liné will be suﬁeient, 0y Farwier or
Planter, Physician, Compositor, Arc}utscﬂ Locomo-
tive engineer, Civil engineer, Slauonary ﬁreman, etec.
But in many -cases, especially in Industral employ-
- ments, it {8 necessary to know (s} the.kdnd of work
and aleo (3) the nature of the business,or industry,

and therefore an additional line is provided for the
latter statement; It should be used only when nesded.
As examples; (a) Spinner, (b) Coiton mtlf {a) Sales-
man, (b) Grocery’ (a) Foreman, (b) Aytomobile fac-
- tory. The material worked on may form part of the

second statement.” Never return “Laboter,” "Fore-‘

man,” ‘“Manager,” “Dealer,” etec., w:?.’hout more.
preoise speciﬂeatmn, 88 Day laborer, Farm laborer,
Laborer—€oal mine, ete. Women at home, who are

engaged in the dutles of thé household only .(not paid”
Housekeepers who recelve a definite salary), may be’

entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or ‘A’t.' :
home. Care should be taken to report apecifically

the occupations of persons engaged in domestio

", orrhage,” ‘‘Inanition,

"Typhmd pneumonia™); Lobar pnaumoma, Broncho-

_preumgnia (“Pneumonis,” unquelified, is indefinite);

T'uberculosis of lungs, meninges, .periloneum, ote.,
Carcinoma, Sarcoma, eto., of
origin; “'Cancar” is less deﬂnite avold use'of *“Tumeor"

. for malignant neoplasms); Measles; Whoopmg cough;

Chronie valvular heart disease; Chronic sm!crsmml

. nephritis, ete. The contributory (secondary or in-

tercurrent) a.ﬂeetion need not be stated unless im-

_ portant. E:;a.mple' Measles’ (disease oausing: death),

£9 ds.; Brbnchopneumonia (seeondm-y), 10 ‘ds.

. Never reporg mere symptoms or terminal conditions,
.. such as “Asthenia ” “Anemia” (merely symptom-
. atie), “Atrophy,” “Collapss,” "Coma ¥ “Convul-

sions,” “Dablhty” (“Congemtal nt “Senlle." eto.),
“Dropsy,” “Exhaustion,”. “Heart failure,”"*Hem-
" “Mara.amus," 5‘Old ago,”
“Shock,” “Uremia;” *‘Weaktess," oto., when a
definite disease ‘can be asgcertained~as’ the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,” "
“PUERPERAL perilonilis,” eto. State caiize for
which surgleal operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

‘88 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, Or as.-

probably such, If impossible to determine definitely.
Examples:  Accidental drowning; struck, Ay rail-
way {rain—accident; Revolver wound of head— .-
homicide; Poisoned by earbolic-acid-—probably tuicide;
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-’
tions on sta.tement of cause of death approved by
Committee on Nomencla.tura of - the Amencan

service for wages, as Servant, Cook, Houaemasd gte, -
If the ocoupation has been changed or “given up on Medical Association.) ff - -
account of the DISEASE cAUBING DEATH, state occu- . Nors.—Individual ofices may 2dd.to above list of undesir-

pation at beginning of illness. If retirdd from busi- <"
ness, that fact may be indicated thus: Farmer {ré< -

tired, 6 yrs.) For persons who have no oceupation
whatever,.write None.

Statement of cause . ‘of death. —-Name, first,

the pDISEASE cAUSING DEATH (the primary affactlon
with respect to time and ocausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only defihite synonym is
“Epldemis cerebrosplnal meningitis”); Diphtheria
(avoid use of "Croup”);ifl‘yphoid;/j"éver {never report

able terms and refuse to accapt cortificates cont.ainjng them,
Thus the form in use in New York Clty states: "“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirih, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlehitls, pyemia, septicernia, tetanus.”

{ But general adoption of the mintmum list suggested will work

vast improvement, and its scope can be axtended at a later

. date. . R '

[ -

¥,
ADDITIONAL 8PACE FOR FURTHER BTATEMANTS
BY PHYSICIAN: 4




