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8. OCCUPATION CF DECEASED

AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Trade, profession, or

pariicular kind of ml..\

(b} General natore of indosiry,

business, or establishment in RRY; .

which employed (or emplorer).......coooii i T e,

(c} Name of employer
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*State the Drsmssp Cacmixe Drats, or in deaths from Vierewr Cavars, state
(1) Meaxa axo Nuuu or Imscer, and (2) whether Aocmmu.. BorcoaL, or
Hoxicmat. (See reverss zide for additional space.)
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State'men

ccupatlon.——P}'teelse statement of
occupn.tmn is v,

important, solthat the relative
healthfiilness of rious pursuits can be known.. The
question applie eanch and overy “person, irrespec-
tive of §ifs. For many occupations a gingle word or
term 0%; the ﬁrst‘l\h{a will be sufficient, e. g., Farmer or
Planter, Physzcm Compasitor, A;rchuect Locomos™
iive engmecr thl engineer, Statmnary fireman, ete.,
But in many cases, especially in industrial employ—
ments, it is npcoséary to know {(a) the kind of work’
and also (b) the nature of the business .or industry,

- and therefore.an~ addltlona,l line is Provided for the

latter statem‘ént it should be used only when needed.
As examples: (apSpinner, (b) Colton'mill; (a) Sales-

" man, {b) Grocedy; (a) Foreman, (b} Automobile fac-
. tery. 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,
Labarer— Coal mine, otc. Women at home, who ate
engaged ip the duties of the household only (not paid
Housckeepers who receive a definite salary}, may bet
ontered as Hpusewife, Housework or Af home, and
children, not'gamfulfy employed, as A¢ school or At
home. Calre should be taken to report speclﬁcally
the oceupations of persons engaged in domestic
servioe for waglg, a8 Servant, Cook, Housemaid, éie.
If tho occupstRp has baen changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. " If retired from busi-
ness, that fact may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who ha,ve no oceupatmn
whatever, write Necne, 4
Statement of cause of death —Na.me first,
the DISEASE CAUSING DEATH (the primary affoction
with respect to time and causation), using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite, synonym is
“Epidemie cerebrospinal memngltls”) Diphtheria
{avoid use of “Croup’ ) Typhmd fevér (never report

-

“Typhoid pneumeonia’); Lobar preumonia, Broncho-
pneumonia {“Pnenmeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcmoma, Sarcoma, ete., of ... :vh..(name
origin; “Ca.ncer"lslessdeﬁmte a,vmduseof Tumor

for malignant neoplasms); Measles: Whoopmg cough;
Chronic valvular heart diséase; Chronic Gnterstitial
nephritis, ete. The eontrlbutory (seeondar)\rz or in-
tercurront) affection need not be stated urnloss im-
portant. Exampls *Measleg (disease causing,death),
%29 ds.; fBFﬁnckopneumoma &econdﬂ.ry),.. 10 ds.
4 ? Never reporfs mere symptoms gr toi'mmul condltlons.
T such as “Aé‘thema.'” “Anénﬁ (merely syr’ﬁptom—
. atie), “Atrophy " “Collaps % “Coma,ny ~Convul-
. slons,” “nglhty'l“'("Congemtal " “Somle obe.),

"'; *Dropsy,” "‘Exha.ﬁstlon,” “Heai't‘fmlum"'}"‘Hem-
°f orrhage,’],~ ' Inanitjon,” “Ma.ra.smus,” l'”Old age,”’
“Shoek” “Ureml“’" “Weakuess,’” ete.,- whcn a

¢ definite disease can be a.scof'rtamed as the causo.
Always qualify a,ll" diséases ‘;esult.mg from child-
birth or ,nﬁsca.rrm , as “Pt:ERPfRAL eptwcmw
“PUBRPERAL #Pgfil mtw etc Sta.te eause for
which surgical opnratlon was updertaken ‘For
VIOLENT DEATHS state MEANS OF INJURY and quallfy
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or' ag
probably such, if impossible to* determlne definitely.
Examples:  Aceidental drowmng, struck by rails
way train-—accident; Reuoluer wound: of head—
homicide; Poisoned by carbotu: amd——probably.ammde
The nature of the mJury, as fract.ure of skull, and
consequences (e. g., sepszs, tetanus) may.bo stated
under the head of “Contnbutory.” ‘(Reeommenda-
tions on statement of cause of death approved by
Commlttee on Nomenclature of the American
Medlcal Assocmtmn ) - h. .; 3
cea .
*f No'rn —-Indi,}vidual gfﬂci:s may add to abovo list: of undcsir-
able terms and refuse to accnpt. cnrtiﬁcntes conta{ning them:
Thus the form in use in Now York L City states: “Certificates

wnl] be returned for additional information which give'any of. -

/-' the following diseases, without: explanation as tho sole cause
of death: Abortion, eellulitis childbirth convulsions, hemor-

’ rhage gangrene, gastritis, erysipelas meningitis miscarriage,’
necrosis, peritonitis, phlebitis,”pyernia, septicemia, tetunus "

Bun general adoption of the minimum list suggasted “wili work'

-vast. xmprmement. and Its scope can be oxtended at a later

date ) b ) ; ¥ . |
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