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Statement of Occupatmn —Preclse statemant of
oceupation is very 1mport.a.nt so that the rela.t.we
healthfulnéss of various pursuits can be known. The
question applics to each and every peorson, irrespéc-
tive of age. - For many oceupations a single word or

" term on the first line wilt be sufficiont, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- .
. tive engineer, Civil engme‘er,' Statienary fireman, ete.

* But in many eases, especially.in mdust.na.l employ-
~ menta, it is. necessary to know {d) the kind of work - *
and alzo. (b)- the nature of the business or industry,

* As examples: {(a) Spinner, (b} Collon fm.ll {a) Sales-
.. man, (b) Grocery; (a) Foreman, {b) Automobile fac-,

* pocond statement.

Y

and therefore an additional line is provnded for the
latter statement; it should be used only when needed.

The material worked on may form part of’ the
.Nover return *Laborer,” “Fore-
man,"” “Manager,” » “Dealer,” eote., without more

tory.

. precise specification, as Day laborer, Farm; laborer,
Womien at home, ‘who are

Laborer— Coal mine, eto.
enga.god in the dutiss of the household only (not paid

Housékeepers who reamve 8 deﬁnlt.e salary), may‘be

entered as Housewtfe, Housework or Al home, and

*. ghildren, not gainfully, employed o8 Al echoolior At
* home.
. the occupatmns‘ o,f persocns engaged [in. doinestio
" service for wagés, as Servant, "Cook, Housemmd ato.’

Care should: be taken to report speclﬂca.lly

It the occupation has bean changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. 1 ret.u'ed from busi-
pess, that fact may be indicated thus:.
tired, 6 yrs) For persons who have no, occupation
whatever, write None.. :

St&tement of cause of Death —Names, first,
the DIBEABE' CAUBING DEATH {the primary affection
with respeot $o time and causation), using always the
same socepted term for ‘the same disoase. Examples:
Cercbrospinal fever (the only definite symonym is
“Epidemio” cerebrospinal meningitis”); Diphtheria

(avoid use of “‘Croup”); Typhoid Jfever (never report

Farmer (re- -

[

" .gin;
for malignant neoplasms); Measles; Whooping cough;

, !
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pReumonic (“Pneumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, .etc., of .ceo......(name ori-
“COancor” is less definite; avoid use of ' Tumor®’

Chronic vdlvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal con_d1t10ns,
such as “Asthenia,’” “Anemia” (merely symptom-
atie),
gions,” “Debility” (“Congenital,’” *Senile,’" eto.),

“Dropsy,” “Exhaustion,” “Heart failure,”. *Hom-

orrhage,” “Ina.mtmn # “Marasmus,” “Old age,”
“Shock,” “Uremm. *Weakness,” eto., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL teplicemia,”
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,. OF a8
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; “struck by rail-
wey lrain—accident Revolver wound
Hhomicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
‘consequences (e. B.,-8epsis, tetanus) may be stated
under the head of "Contnbutory " (Reeommonda-
tions on statement of cause of ‘daath approved by
Committed on Nomanelature of thE Ameriean

Medlca.l Association.) : '

“ )

“Atrophy,” *“Collapse,” “Coms,” “Convul-

-

,of head— .

NoTe: -—Indlv‘ldua! oﬂleeﬂ ma.y add.to nbove llst. of undesir- |

_abla terms and’ fefusa’ to accopt cartificates containing thom.
*Thus the form in uss in New York Git.y ‘states:

"Oartiﬂcabas
will be returned for additlonal information which glve any of
the following diseasas, without explanation, as the sole causs
of death: Aborblon, callulitis, childbirtl; convulsions, hemor-

“rhage, zansreno. gastritia, erysipalas, meningitis, mlscarrlago.

necroats, peritonitis, phlebltls, pyemin, sapticemis, tetanus.”
But general adoption of the minimum list suggested will “work
vast improvement, and its BCODY can bo exhendod at & la.t-er
date, =

ADDITIONAL BPACE FOR FURTHRER STATEMENTS
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