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Statement of 0ccupahon.—Praomg sta.l;emint of
occupation is very lmportnnt 50" that the :felative
healthfulness of varioud pureuita can fe- known, The
questnon*apphes to eafh and every person, n';espee-.
tive of age. For many “ocoupations & single word or-

.. term on the first line w:ll be aufﬁelent'&{é Fufnwr or

"Planter, Physician, Compogitor, Arcﬁﬁect

T;ocomo-;
tive engineer, Cipil enginecr, Stahonary fireman, eto.’

~ But in many cases, edpecially in mdug_{:nal er'pploy-

.

.

‘and therefore an addxﬁona.] line is provxded

‘second statement.
mim," “Mamager,” “Dea.ler " ate., without more’s :
.precise specification, a3 Day laborer, Farm laborcr.,
Women.at homa, who ara-
. engaged in the duties of the household only (qpt paid :
" Housekeepers who receive a definite salary), 'gnay be -

.ments, it is nrecessary to know (a) theskind’ ofs work

and also (b) the nature of the busmesﬂ' or m('?;;latry,
r the
lattor statoment; it shonid be used only when ngeded.
As examples: (a) Spumer, (b) Cotton mill; (a) Sales--
man, (b) Grocery; {a)’ Foreman, (b) Automobile fac
tory. The material worked on may form part of the
Never return ‘‘Laborer,"” “Fore-

Laborer— Coal mine, oto.

entered as Housewife, Housework or Al home, and *

- ‘children, not gainfully employed, as Af school or A¢ -

- home.

Carce should be taken’to report specifically -
the occupations of persons engaged in domastmv’

_service for wages, as Servant, Cook, Housemaid, eto.

1f the occupation has been changed or gher? up on-,

account of the DIsEASE CAUBING DEATH, statg oceu- #

pation at beginning of illness. If retired l’rom busi-
ness, that fact miay be indioated thus: . Parmer (re-f}
tired, 8 yre.) For persons who have-no ocenpatlon
whatever, write None. ] 1
Statement of cause of Death.—Nama. firat,
the DIBEABE CAUBING pEaTH {(the pnmary aﬁ(ectlo -
with respect to time and oausatmn). usmg a]wa.ys the<
same acoopted term for the same a. Eg?mples

Cerebrospinal fever (the only definite*:i Bynonym ia .,
“Epidemio cerebrospinal meningitis"); Diphtheria )} N
(avoid use of “Croup"); Typheid fever (never report, ,.
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“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (* Pneumoma," unqunlified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........ = . (name ori-
gin; “Cancer” is less definite; avoid use of'"Tumor
for malignant neoplasms) Measles; Whoop’;ng cough;
Chronic valvular heart disease; C‘hromc'-mterstmal
nephritis, eto. The vontributory (secondary or in-
tercurrent) affoction need not be stated unless im-
Portant., Example M easles (disease ca.umhg death),
ranchopneumoma ~(secondary), 10 ds.
*Never jeport mere sy{nptoms or terminal condltxons,
tuch as “Asthema. "/ Anemija¥ (merely symptom-
Jstie), ,_'Atrophy k “Collnpse " Coma, ""“Convul-
-slons,’:- *Daebilit, '(“Congemtal " “Semle, eta.}),
=*Dropsy,"” “Exga.ust:on," “Heart failuré,” “Hem-
.orrhagh,” “Inanition;” ““Marasmus;" "-Dld age,"”
#Shock,” ‘‘Uremia,’? "W‘&knﬁss’"t etc.¢ when a
definite disease ea.n"be as'::erta.!ned' na hhe cause.
Always qualify all ﬁxae&sas r6§ultufg trdm ohild-
birth or mlsoarnagenu.s “Pu RPERAL sqpucemm,

“PUERPERAL pemon_ﬁu.’ ete. T State cause for
which surgical operation was undertaken.. For'
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 (ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aecidental drowniag; struck by rail-
way frain—accidenl; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suwtdc.
The nature of the injury, as fracture of sloull, ‘and
consequences (e. g., sepsis, lelanua) may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclatures of the Amenoan
Medical Assocmt.lon) ~” é’

q

Nora. -—Indtviduar‘ ol‘ﬁcea xﬂnyf add.to abova list or undesir-
able terms and ¢ La;t:t::e'm; lncabes contalning them.
Thus the form in.use in Now '\York Oyy states: "Cortificates
will be mturned'for additionsl lnformation which give any of
the following disdases, withot explnnat.lon, as the solo cause
of death: Abortion, collulitist lldbh'th convulsions, hemor-
rhago. gangrane, | - gastritis, errslpglas Jmeningltls, miscarriage,
‘mecrosis, paritonltls phleblitjs, yemig. Bapticomia, tetanus.’’
* But general adoption of the frm, 18t Buggoestod will work

vast improvement, and its noopé canrbe extended at a lat.m-

date.
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ADDITIONAL BPACE FOH FURTHER 8TATEMENTS
BY PHYBICIAN.




