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Statement of Occupation.—Precise statement of
ocoupatien ig very important, so that the relative
healthfulnesz%olﬁ $us pursuits can be known ¥ The
guestion app’hes o bach and every person, lnpspee-
tive of age. I‘gr many oecaupations a single'word or
torm on the first dine will be sufficient, e. g., Fdfmer or
Planter, Phystcmn. Compositor, Archileci, Ebcomo—
live Engmeer Civil Engine.r, Stationary, Fireman, eta.
But in many cases,-ospecially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is prowded {or 'the
latter statement; it should be used on]y when needed.
As examples: (a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery,* (a) Foreman, (b) Automobile fac-
tory. 'The ma.term.l ‘worked on may form part of the
second statement. .’ Never returp ‘‘Lahorer,” “Fore-
man,” “Manager,” *“Dealer,” ete., withont more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, oto. Women at home, who are
angaged 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-*

.
‘ﬂ.
”

children, not gainfully employed, as A! school or At ! ‘*

home. Care should be taken to report specifically,,
the oeccupations of persons engaged in dt.m:mst;m(l

service for wages, as Servant, Cook, Housemaid, ete. a,, .‘_
4

c}/

If the cccupation has been changed or gl%p up on
account of the DIBEASE CAUSING DEATH, state ooeu{
pation at beginning of illness. If retiredft usi- |
ness, that fact may be indieated thus: Fa¥mer (re-¢
tired, 6 yrs.) TFor persons who h fo no ockdpation
whatever, write Nons, %
Statement of Cause of Dea,th —Name, first,
the pi1sEABE cAuUSING DEATH (the ‘nmary affgetion
with respect to time and eausation)ﬁﬂsmg alwxgs the
samo accepted term for the same disease. Examples?

+

. “Shock,” “Uremla) ““Weakness,” ete

“Typhoid pnoumonia’™); Lobar pneumontia; Broncho-
prneumontia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, poriloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use ymor"'
for malignant neoplasma); Measlas; Whoo cough;
Chronic valvular hear! discase; Chromicé, ngtsmml
naphritis, ete. The contributory (secon‘&rwr in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (disease ea.uamg death),
29 ds.: onohop’ monia  (sccondgry)y 10 ds.
Never rep Y;t me;ﬁ Syl ptoms or jermiral &Bnditions,
such as sthenia,’” ™ Anemia”’, {merply Zymptom-
atie), “Atrophy,” “Collapse,” "Conia 7 d@Spnvul-
siops,” “Dability’* (“Congemta.l " “Seplle ote.),
“Dropsy,” “Lxhaus’mon," “Heart failurs,” “Hem-
orrhage,” “Inanitiomn,’ “Mara.smus‘* “(')ld age,”
when o
definite disease ca.n"be a.scert.amed a3 the’, ,.ca.use
Always qualify all” dlsea.sos e ultmg/ from " child-
birth or misearriages as "PUE{PERAL seplicemia,”
“PUERPERAL perilontlis,” ote. Stato cause for
which surgieal operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rm‘l:_.o
way train—accident; Revolver wound of head— '
homicids; Poisoned by carbolic acid-—probably suicide.’
The nature of the injury, as frasture of skull, and
consequences {(e. g., sepsis, totanus) may ba qtatecf
under the head of “Contributory.” (Recominenda- ¢
tions on statement L;ép of death a.ppro?ed by’
Committee op N menclaturql of the Afjerican-.
Medical Association % JL‘:’-‘} v
R :
Notr.—~Individual offices mﬁy*;d o nbove list of undosir- {
able terms and refuse to u.ccopt mrn?bes containing t.hern
Thusa tha form in use in New York Cify states: *'Géctificatoes
will be returned for additional Information which gi%p any of
the following diseases, without gdplargition, as the sCle cause
of death: Abortion, eeflulitis, éhildb h, convulsions, hemor-
rhage, gangrene, gastritis, erysipphs fnenin.gitls. mlscu.rriago.
necrosis, perltonitis, phlebitis, pyemlia, septicemia, t¢ nus.’
But general adoption of the minimunt list suggested work
;ﬂa::‘ improvement, and ita scope ca.g be extended a.t"? later

. f‘u
Cerebrospinal fever (the only deﬁnitqf ynoiym is ) s
“Epidemic ecrebrospinal meningitis''}; Diphtherias; /', ADDITIONAL SPACE FOR FURTHER STATEMENTS
(avoid use of “Croup”); Typhoid Rver (mﬂ'er reportzg BY PHYBICIAN, “
& v




