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Statemeut of Occupahen.—Precnse statemunt of
occupation’is very lmportant so that the relu‘mve
healthfulness of various pursuits can betknowns -The
question applles to each andwevery person, irfespee-
tive of age, *For many occupatlrons & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter,, Phystcwn Campusztor Archztect Locomo-
<, tive engineer, .Civil engineer, Statwna'ry fireman, efe.
+4 But in many cases, especlelly in mdustrml;mploy-

j

. and therefore an additional lme is provided for the.
. la,tter statement; it should be used only when needéd. -

v .As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -
+ 7~ man, {b) Groeery, (a) Foreman,” (b) Automobile fae-'

1 "

. ,.,men “ZMa.na,ger, “Dea.ler ete., withéut more
-4 “precise specification, as “Day Iaborcr Farm laborer,
. - :Labgrer— Coal mine, ote. Women at heme, whe are
*engaged in the duties of the household .only (not pmd‘
'.,Hmcsekeezjers who receive a definite salarv) msay be
. ent, rgdi'a; Housewife, Huusework or At homie, sand
chlldren ~not gainfully employed as At school or. At
home" 'Cére should be taken to report’ speclﬁcally‘
the' oeeupatlons of persons engaged in domestle
sorvies for wages, as Seruant Coak Housemmd Jote.
If the oceupation has been changed or given up on
aecount’of;the DISEABE CAUSING DEATH,-state oecu-
pation at boginning of! 1llness It retired from bus1—
ness, that fact may be 1ndlcated thus: Farmer (rc—:
tired, 6 yrs.) For persons who have no oceupatlon'
whatever, write Ncne. . :
Statement of cause of death —N ame, first,.

the DISEASE CAUSING DEATH (the 1 prlmery affection’
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is’
“Epidemie ¢orebrospinal meningitis’);.” Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

'
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v “ments, it is nocessary to know' (a) the kindZef work™
T and alsd (b) the nature of the 'business or mdustry 3

icry The- maten&l worked on may form pa,rt of the -
‘second statement Never return “Laborer,” 4'Fore- .
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,‘.) 'z Typhmd pneumonle,") Labar pneumoma Broncho-
j pncumoma (“Pneumoma,,” unqual:ﬁed is mdeﬁmte) ;
~ .f'» Tuberculosts - of - lungs,“menmges, pcmtoneum, ‘ote.,
e ..'?"C.‘ar nema, Sarcoma, obe. - of 7 (na,me
oo 'nerlgm,“Caneer"lsIess deﬁmte avoid:ise of“Tumer”
-
o sfor: mahgnant neeplesms) Measles Whoapmg cough;
o C’hromc' valuular hcart dtsease Chrclmc inlerstiéial
r

tereurrent) affection need not bé stated unless im-
portant. Example: M easlcs (dlse;SO eausmg dea,th),
29 ds.; Branchopneumama \(seconda,ry), 10 ds. '
‘Never report. mere symptoms or términal conditions,
such as "Astienm" “Anemia)’ (merely symptom-
atie), *

sions,” “Debility’’ (“Congemta.l,”_-“Senlle " ate. ),
“Dropsy,” “Exhaustlon,” {'Heart failure,” “Heém-
orrhage,” "Ina,mtmn “Marasmus,’ i “Old age,”’
““Shoek,” *Uremia,”™ *‘Weakness,” ‘etc.,
definite disease can be ascertained 'as the’ caiise.
Always qualify all dlseases resultmg’ freml child-
birth or miscarriage, as “PUERPERAL septzcemw,”
“PUERPERAL perildnilis,” +ete.
which surgical operation 'was undertaken. For
VIOLENT DEATHS State- MEANS OF INJURY and qualify
as' ACCIDENTAL, SUICIDAL,
' probably sitch, if 1mposmble to determme deﬁmtely
Examples Acczdental drowning;. struck by rail-
way tram—-—acmdent “Rcvfglver wound of head—
homicide, Pmsoned by carbolw aczd——prcbably suicide.
The na.ture of the m]ury, as fracture of skull* and
consequences. (8- g.7 sepsis, tetanus) rna,y be stated
under the head cof “Contrlbutory ” (Recemmende-
tions on stetement of cause of death approved by
Committee on Nomonclature of the Amaerican
Medieal Association.) L l

Nori:i—Individual ofitces may add to nbove list of undesir-
: - able terms and refuse to accapt certificates contafning them.
* “ Thus the form in use in New York City states

= nephrms, etc The contr:butory,,(seconda.ry or in-
3

‘Atrophy,”’ “Cclllapse ” “Coma,"” “Convule

when o .

State cause for -

OR HOMICIDAL Or as

“Certificates '

will be returned for, additionu] information which glve any of

. the following diseases, without explanation, as the scle ¢cause

. of.death: Abortion, cellulitis, childbirth, convulsiens hemor-

{ " rhage, gangrene, gastritis, erysipelas, mcningitis miscarriage,
necrosis, peritonitis, phlebitis, pyemia, - septicemia tetanus,"
But general adoption of the mintmum list suggested will)work
vast improvement, and its scope can bo extended at a. lat.er
i date. . - i o
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