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Sta[‘?g:%nt ofﬁccppation'.-—Preeis’e statoment of
occupat.?‘fn 1s very important, so that the relative
healthfilnoss of various pursuits can 196 known. The
quostic{%aﬁplios to each and every person,«drrespec-
tive of‘ co.. For many oceupations a single word or
torm gif thefirst lind will be sufficient, o. g, Former or
Planter, Physician, Compasitor, Architeet, Locomo-
tive énginder, Civil engineer, Stationary fireman, ote.
But in ma.rﬁy cases, especially in industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for tho
lattér statement; it should be used only when neaded.
As oxamples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomebile fac-
tory. The material worked on may form part g ;tho

gacond statement. Never return “Taborer,” ‘‘Fore-
man,” “Managor,” “Dealer,” ete., without more

. procise spocification, as Day laberer, Farm laborer,

tLaborer-— Coal mine, ete. Women at home, who are
angaged in the duties-of the household only (not paid

>t adlousekecpers Who receive o definite salary)s may be

) g'entered as Housewife, Housework or Ai-home, and.

¢hildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically

tho oceupations of persons engaged in domestic,":

¢

cervice for wages, ns Servani, Cook, Housemaid, ste.. -

If the oceupation has been changed or givon up on .
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness.
noss, that fact may be indicatod thus: “-Farmer (re-
tired, 6 yrs.) For persons who have no, oce iﬁq.tiou
whatever, write None. . T
Statement of cause of death.~—Name, first,

If retired from busi-_ .

.,

the DISEASE CAUSING DEATH {the primory uﬁpctiou-' :

with respect to time and czusation), using'always the
saine accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Tptdemio corebrospinal meningitis’'}); Diphtheria
favoid use of HCroup'); Typhotd fever (néver report

s

‘Examples:

2

“Typhoid pneumonia’’); Lobar preumonia; Brencho-
pPREUMEnNIa {*Pneumonia,”’ unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ate., of i ..{(namo

origin;““Cancer” is less dofinite: avoid usoof “Tumor”

for malignant neoplasms); Mecasles; Whoe'pjnb cough;
Chronic valyular heart disease; Chronic “nlersiilial
nephritis, ete, The wontributory {sceondary or in-
tercurrent) affection need not be stated Unless im-
portant. Example: Measles (disease caubing denth),
29 ds.; DBronchopreumonia (second ry)s 10 ds.
Nevor report mere, gymptoms or terminal conditions,
such as “Asthépla,” “Anemis’ (merelyysymptom-
atie), “Atrophyy’.' 'Collapse,” '‘Coma, “Convul-
sions,” ** ’éﬁili-t:y?,‘(“Congenital," “SJenile,’. eote.),
“Dropsys,s, ‘;‘,E:'Ehaustid_il," “Honrt failure,”  *‘Hem-
orrhage,” .“-lnqniﬁqn,” “Mgrasmus,” $0Id ago,”
“Shoek,” ‘Uromisa,” “Wonkness,”" oto,. whon a
definite disolise cam p% ascortained as, the' causo.
Always qualify ‘n,ll'-:'disea,ses resulting ,from child-
birth or ‘ufdoarriage, as “PTERPERAL seplicemia,”
“PyERPEFAL peritguilis,” ot State S eause for

e \

which surgical operation was und,ertall_m'n.',_ For
VIOLENT DEATHS'sté#fe/MEANS OF INJURY and qualify
25 ACCIDENTAL, GUICIDAL, OR HOMICIDAL, OF &$
probably such, if impossible to determine definitoly.
Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic actd—probably ‘suteide.
The nature of the injury, as fracture of skull, and
eonsequences (6. g. sepsis, lelanus) may ho statod

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved' by
Committes on Nomenclature of - the Amecrican
Medical Association.) o

NoTtr.—Individual offices may add to above list-of undcesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: ‘' Cerliflcates
will be returned for additional {nformiation which give any of
the following dlscases, without ‘explanation, as the golo causo
of death: Abortion, cellulliis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meaingitis, miscorriage,
necrosig, peritonitis, phlebitis, pyemia, septicomia, tctanus.”
But general adoption of the minimumn list suggested will work
vast improvement, and its seope can be cxteqded at o later
date. : ’

ADDITIONAL BPACE rOn FURTHER BTATEMENTSB
nY PHYSICIAN. '




