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Stafement of Occupation.—Presise statament of

ocoupation is very importaht uo that the relative
healthfulness of various pursiits ean be known. "The
questwrﬁ a,pphes to each and every person, u-respeé-
tive 6 8. For many oocupatldns a su'lgle word or
term on o firat line will be sufﬁmént e.g., Farmer or
Planter, -Physwmn, Camposttor, Archttect Locomo-
tive engineer, Civil engineer, Stauonary fireman, ota.
But in many oases, espesially in'lndustna.l employ-
menta. it is neoessary to know (a) the kind of work
and slso (b) the nature of the bunness or industry,

and therefore an additionsal line is prowded for the

latter statement; it sliduld be us used only whén needad.

As examples {a) Spmner, (b) Cotttm mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobtle fac-
fory. The material worked on may form pars of the
second statement. Neover return "Laborer " "Fore—
mag, ) "Manager " “Dealer." eto., without more
précise spem.ﬁcn.tlon, a8 Day laborer, Farm laborer,
Laborer«-—- Coal mine, ato. Women at home. who are
engaged in the duties of the household only (not paid
" ousahcepm who receive & definite qalary), may be
entared a8 Houzewife, Housework or At home, and
children, not gainfully employed a3 At schoo! or At
home. Care phould be taken to report’ apeclﬂoally
the occupat:ons of parlona engn.ged in domestm
gerviee for’ wages, a8 Scrmnt Cook Housemmd “eto.
It the oceupsation hag been changed or glvan up on
acoount of the pisease CAUBING ‘DEATH, ‘stite ocou-

pation at beginning of llluess If rotired from busj-

ness, that fact may be mdwatad thus: Farmer (re—
tired, € yra) For peraons ‘Wwho have ne ocoupa.tion
whatever, write None.

Staternent of cause of Death —Name. first,
the DisBABE CAUBING DEATH (the pnmary aﬁectmn
with reapeot to time and oa.usa.tlon), using alwayg the
same &eoepted term for t;he same dxsea.se. Exgmples:
Cerebroapinal fever (the only deﬁmto synonym {8
“Epidemie ocerebrospinal memngltis"), D:phthma
(avold usa of "Croup"). Typha:d fever (naver report

-

homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeoneclature of the American )
Medical Assceiation.)

E

“Typhoid pneumoma") Lobar prneumonia; Bronche-
--pneumoma (“Pneuhon:a,” unquahﬁed fa mdeﬁnlte).
Tuberculosis of lungs, meninges, periloneum, ete.,
Carunoma, Sarcoma, eta., of .......... (name ori-
gin; *“Cancer” is lgas definite; aveid use of “Tumor”
for ma.hgna.nt neoplasms) AMaasles; Whooping cough;
Chronic valvular hcart due:::ss, Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass oausing death),
29 ds.; Bronchapneumama (second&ry). 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” '‘Coma,” *Convul-
sions,” ‘‘Debility” (*'Congenital,” “Secnile,” ets.),
“Dropsy " “Hxhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,’”” “Marasmus,’” “0ld age,”
“Shoek,” *Uremia,” *Weakness,” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases , resulting from echild-
birth” or middarriage; ‘aa ‘"'PUERPERAL aeptwcmm,

“PUERPERAL Derilonitis,’
which surgical operation was undertaken. For
VIOLENT DEATHS state MERANS OF INJURY and quaslify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Exa.mples Accidental drowning; - struck ~ by rail-

ato. State ocaude for

tram-—accident; Revolver wound of head—

Norn.—Indlvidual offices may add to abova list of undesir-
able terms and refuse to accapt cortificates oontalnlng them
Thus the form in use in New York Qity states: “‘Cortificates
will be returnéd for additional information which giye any of
the following discases, without explanation, as the sole cause
or death: " Abotrtlon, eellulitis, childbirth, convulsicns, hemor-
r]mge. gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.’” .
But ganera.l adoption of the minimum lst suggested will work
va.st lmprovement. and Its scopo can be extendéd at a Iabar

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYSICIAN.



