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Statement of}Occupatmn —Preclsa statement of
occupa.tmn is very lmportnnt 60 that the relative
healthfulness of varloua pursuits ean be known The
question a.pphes to eaoh and every person, irrespec-
tive of age. For 1 ma.ny oceupations a smgle word or
term on the first line will be sufflcient, e. g., Farmer or

_ Planter, Physician; Compositer, Architect, Lecomo-
tive engmeer, Civil engineer, Stauonary ﬂreman.‘etc.
But in many cases, especla.lly in industrial: employ-

- ments, it is neoessa.ryfto know {a) the' kind of work
and also (b) the nature of the business or industry,
and therefore an a.ddxtmna.l line is provided for the
latter statement; it'should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebils fac-
tyry. The material worked on may form part of the
second statement. ' Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., mthout more
precise epecification, as Day laborer, Farm Iaborcr.
Laborer——Coal mine, ete. Women at home, who are

* engaged in the duties of the-household only (not paid

Housekeepers who receive a definite salary), lnay be

entered as Housewife, Housework.or Al home, and
children, not gainfully employed, as At schoolor ‘At

" home. Care should be taken to report specifically ..

the occupations of persons engaged in domestic -
service for wages, as Servant, Cook, Houaemmd ete.
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If the occupation has been ehanged or- gwen up on ;-*',:

- account of the DIBEASE CAUSING DEATH, sta,te oceu-
pation at beginning of illness. If retired, from busi-
ness, that faet may be indicated thus: “Far-mer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. - _p
Statement of cause of death —Na.me,» first, .
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the DISEABE CAUSING DEATH (the prlma.ry &ﬁecthn . 'b

with respect to time and ca,usatlon), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is..

“Epidemic cerebrospinal meningitis''); A Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

o

[y

“ .'which surgical operation was undertaken.

-89 ds.;

. ¢birth or miscarriags, as

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (' Pneumeonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, - pentoneum, ota.,
Carcinoma, Sarcoma, ete., of ..oocovvevevvrereannnn, (name
origin; “Cancer” is less definite; avoid use of " Tumor”
for malignant. neoplasms); Measles; Whooping cough;
Chronic valvular kear! disease; ' Chronie iniérstitial
nephritis, ote. The contributory (secondury or in-
tereurrent) affectionineed not be statéd unléss im-
. portant. Example: Measles (disease causmg‘&oath),
Bronch pngumonie (secondary), 10 ds.
. "Never report mére symptoms or terminal condxtmns,
".such as “Asthexﬁa ? “Anemia”. (merely’ symptom-
- atie), ‘“Atrophy,” ““Collapse,” *Coma,” “Convul-
amons,” “Debiltty’’ ~(“Congenital,” “Senile,” etc.),

& “PDropsy,” “Bxliaustion,” - Heart "failure,” .*“ Hom-

orrha.ge " “Ina,qitlon” “Ma,ra.smus " “Old age,”
“Shock " “Uremla-" “Wea.kness," atol when a
deﬁmte disense “oaT, be agcertained as thd cause.
‘Alwa.ys qualify all dlseases resulting from child-
_PUER,PEBAL seplicemia,”
ete.  State cause for
For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine deﬁmtely
Examples: Accidental drotoning; struck by rail-
way (rain—accident;. Revolver wound' of ~head—
homicide; Poisoned by carbolic ecid~—probably smczdd
The nature of the injury, as fracture of skull, and
cbhsequences (o. g., sepsis, telanus) may- be stated
under the head of “Contributory.” {Recommendas,
tlons on statement of eause of death approved by
‘Cdmm.lttee oo Nomenelature of . the American
Medlca.l Association.) : :

*PUERPERAL peritonilis,”

Nors —Individual offices. may a.dd to above lst of undeslr-
abIa terms and refuse to accep‘v cartificates containing them,
'This the form 1n use in New York Qity states: *Certificates
will be returned for additional information which glvo any of
. the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, eryaipelas, meningitis, mlscnrrlage,,
‘necrosis, peritonitis, phleblf.is. pyemla gepticemla, tetanus.'
But general adoption of the mintmum list suggested will work
vagt improvement, and {ts scope can be axtendod at o later
dagp

"ADDITIONAL BPACE FOR PURTHER STATEMENTR
BY PHYBICIAN.




