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Statement of Occupatmn.——Prec:?se statement of
occupation is very, important co filnt the relative
healthfulness of various pursuits cdn be known. The
question” apphes to each and every person, irrespec-
tive of age. For many occupa.tlons & s:ngle word or
term on the first lina will be sufficient, e. g., Farmer r or
Planter, Physician, Composilor, Archilect, Locomo— e
tive engineer, Civil engineer, Statwnary ﬁreman‘; ate. '
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of-work
and also (b) the nature of the business or inddzi stry,’'
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (B) Colton mill; (a) Wales-
man, (b) Grocery; (&) Fireman, ()] Automobth Jac-
tory. The material worked on may form part of the
sgcond statement. Never return ‘‘Labgrer,” “Foro-
msan,"” “Manago; " “Dealer,” etc., without more
precise specification, as. Day lsborer,/Farm laborer,
Laborer— Coal mine, ete. Women at home, who
engaged;in the duties of the household onl
Housekeepers who reedive a definite sala

entered as Housewife, Housework or At ﬁome, and

are
{not p'ati)cf
3, may %
A

children, not gainfully employed, as A? school or At %

home. Care should be taken to report specifically

service for wages, as Servant, Cook, Hous aid, eteo.

the oecupotions of persons engaged in dom.ustio/’é

It the occupation has been changed orcgl up on

account of the DIBEASE cAUBING DEATH, sfate occu- g

pation at beginning of illness. If retired from busi-
ness, that fact may be indioatid hus. Farmer (re-
tired, 6 yrs.) For persons who Gl no occupation
whatever, write None. -"""
Statement of cause of ath.—Ngme, first,
the DIBEASE CAUSING DEATH (the, prifiry affection
with respect to time and causatioh
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of ““Croup”); Typhoﬁrjever;(.pox{er report
- v .

@

), using always the -

“Typhoid pneumonis’”); Lobar pneumoma, Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges,. peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name

. origin; “Cancer” is less deﬁnite,: avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersittial
nephritis, ote. The contributory (secondary or in-
tercurront) affectidhi need not be stated unless im-
portant. Exa.mp‘TE AMeasies (disease causing death),
29 ds.; Bronchop eumonig (seeondary), 10 da.
Never report me‘rﬂ’q_&ymptom terminal ¢conditions,
gsuch as "‘Asthema " “Anemis” (merely symptom-’
atic), “Atrophy " "Colla.pse,z *Coma,” ‘'Convul-
sions,” “Debili {“Congenital,” “Senile,” ote.),
“Dropsy," “Exhauﬁmn,"ﬁeart failure,” "Hem-
orrhage,"’ "Inaxgt:on, . asmua,” “Old age,”
“Shoek,” *“Ure v a.Rness, . ete., when s,
definite disease ecan 'be asc'er.tmnod as the ecause.
Always quahfy, all disefiSes 7 .rresultmg from c¢hild-
birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL peritonitis,” etc State cause for
which surgical opara,tlon was undertaken! For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck )y ‘rail-
way train—accidens; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide..
The nature of the injury, as fracture of skull, and
eonsequences {¢. g., sepms¥ letanus) may be stated
under the head of “Conti butory.” (Recommenda-
tions on statement of dausq of death approved by
Committes on Nomentlat¥Fe of the American-
Medieal Association.) .=

Nors.—Individusl ofices niay §84 to above list of undestr.

- able tarms and refuse to accept oert.iﬁcatu contalning them,

”
1

Thus the form in use {n New YerkCity states: “Certificates
will be returned for ndditional n.fbrmatlon which give any of
the following diseases, withou# expfanation, as the sole cause
of death: Abortion, cellulitis 4birth, convulsions, hemor-
rhage, gangrene, gaatritis, e las, meningitis, miscarriage,
necrogis, peritonitis, phlebitia’ yehﬂn. sopticemia, tetanus.''
But general adoption of t.he, mum list suggestod will work
vasat, lmprovement and itf.6c8be can ba extended at o later
date,
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