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Statement of Occupatmn —Preelse statemont of
ogoupation is very 1mportant 50 that the relrmve'
healthfulness of various pursults aan be knowp, . The
question applies to each and every person,.irrespec-
tive of age. For many: soecupations a single word or’
term on the first line ‘will bé sufficient, . g., Farmer or

Planter, Physician, hCampos:tor, ‘Architect,  Locome-

s

Lo mae

tive. Engmcsr. Civil Engineer, Stattonury F:rsman., ote. o
.But in many -cases, especially in. mdustrml employ- .

ments, it is necessary to know {a) the kind of work
“and nlso (b)j the nature of the business or mdustry,
and thersfere an additional line is provided for tha
latter statemdtt; it should be used only when needed.,
As examples: (a) Spinner, (b) Cotlon mill; (a), Sales: ©
man, (b) Groeery; (a)- Foreman, (d) Automobile fac-

.premse speclﬂcatmn, as Day laborer,.- Farm laborer,

" Laborar— Coal mins, ete.: Women at. home, Wwho are-
:engaged in, the duties of the household only (not. paid’

tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
‘man,” “Manager " i“Dealer,” ete., without more ‘p‘ -

- Housekeepers who reeewe a definite salary) ‘may be.

. .entered ay . Houaswtfe, Housework or At home.,and

children, not gainfully employed as At school or At
home. Care should be taken to report speclﬁoally .
the Occupntlons of 'persons engaged in- domestic-.
service for wages, ag Servant, Cook, Housemaid, oto.

_If the occupation has been.: ;ehanged | or given up on.
* account of the DIBEASE cansme DEATH; state oceu-

pation at beginning of illness. . I retired from busi-_
ness, that fact may be lndma.ted thus: ; Farmer (rc—-

1

tired, G, yra) For persons who ha.ve no occupa.tmn »

Statement of Cause of Death. —Name, ﬂrst
the.DIBEABE CAUBING. DEATH (tha pnmary affection
with respect to time and eausation), using alwa.ys the

same aceepted term for the same dxsease. Examples.

.

Cerebrospinal fever (the-only deﬁmte synonym i3

“Epidemio uerebrospmal menmgltls"), Diphtheria -
(avoid use of “Croup"), Typhosd fever (never report

‘l._‘ [ .
- . I

'“Typhmd pneumonia’’}; Labar pneumonta; Broncho-
* pnéumonie (“Pneumonia,’

.unqualified, id indefinite);
Tuberculosis af lungs,” meninges, peﬂ.toneum, eto,
Carcmoma, Sarcoma, ete.; 0f , . . . . . . (Dame orit

gin; “‘Cancer'is less definite; a.vo:d use of “Tumor"

- . formalignant neoplasma) 1Measlas; Whoopmg cough

. Chronic valvular heart, disease;
" nephritis, ote.

Chromc interstitial
The contributory (seconidary or m-'

i tercurrent) affection need not be stated unless im:

. portant.
~29 ds.;

" Example: Measles (dlseasa causnng death),
Bronchopnsumoma. (secondary), 10 ds.

: Never report mere symptoems or terminal conditions,

euch as “‘Asthenia,” “Apemia” (mérely symptom.

‘atie), “Atrophy,” ‘*Collapss,” “Coma,"” "Convul-

- sions,” “Debility” " (“‘Congenital,” “Semle " eto.),
. “Dropsy,” ‘Exhaustion,”, *'Heart faxlure," “Hem*

.. . orrhage,”. “Inanition,” “Marasmus,” “Old age,’ '
o “Shook,”

“Uremia,” **Weakness,”, ete., when &

! definite disease oan- be ascertained as ‘the cause.

* “PUERPERAL perilonilis,”
" which surgieal operation waos undcrta.ken

-‘under the head of "Coutnbu hory

.. Committes on

Alwaye qualify all diseases _resultlng from ch!ld;-
birth. or miscarriage, as *PUERPERAL aeplicemia,”
' eté.  Btato ocause ‘for
Foi‘
VIOLENT DEATHS 8{ate MEANS OF mmmr and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a.s

: ;orobably suoh, if impossible to determine daﬁmtely.

ExampleS‘ Acmdenml drowning; - struck by, raal—
way - troin—accident; Revolver - wound  of '.head—
homicide; Poisoned by carbolic actd——prababt_/'smczde
The. nature of the injury, as fracture of skull, and
consequenees {e. g., sopsis, tstanus), may be st.n.ted
(Recommenda.~
tions on gtatement of caise of_ death approved by
Nomenclature of tho Amencan
Medlca.l Association.) © . Y L f}

N . \

No-m —Individua.l omcee may add to above'list ol’ undulr-
able torms and refuse to accept certificates conr.nln{ng thnm
Thus the form In use In New York City states: Gert.lﬂmtes

"+ .- will ba returned for additionnl foformation which glve any of .

the following diseases, without expla.nnhion. as the sole cause

- .of death Abortion, cellulitis, cmldbirtn convulsions, homaor-

" rhage,} gangrane gastritls, erysipelas, maningitis, miscarrlagu
- mecrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus.'"
_,But. genera.l adoption of the minimum list suggested wlu work

vast !mprovemenb and its scope mn be extended at. B later
-date. L Ly ! v
t . . —————iam : . L.
: ADD“‘ION’AL B8PACH FOR FURTHER S'IATHIIENTS
: BY PHYBICIAN. ° . n

v ”




