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Statement of Occupatlon._Pree:se smtement of
occupation is very lmportant. .80  that the rela.twe
healthfulness of various pursults can be known Thae;
question applies. to each and every. person, 1rrespec-
tive of age. For many oecupatmns a single’ word- -or
term on the first line will be sufficiont, e. g., Farmer or
. Planter, Physician, Compositor, Archilect, Locomo-
tive eﬂgmeer, Civil engineer, Statwnary fireman, eta..
.-But in many cases, éspecially in industrial employ-
ments, it is necessary to know-(a) the kind of work
and also (b) the nature of the business or 1nduatry,

-and therefore an additional line is provided for the °
. latter statoment; i /Mhould be used only when needed.
(a) .S'pmncr, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile Jae-

As examples:

tory. The material Workad on may form part of the
second statement. ‘Never return “Laborer," “Fore-
‘man,” “Manager, g “Dealer,” ete., without more
precise spaclﬁcatlon, a8 Day lzborer, Farm laborer,
Laberer— Coal mms, oto. Women at home, whe ate

- engaged in the dutms of the household only (not paid

Housekeepers who receive a definito sa,la.ry) may be
eutered as House e, Housework or At heme, and
children, not gmnfully employed, as At school or At
Jhome, Care should be taken.to report specxﬁca.lly
. the occupations of persons engaged in domestic
-service for wages, as Servant, Cook,. ‘Housemaid, oto.

If the occupation has been changed or given upon, '

account of the pIsEASE CAUSING pEATH, state occu-
pation at beginning of illness. 'If retired from busx-
ness, that fact may be mdwated thus: Farmer (rc-
tired, 6 yrs.) For persons who hav
whatever, write None.

Statement of cauée of Death --Na.me, first,

the pisEABE cavsing pEATH (the P mary affection

with respect to time and causation;) using always the -
samae-accepted term for the same disease. Examples: o

Cerebrospinal- fever (the only definite synonym is

“Epidemic ecerebrospinal meningitis’); Diphtheria -

{avoid use of “Croup"), Typhoul j‘wer (never Teport

s

no occupa.bmn .

1

- “Typhoid pnoumonia’); Lebar pneumonia; Broncho-
preumotii {*'Pneuinenia,” unqualified, is indefinite);
‘Tuberculosw of lunga, meninges, periloneum,* ato.,
Carcmoma, Sarcema, ate., of. . .. . . (namé ori-
gin; “Cancer’ is less deﬁmte avoid use of *Tumor”
for malignant neoplasms); Mecaales; Whoopmg cough;
Chronic valvular heart disease;- Chronic. mtersm:.al
nephrma, ote. The. contributory (secon@,u.ry Qr in-

9- ‘tereurrent) sffection need not be stated’ unless im-
portant. Example: Measles (disease causing death),

99 ds.; . Bronchopneumama {secondary), 10. ds.

“ Never report mere symptoms or terminal comditions,
¢ - such as “Aathema " *Anemia’’. (merely symptom-
atic), “Atrophy,” "Collapsef,‘rf Comas,” “Convul-
gions,"” "Deblhty" ("Congemt.&s " ‘“Sanlle,” ete.,)
“Dropsy,” “Exhaustion,” “*Heart failure,” “Hem-
orrhage,” “Ina.mti * “Marasmus,” *Old age,”
“Shoek,” “Ure ping™ " “Weaknass" etc., when a
definite disease &an rbe ascertained ag the cause.
Always .qualify all diseases resulting from ¢hild-
birth or miscarriage, 88 “PUERPERAL seplicemia,” .
“PUERPERAL peritonitis,”  eto, State cause for
which surgical operation- was undertalken. Fo_r
., VIOLENT DEATHS state MEANS or 1NJuRY and qualify
88 'ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “‘Conttibutory.” (Re¢ommenda-,
tions on statement of cause of death approved by’
Committee on Nomenclature of the Amenca.n
Medleal "Association.)

+

. Nore.~:Individual offices may add to above l.llt. of undesir--
sbl& term3 and refuse to accept certificates containing them.
Thus-the form In use In New York Oity states: “"Certiflcates
will be returned for additional information which glve any of
the following dlseases, without.explanation, -as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipalas, meningitls, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicomia, totanus.'
But general adoption of the mintmum list suggoested will work
vast improvement, and its scope can be extended at'a later
date. '
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* ADDITIONAL BPACE FOR FURTHER éTATEMENTS
BY PRYBICIAN. ,




