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Statement of Occupaﬁon.ﬂ-Preei;e statement of

‘. A _- -

occupat@onﬁ is“yery important, so thait the relative
healthfilnéss of various pursuits ean be known., The
question applies to each q.nd every person, irrespec-
tive of aé‘e. For many, occupations & single word or
term on the first line will be sufficient, €. g., Farmer or
Plantcr, Physicidn, Compoesitor, Architect, Locamo-
tive Engineer, Civil. Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the. kind of work
and also (b) the nature of the businEE{s or industry,
and therefors an additional line is pgovided for the
latter statoment;it'should be used only when peeded.
As examples: (a} Spinner, (b) Cotlon mall; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The materip'.‘l worked on may form part of the.
second statement. f Never return ‘‘Laborer,” “Fore- y
man,” “Masnager,’. “Dealer,” ete., without moré;
precise speeiﬁea.ticﬁi, as Day labarer, Far'm'laborer,_:e
Laborer— Coal mifie, eto. Women at home, who are’
engaged in the duties of the housshold only (hot pa.id.?_
Housekeepers who;{receive a definite salary),fmay bé 4
entored as Houscagife, Housework or At home, anh
ghildren, not gainfully employed, as At school or At#”
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housémaid, etg}!\
If the occupation has been changed or given up ofy
account of the DISEASE CAUSING DEATH, gtate ocou-~j
pation at beginning of illness. It retired from busi<|
ness, that fact may be indicated thus: Farmer (re-d
lired, 6 yrs.) For persons who hg.ve no ‘ogélipation;
whataver, write None, : by

P
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Statement of Cause of Death.—Naine, ﬁrst.’;,:
the DISEASE CAUSING DEATH (the prim affection’

with respect to time and eausation), using always the
saine meoepted term for the same disense. Exg.mples:
Cerabrospinal fever (the only definite, syndnym is
“Epidemic cerebrospinal meningitis”);, Diphtheria
(avoid use of “Croup’’); Typhoid feeer (113_ er report

4

!

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eate.,
Carcinoma, Sarcema, ete., of ., . (name ori-
gin; “Caricer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic” interstitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopngumonia (secondary), 10 ds.
" Never report mere symptoms or terminel conditions,
such as *‘Asthenia,” ‘““Anomis” (merely symptom-
atic), “‘Afrophy,” “Collapse,” “‘Coma,”” "Convul-
gions,” *‘Debility’> (" Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” . Heart failure,” *Hem-
orrhage,” “Insnition,” ‘‘Marasmus,” *“0Old age,”
“#*8hock,” ‘Uremia;” *“Weakness,” ete;, whoen a
definite disense can be ascertained as the cause.
Alwaye qualify all diseasos resulting from child-
birth or miscarringe, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,’’ eto. State ‘eanse for
which gurgical operation was undertaken, For
VIOLENT DEATHS state MEANs oF 1NyUurY and qualify
88 ACCIDENTAL, SUICIDAL, Or. HOMICIDAL, Of a8
probably such, if impossible to determine ‘dofinitcly.
Examples: Acgidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homiecide; Poisoned by carbolic acid—zprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.. sepsis, telanus), may be stated
under the head of “Contgibutory.” (Recommenda~
tigns on statement of aauge of death approved by
‘Committee on Nomenclaturg, of the American.
Medical Association.) /f ,}{ : ‘
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No1s.—Individual offices nqa?{ addito above list of undesir-
at_:}g.,t.g'_i-ms and refuse to accept certificatos contalning them.
This‘the form in use in New York City statos: “Certificates
" will b§ roturned for additional inforsation which give any of .

»» thg'féfowing discases, without explapation, as the sole cause
',j:" ofs Abortion, cellulitis, childbgrth, convulsions, hemor-
¢t rha Zangrene, gastritis, erysipelag, meningitis, miscarriage,

, peritonitis, phlebitls, pyemig. gapticomia, totanus.'

2 neral adoption of the mi\!imq“ list suggested witl work
T » Vg% .ljmrovsment. and its scope be extended at a lator -
4 i "¢ * ;
e daty. ' 1
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[ :,"\ ADDITIONAL SPACE FOR FURTHER BETATEMENTS
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