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Stateme t:'pf’Qccupatmn —Pramse statement of
oucup‘:{ 011 ia\oﬁ{/lmportant so»'t;hat the relative
health lﬁbsa,gf rjous pursuits can be known. The ’
question app’lies% each and every person, irrespee-
tive of‘age.~F of 1diny oceupations a single word or
term on the Eq'h will be sufficient, e. g., Farmer or
Planter, &R ctan,(Compasator,rArchttect Locoma-
tive Enginecr, Cw%l ~‘@zgn.p’eer, Stationary I’weman ate.
But in many ¢ , especially in industrial employ-
monts, it is Ueceskary,t@ know (a)the- ‘kind of work
and also Qb)ﬂha ;patqre of the busirgss or mdustry,
and thexafﬁr zaddltlonal line 1s?rov1ded for the
latter stateméh’t; it should be used only when needed.
As examplea“‘(a)ﬁSpmner, (5) Cotton mill; (a) Salés-

man, (b) Gﬁgﬁ‘

tory. The v )"] worked on may form part of the

seeond stat.‘lg’ Never return **Laborer,” ‘‘Fore-
S wé" “Dealer,” etes, without more

preclse SP lﬁc on, as Day laborer, Farm laborer,

Laborer-£ Coal ¢, ete. Women at home, who are
engaged in the dyﬁles of the household nly (not paid

Houselceepers 3 Teceive a definite sulary‘), ma.yo:ﬁe
entered asf sewife, Housework or Al home, and
children, ;rﬁ?gamfully employed, as Al school or Af

home. Carashould be taken to report spemﬁcally
the oooupatn{ns of persons engaged in domesb}c
service for ges as Servant, Cook, Ilousemazd et’c_
If the oéFupftion has been changed or-gwen up gn
aceount ofsthe p1sEAsSE cavsiNG pEATH, slate oo u-
pation at beginning of illness.
ness, that fact may be mdxca.ted thus: FEarmers(rg-
tired, 6 yrs.) For pers ﬁns who have g occup&tlél
whatever, write None!l %7
Statement of Cause of Death.;.Name, i
\ the p1sEAsE cavsing peEarH (the. primary affectioh
i w1th regpect to time and ea.usn.tlon). usifig always’ the
same ac¢epted term for the same dlseg,se. Exa.mp!es
Cerebrospinal fever (the only definite s¥nonym is
“Epidemio cerebrospinal men1ng1t1§") Diphtheria
(avoid use of “Croup™); Typhoid fauar (never report

e d

Z
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(a) Foreman, (b) Automobile facs -

If retlred"from bug:- .

s e g o -

e e

.7 Always quah'f'y

“Typhoid pneumonia”)}; Lobar pneumonia, Broncho-
preumonia (““Pneamonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Wh&ping cough;
Chronte valvular heart disease;
nephritie, ete. The contributory (seeo’i&dary or in-
tercurrent) affection need not he Btateﬂ unless im-

.......

portant. Exumple Measles (disease ca,us;ng dea.th),
'20 ds.; Bronckopneumonia (secondary), 10 ds.
7 Naver report m{ré symptoms or terminal conditions,
*.~"' such as “Asthema " "Anemw. {meroly symptom~ .

atie), “Atrophy,” "Collapse i “Coma.,” “Convul-
L& siong,” “DBb.lllty" Congemtal";‘“Semle eto.),
T+* “Dropsy,” “Exha.ns'tlon.“ “Héart failure,” *'Hem-

1 orrhage,” "Iﬂ.mj;’wn, ‘,,Ma.msmg;s ueH0ld age,”
&, *“Shoek,” “U‘l?a;ma, ‘"Wea.knessA et'ﬁ/when a

definite diseas be _jﬁ.scertameﬁygg sthie cause.
1t disedses- resulﬂm from ehild-
birth or misearriage," as}“PULRPER}L sapﬂccmza,
“PUERPERAL /poTHonitis;’” ato é';éﬁuse for
whieh surgical: b opemtlon was underta.ken For
VIOLENT DEATHS state MEANS OF mmm' and qualify .
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deﬁnltely
Examples: Accidental drowning; struck; by rail-
way frain—accident; Revolver wound . oj! head—-
homicide; Potsoned by carbolic aczd——probably suicide.
The nature of the injury, as fra.cture of skull and
_ -joonsequences (e. g., sepsis, telanus), may be stated
finder the head of “Contributory.” (Recohimenda-
“tmns on statement of-cause of death approved by
Sommittes -on Nomenelature of the American
*Medwal Assoeiation.) i v
'v . -
? NoTE. —Individual offices may add to above list of undesir-
.Able terms and refuse ‘to accept certificates containing them,
L= Thus the form 18 use’in INéw York City states: “Certificates
w‘lll bo returned for upditional information which glve any of
tho,fol.lowing dissases, without explanation, as the sole causo
of glqath Abortlon, cellulitis, childbirth, convulstons, hemeor-
.- frhage, gangrene, gu.strltis. erys(pelns meningitis, miscarrmge
. .necrosis, peritonitis, phlebitis, pyemia, septicerin, tetanus.’
" “But_general adoption of the minimum list suggastecl will work
1 vast improvement, ‘and its scopo can bo extended’ ats later
date. .

-2

t"
.
: .
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