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Statement of Occupation.—Preofse atatement of
oooupation iz very.important, so that the relative
heoalthfulness of yi.rious pursulta can be known, The
question applies to rea.oh and every person, Irrespee-
tive of age. For many oooupations a single word or
term on the first lme will be sufficlent, e. g., Farmeror
Planter, Phy.ﬂc:an, Compom.tor, Architect, Locomo-
tive engineer, Civil enigineer, Stalionary fireman, eto.
But in many oaraaa, “especially in Industrial empldy-
menta, it 1s neceasdry to know (@) the kind of work
and also (&) the natl.u'e of the business or industry.
and therefore an addxtlona,l line {3 provided for the
latter statoment; It shou!d be used only when needed:
As examples: (a) Shinner, (b) Cotton mill; (a) Salu-
man, (b) Grocery; (a) Foreman, (b) Automobile _fa

tory.: The material wor!(ed on may form part of the
second statement. Naver return **Laborer,” *Fore-
man,” ‘“Manager,” +*'Dealer,” ete., without more

pracise speelﬂostlori, as Day laborer, Farm laborer,
Laborer— Coal ming,ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who réceive a definlte salary), may be
ontered as Housewlfe, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should’/be taken to report specifically
the oceupations of persons engaged In domostis
service for wages, as Servant, Cook, Houremaid, sto.
If the ocoupation has been changed or given up on
account of the DIBBASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from-busi-
ness, that fact may be.indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASB cAURING DEATH (the primary affection
with respeot to time and ocausation), using a.lwn.ys the
same sccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
‘“Epidemio cerebrosplnal meningitis"); Diphikeria
{avoid use of “Croup’); Typhoid fever {never report

.
-

89 ds.;

“T'yphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’’ unqualified, is indeflnite);
Tuberculosts of lungs, meninges, perilonecum, ate.,
Carcinoma, Sarcoma, ste., of .......... (name ori-
gin; “Cancer’ is loss definlte; avoid use of f‘Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary .or in-
tersurrent) affeotion need not be stated unless im-
portont. Example; ‘Mensles (disense causing death),
Branchopn%umoma (secondary), 10 da.
Neaver report mere symptoms or tarminal oondltions,
such as “Asthenia,"” “Anemla." {merely symptom-
a.tm), "Atrophy " "Collapsa" “Coma,” “Convul-
sions,” *Debility” (“Congenital " %, Senile,” ‘ote.),
“Dropay,” ‘' Exhaustion,” "Hea.rt ra.llure" “Hem-
orrhage,” *Inanition,” “Marsmua,” “Old age,”
“Shock,” “Uremia,”m "Weaknesn. sto., iwhén
definite disease can”be ascerta.med s the dause,
Always quality all d.lseasel rasuﬂfmg Irom/ohlld—
birth or misoarrin,ge,“‘as "PU’EBPEBAL sepliceinia,”

“PUERPERAL perilonilis,” et.o“‘" “Stato oause for
which nsurgical opemtion wa.s"' undertaken. For
VIOLENT DEATHS state MBANS OFINJUEY and qualify
08 ACCIDENTAL, SUICIDAL, or-ﬂnoulcmu.,
probably such, if Impossible to determine deftrnitely.”
Examples: Accidental drowning;
way tratn—accident; Recolver wound of h_sizd—-
homicide; Poisoned by carbolic acid— probably suictde.
The nature of the Injury, as fracture of sku}-l;'.'a.nd

consequences (e. g., sepsis, telanus) may be stated g
(Reeomm’éndg\.— .
tions on statement of cause of death approved by- .

under the head of “Contributory.”
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Nore.—Indlvidual oficos may add to above llat of undoatr-
able tarms and refuse to accept cortificates contalning t.I:em i

Thus the form in use In New York Olty states:
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will be returned for additional information which give ady off‘

the followlng diseases, without explanation, as the saIF causo
of death: Abortlon, cellulitis, ¢hildbirth, convulalons, ‘hémor-
rhagse, gangrene, goastritis, oryslpalas, meningitis, miaca.rrla.go.
necrosis, peritonitis, phiebitls, pyemia, septicemia, t.amnul

But general adoption of the minlmum list suggested will'work
vast lmprovement, and Its scope can be oxtended at a* 1ater

date. }
ADDITIONAL BPAOE FOR FURTHERD STATEMERTS ' i
BY PAYBICIAN. b



