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Statement of; Occupa‘aon.f]?reelse sta.temant of
occupa.tlon mﬁvary, important, so thg.f. the re!atlve
healthfulness of various pursulbs can be known The
qnestlon'apphas to. gach and every person, m'espec-
tive of dge. For many oecupations a single word .or
term on the first lme will be sufficient, e. B Farmiv or
Planter, Phgswwn, Composttor, Avrchitect! Locomos
tive Engineer, zml}ﬁnmnecﬁ StatmnaryrFiremfm ete.
But in many c&sgs:*espenwlly in industrial employ-
ments, it is necessary to kiow {(a) the’kind df,.work

and also (b) tht nature of the busmegs or mdustry, ’

and therefore(,an"a.ddltmna,l line is provtded for the
latter statement; it should be used only ‘when needed
As examples: }a) ‘S'pmnar, (8) Cotton mill; (a) "Sates-
rd
fman, (b) Grocary,,,(a) Foreman, (b) Aulomobile fac-
tory. The m"ﬁ?erml worked on may form part of the
second statoment. 4Never return ““Laborer,” *‘Fore-
man,"” "Ma.nager ¥ “Dealer,” etfo., without more
Ly o]
precise spemﬁe’atwn, ag Day laborer, Farm laborer,
Laborer— Coal mme,«etc Women at hogm. who are

engaged in the*’dutles of the household only (Aot paid

_ Housekeapers Who receive a definite salary),,may-be
enterod as Housewife, LHouaework or At home, and
. ¢hildren, not gainfully employed as At school or Al
home. Care shouid be taken to report. specifically
the occupations of persons engagad in domestlo
gervice for wages, as Servant, Cook, H ousematd. eto.
If the oceupation has been changed or glven up on
nocount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. - If. retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For perions who hnve no occupatlon
whatever, write None, =
Statement of Cause of Death. ———Name “first,
the DISEABE CATUBING DEATH (the prlmary aﬁectlon

with respect to time and causation), using a.lwa.ys the

same sccepted term for the same disease, Exn.mples

Cerebrospinal fever (the only definite synonym is ‘
"I}pldemlc gerebrospinal menmglt.m”), Diphtheria

{avoid usé of *Croup’); Typho:d feeer (never report

o 1.

v “Typhoid ;ineumonia"); Lobar pneumonia; Broncho-

pneumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaum.’ ote.,
Carcinoma, Sarcoma, ote., of (nama ori-
gin; “Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whoopmg ‘cough;
Chronic valyular heart disease; Chronic’ intérstitial
nephritis, ete. The contributery (secondary .or in-
tereurrent) ‘affection -need not be sta.ted unless {m-
portant. Example: Measles (dlsau.se cauamg death},
29 ds.; Bronchopncumoma (secondary) 10 ds.
Never report melre symptoms or. “terminal condltmns,
such as "Asthonla "4 A nemid®. (merely -gymptom-
»atie), “Atrophy, m “Collapse ”, "Coma." “Convul-
sions,” “Debxhty” (“Cong‘emtal " "Semle ate.),
% Dropsy,” “Exhaustion,”.. ‘Hearb failure,” *‘Hem-

, orrhage,” “Inanitiod,” “Mamsmus v 40ld age,”
v8hoek,” “Uremia;” "Wen.kness, ,etc, when &
daﬁnlte disease 'éan -be ascertained ‘as the eause.
Always qua,hfy a.Il Qiseases resulting from chlld-
birth or misearriage, 488 "PUEBPERAL sdpticemia,”
“PUERPERAL psrilonilis,” fatc State cause for
which surgical oporation .was_ undertaken. For
VIOLENT DEATHS state MEANS oF :NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail- .’
way irain—aecident; Revolver wound of head—-.
homicide; Poisoned by carbolic acid—probably su&czds.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *“Contributory.” (Recommenda—
tions on statcment of cause of death appro*gcd by
Committee op Nomenclature of the American
Medical Association.)

PR}

f N - e .
Nors.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will bo roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
" But general adoption of the minimum Hst suggested will work
vast improvement, and its scope cah be extended at a later

date. .

ADDITIONAL SPACE FOR FURTIER STATEMENTS
BY PHYSICIAN, - ’




