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Statement of Occupatlon.a—Preclse statement of

oeeupa.tmn,,ls very important, so’ that the relative

hea.lthfulnesé.of.vatlous pursuits can be known. The

question applles,to 3ach and every person, irrespec- °

tive of age. Ior mﬁny occupatxons a gingle word or
term on the first lme ‘will bo sufficient. e. g., Farmeror
Planter, Ph_,rst,cwn, Compositor, Arch:tect, Locomos

tiva Engineer, (Civil L‘ngmcer, Stattonurg, Fireman, etc. -

But in many cm.ses, ‘espoeially in industrial employ-
ments, it is pecessary to know (a) the kind of work
and also (bfthe pature of the business or industry,
and thcrefore oo additional line is provided for the
latter smtement lt should be used only when needed.
As examples: (a);Spmncr, (5) Coiton mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part “of the
gecond stateiment. Never return *'Laborer,” "Fore-
man :;"‘Mifma.ger." “Dealer,” ete., without more

)

A

e,

preclse«speclﬁcatlon, as Day laborer, Farm Iaborcr,' .

Labomr——-‘Coal mine, eto,

"o 'P3wodnder Ivamananwife, Housework or At home, and
~PUIgo wody Juyinses ,fully employed, as At school or A! :
1) eqq 8% pourwgiedd be taken to report specifically
% wegs ‘016 s, -ggeml.agf persons engaged in domestio

«'0o38 pIn..

L ‘gnuseanmed Servant, Cook, Housemaid, ete.
If the occuputlon has been changed or given up-on

sccount of the DIBEABE CAUSING DEATH, State ocou- .

pation at beginning of illness. If ratu-ad‘from bum-
ness, that fact may be indicated thuas:.

whatever, write None,
Statement of Cause of Death —Name, ﬁrst.
the DISE. VE CAUBING DEATH (t.ha primary affection

Women at. h.ome, whé}are.
encagad_q. the.quties of the household’ only (not paid -
10} esnes emqg + gy receive a definite salary}, may be .

Farmer (re-'
tired, 6 yrs.) For persons who have no occupatwn"

with resﬁ t to time and causation}, usmg always the -

same ascepted term for the same disoade. anmplas
Cerebrospinal fever (the only definite synonym is

-y

“Epidemio oerebrospinal meningitia”);” Diphtheria

(avoid use of *Croup™); Typhoid fever (never raport
g

”
>

':Lf

- nephritis, eto.

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, perttaneum, eto.,
C’arcmoma, Sarcoma, eta.,of . . .. .. (na.me Ori-
gin; “Cancer” is less definite; avoid use of “Tupor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
The eontributory (secondary ﬁ}r in-
tercurrent) affection neod not be stated unloss™ im-
portant. Example: Measles (disease causmg dea.th)

29 ds.; Bronchopnsumonic (secondary), 10 ds.

 Neover report mere symptoms or terminal condlhons,

such as-“Asthenia,” ‘‘Apemia’” (merely sylﬁfﬁipm-
atic), *“Atrophy,” ‘Collapse,” *“Coma,” ‘:?vul-

. gions,”" “Debility” (“Congenital,” .**Senile,"y'gte.},

“Dropsy, i “Exha.ustmn," “Heart failure," ' Hom-
orrhage,” "“Inanition,” “Marasmus,” “0ld ,u.ge r
“Shoek," "‘Uremm o "Woakness," ata., when o
definite ‘dlsease can ‘be’ sscertained as th use,
Always qua,hfy all ‘diseases rosulting froﬁul{b
birth or fiiscarridge, as “PUERPERAL sep

“PUERPERAL perilonilis,” eote. Btate ca for
which surgical operation was underiakepjls For
VIOLENT PEATES state MEANS OF INJURY an lify

A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF o8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound ' of ~ head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, tetanus), may be stated
under the head of *“Contributory.” (Recommenda-

‘tions on statement of cause of death approved by

Committes op Nomenclature of the Amerioan
Medioal Association.)

Nora,—Indlvidual offices may add to above list of undesir-
msblo terms and refuse to accept certificatos containing them.
Thus the form in use in New York Clty states: *'Certiflcates
will be returned for additional information which give any of
the following dizeases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrense, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomlia, septicemia, tetanus,'”
But general adoption of the minimum list suggested wiil work
vast improvement, and its scope can be extended at a lator

date.
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