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Statement of Occupatmn.—&eclse sta.té:nent of

‘ocupa,tlon is very 1mporta.nt g0 that thafrelat.we

X

‘ments, it is neces

ealthfulness of various pursults can be kno¥Wn. The
question applies -eaoh and every porson, ffrespec-
tive of age. For nmny oecupations a. mngle,_‘ ord or
term on the first Iiigwill be suficient};e. g., Farmed, or
Planter, Physicign, Composilor, A mfntect Locy

" tive engineer, thl‘ engineer, Stauondry ﬁremanwatc

But in many casdb, eapecially in indust.ria.l employ-
y to know (a) the kind of work
and also () the ng,ture of the business or industry,
and therefore a.n*ndditlona.l ling is provided for the

- latter statement; {¥ should be usad only when needed.

As examples: (a) Spinner, (b) Cotton mill; {a) Snles-
man, (b) Grocery; (a) Foreman, (b) Automabtle"fac-
tory. The material worked on may form part of the:
gecond statement. Never return “Laborer,” “Fore-
man,” “Mansger,'” ‘‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,

ngaged in the duties of the household only (not paid

‘ Laborer— Coal mine, ete. Women at home, who are

ousekeepers who receive a definite salary), may be

.onterad as Housewife, Housework or Al home, and’

children, Tiot gainfilly employed, as At achool or' At
home. Oare should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc.
It the occupation has been changed or. gwen up on
account of the DIBEASE CAUBING DEATH, state oocu-,
pation at beginning of illness. If retired fromabuai”
ness, that fact may be indicated thua: Farrer {re- _
tired, 6 yrs.) For persons who hcé:ge ne occupation
whatever, write None.

Statement of cause of deg;.h —Name, first, -

the DIBEASH CAUBING DEATH (the: pnma.ry affection,
with respect to time and causation)} using alw&¥s the -
same ncoepted term for the same diease. Examples:
Cerebrospinal fever (the only definite synonym is
SEpidemie cerebrospinal meningitis™); Diphtheria

(a.voxd use of “Croup”); Typhoid fever (naver report

? 3

L

54

A

- 2

+

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, perttoneum, eto.,
Carcinoma, Sarcoma, etc., of ....iiiveinne (nn.me
orlgin; “Cancer” is less definite; avoid use of * Tumor”
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephntzs, ete. The contributory (secondary or in-
Sitercurrent) aff qtion need not be stated unless im-
sportant. Example: M caglcs (diseaseraausing death),
.29 ds.; Bron aﬂneumouta (secoﬁf'i!a.ry) 10 ds.
“Never report mare 3mptoms or terminal conditions,
i-such as “Asthema. “Anem! ! (meérely symptom-
"" tie), “Atrophy,", “Collapse, % “Coma,” *“‘Convul-
Cpions,” “Dablhty" ("Congenf?al "' “Senile,” ete.),
“Dropsy,” “Exha.uatlon." “Heart failure,” ‘““Hem-
orrhage,” *Inanitigm,” “Mara.smus " “40ld age,”
“Shock,” "Uremli‘," “Weal-g;ess. eto., when a
definite disease caid be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perifanilis’ eto. State cause for
which surgleal operation was undertaken.. For
VIOLENT DEATES state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, Or 88
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck bm rail-
way train—accident; Revolver wound of [(Read—
homicide; ‘Poisoned by carbolie acid— probably !lm'c:'de.
.The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may betstated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approyed by
Committee on Nomenclature of the Adperican
Medical Association.) ) '

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City statcs: “Certificates

. will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, ) riaze.

.necroals,. peritonitis, phlebitis, pyemia, septicemia, tatanus.’
But general adoption of the minimum lst suggested ¥ #ill work
vast improvement, and its mope con be extended at. a later
date. b.i
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