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Smtement of Occupatlon.——Premse statement of
ocoupatmn-mqery important, so.that the relative
healthfulness of va.r'x_gus pursuits, ocan-b be knowp. The”
question applies.to’ ea.eh and every Pérson, irrespec-
tive of age. T nma.ny oceupations a sipgle word or
term on the first'line will be sufficient, e. g., Farmer or

-

b’i

4
*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carunoma, Sarcoma, ote,of . . .. ... (na.me ori-
gin; “Cancer” is less deﬁmt.e avoid use of “Tumor”’
for malignant neoplasma); Measles; Whoapmg cough;
Chronic valvular hearl disease; Chronic inlerstitial

" nepkrilis, ete. The contributory (secondary or in-

tereurrent) affoction -need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary),- 10 da.
Never report mere symptoms or terminal conditions,
such a3 “Asthenia,” “Anemia’’ (merely symptoms-
atio), “Atrophy,”. *Collapss;” “Coma,” “Convul-

Planter, Physician: Composilor, Architec!, Lotome-. _. sions,” “Deblht.y" (**Congesital,” “*Benile,” eto.),
tive Engmer:r. szl Engineer, Statwnury Fzruman. etc.,;—'- -="" . “Dropsy,” “Exha.ustxon,'f “Heart faildre,” *“Hem-
But in many eases;’”especmlly in industrial embploy-  orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
ments, it ia necessa.i%' to know (a) the kind of work ! % “Shock,” *Uremia,” “Weakness, ete., when a

»

and also (b) the gature of the busmess or 1nduﬂtry.
and therafo;e an additional lino is. provlded for the
Jatter statement; it should be used only, when nedded.
As examples: (a) S'pmncr, (b) Cotlon mill: (a)“‘SaIes-
man, (b) Gracery, (a) Foreman, (b) Automobdc fac-
tory. The ma.terml worked on may form part of the
second Btatemant. Never return ‘‘Laboror,”’ *Fore-
man,” “Ma.nager ? “Dealer,” ete., without more
preclse specxﬁuatmn as Day laborer, Farm laborer,
Laborer— C’oal mine, ote. Women at homo, who are
engaged i in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
entered as Housswtfe, Housework or At home, and
children, not: gamfully employed, as At school or At

home. Care should be taken to report specifically

the oacupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on .

account of the n1sEABE caUSING DEATH, tate occu-
pation at beginning of illness. If retired from busi- -.
ness, that fact may be indicated thus: Farmer (re- .

tired, 6 yrs.}) For persons who ha.ve no occupatwn ;' ‘

whatever, write None.

. definite diseass .can be asoertained ‘as the onuse.
© Always qua.hfy all dmeases resultlng from ohild-

birth or misecarriage, ag "PUEEPLRAL sepitcemia,”
“PUERPERAL per:tomhs." ete. State ocause for
which surgmal operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or @s
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way {train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head, of “Contributory.” (Recommenda-
tions on statement of. cause of death approved by
Committee on Nomenolature of the American
Mediesal Associntion )y,

. Norn. —-Indivldual‘ofﬂces may a.dd to above 1list of undesir-
able tarms and roefuse: to accept certificates containing them.

Thus the form in use in New York City states: *‘Certificates.
will be returned for addit.ional Information which glve any ot

.the following diseases, w[thout. explanation, as the sole causo

of death: Abortion, oellulms childbirth, convulsions, hemor-

Statement of Cause of Death.——Name, first, A rhage, gangrense, gastritis,; erysipelas, meningitis, m.lscarriage

‘-. ' nacrosis peritonttis, phlebit‘.is. pyomia, soepticemia, tetanua,’
the DISEASE CAUBING DEATH (the pnmary affeotion -t ' Bnt. general Adoption of the minimum Ust suggested will work

with respeot to time and eausation), using always the : + 2 vast improvement, and 1té scope’ can bo extended at a late
game accoptéd term for the same-disease, Examples: " dar,e g X
Cerebrospinal fever (the only definite synonym is = . ) o

“Epidemic cerebrospinal meningitis”); Diphtheria ,

N . ADDITIONAL arfcg ¥OR FUNTHER STATBMENTS
{avoid use of “Croup”); Typhoid fever (never report .
T
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