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Statement of Occupatlon —Preelse sta.temﬂnt, of
oecupa.t.lon is very. ilmportant, so that tho rolative
healthfulness of various pursuits can be known. The
question applies t6 each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physzcmn, Composilor, Architect, Locomo-
live engineer, ‘Civil engineer, Stationary fireman, ate.
. But in many cases, espaela]ly in industrial employ-

ments, it is necessary to know (a) the kind of work' )
and also (b} the nature of the business or mdustry,. I
and therefore an additional line is prov1ded for the -

latter statement; it should be used only when needed. -
As examples:

tery. The material worked on may form part of the
“socond statement. .Nevor return *Laborer,” **Fore-

1

__ma.n, "Manager,’ “Dealer,” ete., without more

precise speclﬁca.tlon as Day laberer, Farm laborer,
Laborer— Coal -mine, ete. 'Woinen at Home, who aro

¢ . engaged in the duties of the household ontly (not paid

. Housekeepers who reeceive a definite salary), may be
“entered as Housewife, Housework or At honie, and:

children, not ga.mful!y emp]oved as Al'school or At

home. Care sl_lould be tn,lken to report specifieally
the occupations"'of persons- ongaged in domestic

serviee for wa.ges, as Servant, Cook, Housemaid, etc @

It the oeeupatmn has been thanged or. given up on.
account of the pisEAsE CAUS]NG DEATH, state oceu-
pation at beginning of illness. If retired’ from busi-
néss, that fact méy be indicated thus: Farwier (re-

4 tired, 6 yrs.) For persons who. have no oecupatson

whatever, write None. :

~Statement of cause of death.—Namie, first,
tho DISEASE CAUSING DEaTH (the primary aﬁectlon
with {espect to time and causation), using’ alyva,ys the
same accepted term for thé same disease. Examples:
Cercbréspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(dvoid use of “Croup’); Typhoid fever (never repoft’

«(a) Spinner, (b) Cotton mill; (a) Sales-+
~man, (b) Grocery; {(a) Foreman, (b) Automobil_e:fac-

#Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,” pcruoneum. ete.,
Carcinoma, Sercoma, ete..;of st L(name
origin; “Cancer” is less deﬁmte, avoid use of “Tumor”
for malignant neoplasms); -Measlas Whoopmg cough;
Chronic ~valvular -heart diséase; Chrcfmc mtcrstttwl
nephritis, ete. The eontrlbutory.-(secondary or in-
tereurront) affection need not be-staed unless im- °
portant. Example: Measles (dlsease causing doat.h)
29 ds.; Bronchopneumanm (secondary)}, 10 ds.

. Never report mere sy mptoms or termlnn.l condlt:ons

-'-x atie),

such as Asthema" “Anemia’’ (morely symptom-
Atrophy,” "‘Col}n.pse,’f_ “Coma " “Convul-
sions,”” “Dobthty” (“Cangemtal " “Somle,” ate.),
“Dropsy,” “Exhausmon, N “Heart" fallure " “Hem-
orrhage,” “Inamtlon .xMarnsmus i “Oldi ago,”’
“S8hock,” “Uremia,!” Wozikness, etc, when a
definito dlsease can be ‘adcertained aé. tho cause.
Always quahfy all diseages | resultmg from' child-
birth or mlscarrlage. &s!“_PUthPnAL.scpnccmw
“PUERPERAL _perifonitis,’i eto State* causo for
which surgmal*operatlon was* underta.kem For
VIOLENT DEATHS state MEANS OF INJURY a,nd quallfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determlne definitely.
Examples:  Accidénial drowning;. struck Ly rail-
way Irain—accident; Revolver wound of <head—
homicide; Poisoned by carbolic acid—probably suiéide.
The nature of the injury, as fracture of skull,-and
consequences (e. g., sepsis, ,tgtanus) may. be. stated
under the head of “‘Contributory.” (Recommonda.—
tions on statement of ca,(use of dea.th,a.ppx%\red by
Committes on Nomenc[ature of t.he Amerlcan
Medlcal Association.) - 7 : J

“u

’

NOTE —Individual olﬁcé:z may add to abovc list of undesir-
able terms and refuse to accept certificates containlng thom.
Thus the form in use in New York City statcs_ “"Certiflcates
will be returned for additional’information which -give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. _bemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarr]ngc,
necrosis, peritonitis, phlebitis, pyemia, sapticemia tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lu.tcr
date . A

“ ADDITIONAL 8PACE FOK FUI!TIIER ETATEMP‘NTB
BY PHYSICIAN, .




