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Statement of Occupatmn..—«Pmuse statement of
oceupation is very 1mp0rtant 30 ‘that, the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of ago. For many Occupatlons a single word or

term on‘the first litle will be s}flﬂiemnt é.g., Faimer or

Planter, Physwzan Compesitor, * “drehitect, Locomo-—"

tive engineer, " Civil cngzneer,—Statwnarf fireman, ‘ate.

* - 1But in many cases, espocially-in industrial employ-

-ments it i3 necessary io, know (a) the kind of‘ work

and also (b) the nature of the busmess or mdustry,‘_ )

and therefore af’ additional 111’10 is provided for the
-latter statemqnt it should be used onl¥ when needed
As oxamples:s (&): Spinner, (b) Colton mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Automcbile fac-

" +*tory. The material worked on may form part of the

+‘soeond statement Never return *Laborer,” **Fore-
“man,” “Manager,” "Dea,ler,. ete.; wnthout more
“precise specification,- as” Day Zaborcr,,Farm laborer,
" Laborer— Coal mine, ete., Women ab‘rhome who are
ongaged in the duties of the household only (not.paid
' Housekeepers who receive a- deﬁmte salary), may be
-?enterod as Houscwife, Hausework or- At home, 'and
children, not gainfully employed as At school or At
home. Care should be ‘taken to report npeclﬁcal]v
the occupations of porsons enga.ged in domestic
service for wages,-as Servant, Cook Housemazd ‘afe.
If the occupation has been ehn,nged or given up on
accotnt of the DISEARE cavusiNg' DEATH state oceu-
pation at beginning of illness. If retired from busn-
ness, that fact may bhe mdlca.t.ed thus: Farmer: (re-
tired, 6 yrs.)* For persons who ha,vo no occupa.tlon
whatever, write Nene.
. Statement of cause of death,~Name, first,
the DISEASE causiNg DEATH (the primary affoction
with respect to timoe and causation), using always the
sam'e aceepted term forthe same disease. Examples:
«Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
*Tavoid use of “Croup”); Typhoid fever {(igVer raport
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i '“Typhold pneumoma "Y; Lobar pioumonid; Broncho- I
% ' pneumonia (“Pneumoma, unquallﬁed 1smdaﬂn1te),
3 3,1 Tuberculosis. of lungs, nieninges, peruoneum, ete.,
C’arcmama, Sarcoma, ote., of ... e ~.(nama’
i -orlgln,“Cancor” is less deﬁqtte a.vold usg of“Tumor

o 'for mallgnant neoplasms); Measles Whaopmg cough; |

Chromc valpular heart duease, Chromc mterstitmll

. " nephritis, ete. The contnbutory (seccmdary or.in-'
tercurrent) affecticn need ‘not bé stated inless im- .
portant Example: Measles (dizéase cn.usmig death), !
o T 29 ds.; -Bronchopneumoma {secondary ), 10 ds. l
! Never report mare. symptom‘j‘pr terminal eonditions, ; i

& such as “Asthemd " “Anemia’’ (merely Symptom-
""" atic), “Atrophy ” “Collapse,i’ “Coma” “Convul-‘
.. sions,” “Dehility” (“Congemtal” Seml’e ‘ote.),
. , “Dropsy,” -\ Exhdustion,y “Huﬁrt fa}lure 7 Hem-

; orrhage,’."""Inamtlon,” “Marasmus " “‘Old ago,” |

fa “Shock, s it Uremla‘ ” “Weakne§§f:,. ete . swhon o
"’g’ definite diséase ean' be ascortaindd, as the cause.

., Always qualify; all. dlseases‘zresultmg frofn child— '
birth or ﬁllscarmago aSi“éBUERPDRAL scpuccmm
“PUERPERA"L pemtamtzs th 'VSta.te cause for
- which surg!eal operatlon was underta,ken I<0r
VIOLENT DEATHS state MEANS OF INJURY. and qua.hfy
A8 ; ACCIDENTAL, SUICIDAL, OR IIOMICIDAL, or - a.s
probably guch, if impossible to determme definitely.’
Examplos: *° Accidental dmwmng, striuck by’ razl—
way train—aeccident; Revolver wound of  head=
homicide; Poisoned by carbolic aad—probale suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 2., scpsis, tetanus) may, be stated
under the head of “Contnbutory (Recommonda-
tions on sta,tement of cause of* denth approved by
Committee on. Nomenclature of  the American
Medical Association.) ; { L ‘“ 5

Nore.~—Individual offices may add to fxbbv'e\llst 6f undesir-
able terms and refuse to accept certificates comai‘n'lrig them.
Thus the form In use in New York Clty statés: ‘'Certificates
will be returned for uddiuonal inrormation which give any of
the following discases, without explanation. ag,the gole causc
of death: Abort.lon. cellulitis, childbirth, corfvulsions, hemor-
rhagoe, gangrens, gastritls, erysipelas._metﬂngitis. m.lscurrluge.
necrosis, peritonitis, phlebitis, pyemia, semicerma temnus
But general adoption of the minimum lst suggested will workl
vast improvement, and its scope can be cxtended' ot o later_
date. '
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