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Siatement of Occupatlon.—-Preclse statement of _
occupatlon ia very 1mportanh, so that t.he relative
healtht'ulness of various pursuits can be knowu The
-question apphes to eaah and gvery persqn, m-espec-
tive of agp "For many accupatlons a single word or
term ou the first ling will be su[ﬁolent e.g., Farmcr or
Planter, Phyuaan Composttor, Architect, locomo-
dive Engihecr, Civil Engineer, Stationary Fireman,
-ata. Bufin many ¢asgs, espeomllym industrial ems
ployments, it {s negessary to know (a) the kind of
work and also (b) the nature of, the business or in-
dustry, aud_ therefore an addltnqu&l line is provided
for tho lafteir statau{enb it should. be used only when .
naeded As exumples {a) Spmner (b) Cotton mtli
(a} Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mob;le facl'ory Thq material worked on may rorm
?part of the second gtatement. Never return
“La.borar." “Foreman,” *Manager,” **Dealer,” ota.,
mt out more precise specification, as Day laborer,
Farm laborer Laborer—Coal mine, ete. Women at
lnome, who are engagod in the duties of the House-
hold only (not paid Housekeepers who recewe B
d.eﬁmt.e salary), may be entered as Houqewife.
Housework or Al home, u.nd ehlldren not gainfully
employed 53 At achool or At home Care should
be taken to report specifically the oacupatmns of

" persons engagdd in domgsti,service for wages, as
Servant, Cook, Housemaid, ote. If the ocgupation
- has been changed ‘or given up on aoceount of the
‘DIBEASE CAUSING DEATH, state oecupat.xon ot 'be~
ginning of illness, If ratxred frqm business, t_hat.
faot may Be indicated. ‘thus: Farmer (retired, 6

yrs.). For persons who have no:ooccupation _\vhpt-.

ever, write None. -

Statement of Cauge of Death.'~Name, first, the.
DISEABE CAUEING DEATH (the primary aﬂ'ectlon with
respaoct to tlme and ‘dausation), using a.lways the,
game uaoppbed term for the same dlsease. Exa.mples
Ccrcbrosnmal fever, (tha culy deﬁmte synonym is
“Epidemio oarebrqsplqal men;nglix i Diphtheria,
{avoid ude of Croup Y Typhotd fqver (never roport

“Typhoid pngumoma"), Lobar pneumoma Broncho-
pncumama ¢ ‘quumpmﬁ." unquahﬁe .m finite);
Tubarculosu of lungs,,manmgcsr pem!omz% e,o.,
Carcmoma-. Sarcqma. eto., of (namae ori-
gin;, “Cancer!’ is 1gss doﬁq;temnvmd uge ot “Pumor”
for mahgn.ant nqoplnsrp) Measlea. Whao ing cough,

Chromc valuutar heart’ disease, C'hr nig mterat;;ml_

ncphryu, et,e 'I‘;m oont.ribufory (qegondary or in-
tercuz:rent) a.ffectxon nqeci not be.atated unlesa im-
partant. Example: M easles (disense q gausing death),

- 20 ds.; Bronchopneumoma (secon ry). 10 ds.r Never

raport mere symptoms or- tern:unal conditions, such
as “Asthenia,” “Anemia” (mergly symptomatio),
*Atrophy, "o Collapse,” “Coma,” “Convulmona.

“Deblllty" (“Congemtal " “Semlq," ata.), “*Dropsy,”
*Exhaustion,” ‘Heart failure,” *‘Hemorrhagg,” “In-
amtlon " “Marasmus,” Y0ld age,” ‘*Shock,” "Ure-
mis,” *Weakness,” ete., when o deﬁqxte dnease ean
be ascertained as the cause. Alwa.ys qua.hfy all
d:seases result.mg from childbirth or mlsoama.ge, a8
“PyEaPERAL &eplicemia,” "PUERPERAL peru‘.omtla,

etc., State cause for which surgioal operation wus‘

undertaken., For viOLENT DEATES Btate MEANS OF
ivJury and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if xmpossxble to de-
tarmme ‘definitely. Examples: Acctdmtal drown-
ing; struck by railway tram—acmdent, Rcuoluer “pound
of head-—-homwzdc, Poisoned by carb?lgc actd—-—-'prob-
ably smm.de The nature of the m_]ury, as fraoture

of skull, and consaquences (e g‘ sezgals, !etatnua)..
. may be st&ted under the head df. “Contnbutory."

(Recommenduhmns on. statemeng of cduse of death
approved by Cqmmlttee on Nomenelature of the
Ameriean Medieal Assocmtmn)

Nora.—Indlvidual offices may add to above list of unde-
sirable terms and refuss to accept certiﬁcatea, cnnmlnins them.
Thus the form In use in New York City state..:- “Qertifientes
will be returned for additlonal information whith give any of
the following diseases, without explanatlon. as the solo cause
of death: Abortion, ceftulitis, childbirth; convulsions. hemor-
rhage, gangmne. gaatrltls erysipelas, manlngit.iq. mls(;arrlage
necrosia. perltonitls phiebitls, pyemja. sept.lcamla. tetanus.”
But general adoption of the minlmuqn ltsﬁ‘ sugi dated will‘Wnrk

vast improvement, and, lts scopo can bﬁ ex nded 8t p later |

date.
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