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Statement of Occupaﬂon._Prem(( tatément of
occupatmn is very important, so thal the: relative
hea]thful'ﬂess of various pursuits oan be.kno?vn The
question apphea ;t.o,each and every person, irrespec-
tive of age. Fo ¥ ocoupations & Pgle word or
term on the ﬁrst}!ne will be sufficien

Planter, P}xyat;mu/ Composilor, Archttecl + Locorfio-

tive Engincer/ Cunl Engineer, Slahond‘ry ?;rcman, ) /

ete. But in ﬁmny dases, especially iu’fndustnal em-
ployments, i{As_ pegessary to know’fa,‘n the/kln of
work and also (b‘ he nature of the bt!sm s or ine
dustry, and therefore an additional ling i prouded
for the latter smten}ant it should be uedd ofly when
needed. As examfples: {a) Spinner, (B) Cotton mill,

(a) Salesman, (b) JGrocary, (a) Foré’man. (b) Auto- -

mobile factory. The material worked;d‘n may form
part of the secont?xf statement. ‘Never return
“Laborer,” “Foremafi,” ‘“Manager,” *Dealer,” ete.,
without more preci
Farm laborer, Lolorer—Coal mine, eto.'- Women at
home, who are engpged in the duties of g_he house-

hold only {not paid Housekeepers who receive o .
definite salary), may be entered as ’youaemfe, .

Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
bo taken to report specifioally the occupations of
persons engaged in domestio gervice for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has beenf hanged or given up on account of the

DISEASE CAUSING DEATH, state occupation at be- -

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retiréd, 6
yre.). For persons who have no opaupa.tion'what-
ever, write None, P/

Statemgnt of Cause of Death. "Namé?,’h(rat “the
DISEASE CA®3I1NG DEATH (the pnmary aﬁ'eetmn “with
rospect to time and ocsusation), using ﬂlwaya the
same adpepted term for the same disease, Examples:

Cerebrospinal fever {the only definite synonym is °

“Epidemio cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report
. _,( i
~2

o

. g Farmer oy~

specification, as ,’Dhy laborer,”

-

>
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“Typhoid pneumonia’); Lebar pneumonia, Broncho-
pneumonia (“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of {narme ori-
gin; “Cancer” is less definite; avoeid use ot ' Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic volpular heart diseass; Chronic <nlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aﬂ'ectwnmeed not be stated- ‘u'fnless im-
porta, Example:” Mensles (dizease causing death).
2073s., Bronchopnsumoma {secondary), 10 ds. Never
/ roport inere symptoms or terminal conditions, s;mh
a3 ‘‘Asthenia,” AAdemia” (mere!y symptomatio),

/:.nAt.rophy " 4Collapse,” ‘Coind,” ‘“‘CorPulilons,”

,‘c‘Debilﬂ.y" (**Congenital,” *“Senilo,” eto.) ;.'.Dropsy,
“Exhaustion,” *‘Feart fa.alure.’-’ ¥Hemorrhage,2 *In-
sanition, 'l’“Marasmus ' eOld ggé," ‘;Shock # Uge-
mia ",IWoa.kness etc.,rwhen 9.' definite di a:sa san
be asqertained as the cause. Alwa.ys qﬂnlity all
diseases resulting from childbirth or wmifcarringe, s
"PUEnpznu. sepligetia, » “Pumwmmu. pd‘ztamtu,"
sto.” State cause’ for’ whnch su;glcal opemtlon was
undertaken. For vIOLENT DEATHS state, MEANS oF
ixJory and qualify as ACCIDENTAL, SUICLDAL, Or

HOMICIDAL, Or 83 probably such, :if impossiblaAd de- .
Examples:”. Ac:idental droum-.

termine definitely.
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poizoned by carbolic amd—-pra)—
ably suicide. 'The nature of the injury, as fraeture
of skull, and consequences {(e. g., sepsis, %tanus),
may be stated under the head- of “Contnbut.ory ™

-

”

(Recommendations on statemont of causo of death

approved by Comamittes on Nomenolature ol the "
American Medical Assocfation.) .‘ -

Nores.~Individual offlces may add to above list ot unde-'

slrable torms and rofuse to accept certificates containing them,
Thus the form in use in New York Clty states: “'Cortificatos

will be returned for additiona! Information which give any of .
the following discases, without explanation, as the scle’ cause .

of death: Abartion, cellulitls, childbirth, convutslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, ~

necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'*
But general adoption of the minlmum Mst suggested wili work
wvast improvement, and ita scops can be extendad at'a latnr
date, .
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