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Statement of Occupatlon. Premsia statement 2 1

ocoupation iz very 1mportant “sco thet ithe r'elatwe,
hea.lthi’ulness of various pursults,ean be:knew]n.,'.'l‘he
question applies to eaeh end every person,.irrespee-
tive of age. For many oeeupatlons a sxngle wlord or
term on the fire} lino will be sumelent eg., Farmer or
Planter, Phyugtan, Composuor, Arclmect Lecomo—
tive engineer, Cw‘tl engineer, lStattonary:ﬁreman, eto.

~* »But in many ee.ses, eepeem.lly m industrial employ-

L mente, it is necessary. to know (‘,’) the kind of ‘work

i end e.lse (b) the naturs ‘of the Lbusmess ‘or mdustry,u "i
and therefore an "additional lme is prowded’for the: !
o ;la.tter statement it should be used only when needed
"As examples -(2) Spmner, {b) Coiton mill; (a) Salcs—r |

,n!:%n. (b) Grocery; . {a) Foreman, (&) Automobile fac-
- itory. The ‘material worked on may form part of the
H -seeond et&tement. Neaver rg:,urn "La.borer,".“Fore-
s mn.n " "Ma.na.ger » “Dea.ler eto mthout more’
,preelse speexﬁeation, a8 ‘Day labarer, “Farin Iaborcr,
. ¢ Laborer— Coal mine, eto. Women at home, who,are
o engaged in the dutles ‘of the household only (not pa.ld
. Hausekeepers who reeewe o deﬁmte sa,le.ry), mey bé
f.entered as' Housewife, Housework or) At home, and.
children; mot gainfully employed as At school or: At
home. Care should berteken to repert. spemﬁcal]y
the ococupations of pereonsﬂ engaged in domestle
service for wages, as Servant Cook Housemaid, .ato.
If the ocoupetion hes been ehenged oF given up on:
aceount of 'the DISEABE cnuemc 'PEATH, state ocou-
pation at beginning ef=1llness. It retired from bum-
ness, that. fa.ot may be indleated thus: Farmer: (re—
tired, 8 yrs) :For persons who have no oecupatmn
whatever, write Ncnes Y
. Statement of cause of death. —Name, first,
the DISEASE CAUSBING DEATH (the primary affectlen
with respect to time and eeusa,tmn), using alwa,ys the
same accopted term for the same disease, . : Exa.mples
Cerebrospinal  fever (the only definite synonym lS
“prdemm oerebrospmel moningitis™);- Dtphther‘la
(avoid use of-“Croup"),‘Typha'bd fevcr (never report
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“Typhmd pneumoma") Lobar pncumtlmm, Broncho-
pneumoma (“Pneumome," unqua.hﬂeclI is mdeﬂmte),
Tubercu!osts Tof. hmgs, -memﬂges, pcrttonetm;, eto.,
Carmnama, Sarcoma. ato., of ..l.oumdll !(neme "

g ~origin; "Caneer" isless deﬂ.mte* aveui uge of “Tumor" ‘

for malignant neoplafsms) M eaalea Whooptnq cough;

Chromc valvular heart diseaae, Chro.mc mte'rshtml‘
nephrms. ate. The eontnbutorya(seeoadary' or in- .
tea-eurrent) affection need nof be, steted unless im- °
* portant. Example “Measles (dmea.se ea.uslng deeth).

s.f 29 ds.; Brandmpncumoma “-(seeond&ry), dO ds.

Never report mere symptoms or tenmpel eond:tmns. )
such as *‘Ast emn" “ Anemia'’ (merlely eympt.om-
atie), “Atroply,”. “Collapse,’ “Coma,” “Convul-

- sions,” “Debihty" (“Ce_ngenitnl " "Sen_ﬂe,, eta.), .

LA 1]

“Dropsy,” “Exhe.ustion,'.fxf“‘Heart failure, 1 Hem-
orrhage,” ‘‘Inanition,” "Marasmus,’ "Old age,”’
“Shoek,” ‘““Uremis,” ‘‘Weakness,” eto., when: a
definite disease can' be ascertained’ 'as the] cause.

birth or miscarriage, as *PUBRPERAL sept:ccmm,
"PUERPERAL peritonitis,” 'eto. - Btate cause for
which surg'lea,l operation was unde'rteken! For
VIOLENT DEATHS state MEANS OF INJtmr e.nd qualify
as’ ACCIDENTAL, emcmu., oR ﬂonmlDAL, of' as
" probably sueh, if. 1mpossible to determme deﬁmtely
Exa.mplas . Acéidental drawmﬂg slruck by ratl- !
way tram—acctdent Reualuer‘ wound ‘Jaf head—-

- homicide; -Poisoned by carbolic actd—prabably auicsde.

The nature of the i injury, as fraeture 'or ekull“a.nd

1
. eonsequeneesw(e g.. sepsis, teianus) mey be- etated.

.under the: head 01' "Cont.rlbutory." (Reeommende—
- tions on sta.tement. of cause of death a,pproved by
" Committee on Nomenelature of- &the Amerma.n
Medleal Association. ) T “
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No'ra .—Individual offices may add to ebove] Ust of undeslr-

‘.a able terms and refuse to accept certifi¢ates centainlnc them. |

. Thus the form In use in New York City stated:} " Certificatos .
. will be returned’ for ‘additional information which ﬂve any ol‘

* the foliowing diseaaea. without explanation, n.s the sole cause

.- of death: Abortion, cellulitis, ch.lldbl.rth convu]uloml. hemor- I

'« rhage, gangrens, gastritis, eryaipelas, meningltiu. miecarrlue,|
.. necrogls, peritonitis, phlebltu pyemia..aeptioemia. totanua.'"

" But general adoption of the minimum liat suneated will work i
. vast improvement, and lts scope can be’ lxt.-nded at’ n later |
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