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Statement of Occupatlon.——Iireclse statementi of
oceupation is very 1mporta,nt S0 th‘at the rola.twp
healthfulness of various pursﬁ'ltsrcan be known LrI‘he
question apphes to each a,nd {®Very person, m-espec—
tive of age. : For many ocaupatlons a single word 'or
term on the first line will be suﬁicxent o, g., Farmer or
Planter, Physician, C'omposzior,' Architect, Locomo-—
live cngmeer, Cw;l engineer, Statzonary ﬁreman, etc
But in many cases, ospecxa.ll:'r, 1'n industrial employ-
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ments. it is necessary to know (a) “the kind of work——:
dnd also’ (b) the nature of the busmess or industry,~ 4 o

’E‘nd therefore an additional linesi Hig prov:ded for tha *
In.ttor sta.temont it should be used only when needecf. :
lAs examples (a) Spmner, (b) Cotton mill; (a) Sales-

'\man, (b) Grocery, (a); Foreman, ‘(b)) Auwtomsbile fac-*

'tory 'I‘he material worked|on may form part of the
soeond statement. ‘Never return “La,borer,'f “Fore—
l15111.'11 * “Manager,” “‘Dealor,”" ete., w1thout more
.procise spedification, as DaJ laborer, Farm: laborer,r
Laborer—— Coal mine, ote. Womon at home,;who are’
gngaged in the duties of the household only (not pald
fHouaekeepers who receive a deﬁmte sa.la.ry), may, be "
‘entored as Housewife, Housework or At Jhome, e.nd
clnldren not gainfully empioyed as At schaol or At
home. Care should be taken to! report speolﬁcal]y
the oeceupations of persons angaged‘ in domestm
service for wages, as Ser;ant‘ -Cook, Housemazd ete
If the oceupation has’ been ehafnged OF, given fup'on
account of-the DIBEABE c.u:rsmo DEA'I‘H -sta.te oceu- |
pation at begmmng of’ lllnessI It retlred from' bum-
ness, that fact may be mdloa,ted thusy Farmer (rc—
tired, 6 yrs.) zFor persons who have no occupa.tion
whatever, write None.” = g A ;
Statement of causel ‘of} death ——Name, ﬁrst
the p1sEasE CAUSING DEATH«(therrlma.ry affection "
with respect to time and causation), using always the
same accepted term forathe same disease. Exa.mples
Cerebrospinal fever (the* on.ly definite synonym 1s
“Epidemie oerebrospma,l ‘meningitis”); -szhtherm
(avoid use ot' “Croup") Typhmd *fever (never report
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"Typho:d pneumoma”) Labar pneumoma . Broncho-
pneumoma (“Pneumonia.” unquehﬁed lls mdeﬁmte) ;
~ Tubéreulosis’ oj' Tungs, ‘memnges, pemtommm,l otc.,
(na,me
orlgm"‘Ca,ncer i Tess deﬁglte e.vorld use of“Tumor"
for: mahgnant naoplasms) rMeasles' Whoopmp cough;
Chram’c valviilar ' hcart dtsease, Ghrof{zc interstitial
The contrlbutory (secondaryror in- '
tercurrent) affection noed not bei sta.t'ed uanless im-
portant. Example: Mebsles (d.lsea.se eiusing doath},
28 ds.; Bronchopneumonia (seeondiu'y) 10 ds.
Never report mere symptoms ér termlﬁal condmom
such as “Asthenia,’” ‘“‘Anemia”. (merély sym'ptom—
atic), “Atrophy,” “CoHs,pse."_ “Coma " “Convul-
sions,” *“Debility” (*Congenital,” “Semle S ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart fa.lluro " YHom-
orrhage,” 'Inanition,” *“Marasmus, " *0ld| age,”
“8hock,” "Uremm. " “Wenkness," etc » When a
definite’ disease can be ascertained }m the |eause.
Always qualify all diseases msultlng from ! child-
birth or miscarriage, as “PvErRrPERAL sept«.cemw A
“PUBRRPERAL perifonitis,” ete. State esnke for
which surgical operation wa.s| undai'takon { For
VIDLENT DEATHS state’ MEANS - os m.mm'l and qualify.
ass ACCIDENTAL, BUICIDAL, orc HOMICIDAL, oL as
probably such, if f&mposmble to doterxmr‘ne definitely.
D:_{_,ampleS' Acmdental drownmg,,,striwk by trail-
wiy’ tram—acczdcnt' Revolver woundj mof head—~
hamwzde, Pozsongd by caqrbohc amd—-—pro{)ably suicida.
"The na.ture of the mjury, as, fra.cture of! skul],-and
consequences “(e. p. ,<sepszs, tcloinus) mz:u,; be stated
under the’head ;of “Contnbutory ¥ (Recommenda-
tions on sta.toment of cause of death a,pprovod by~
Comlmttee on Nomenc]a.ture of; tso‘ American
Medlca.l Assoomtlon) B ij: : '
‘WorE.~ —-—Individual offices may/add to ubove.l.tst of undesh--
7 able terms and refuse to accept ceruﬂcates contnining thom.
! Thus the form in use in New York City nl:ates m"Certiﬂcstcs
will be returned forladditional information whjch glve any of
the following diseases, without oxplnnat_lon. a.s t;he 80le cause
of death Abortioncellulitis, childbirth, convu.!sions. hemor-
rhage gangrene, gastritis, erysipelas, -menlngitis. miscarriage,
necrosis,- peritonltis, phlebitis, pyemia,. sopticemja tetanus.”
But general adoption of the minimum Hat* suggested will" ‘work !

' vass improvement and its scope can be oxt;endod at a- lutor "
i date.
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