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Statement:of Occupation.—{Precise:;statementiof
occupation is very jimportant; so that fhe relative
healthfulness of various pursmts can betknown. The"
question epplies to each and -eVel*y person, 1rrespec-
tive of age. For many oceupations a single. word or
. term on the first line will be'suffisient, e..g., Farmerior
Planter, Physician, Com,’posilqr. Architect,  Locomo-
tive engineer, Civil engineer, Slalionary fireman, e,
But in many cases, eapecially .inAndustrial employ-
ments, it is necessary to know (a) dhe lkind of wozrk
- snd also (b) the nature of the business or mdust.};y, .

snfl theréfore an additional lineis provided for the -

latsor statement; it should be usedionly when néedad.

. As.examples: (a) Spinner, (b} Catton m_zll (a) ‘Bales- ,

__man, (b) iGrocery; (a) .Foreman, (b} Aulomobile fac-
tory.

The material worked on.may form.part of the
second sthtement. 'Never return '‘Laborer,” ‘&Fore-r.
man,” “Mansger,” “Dealer,” iste., without ., .IOTO

precise specification, as ‘Bay laborer, Farm. laborer..
" Tdborer— Caal mine, ebe. Women,at homa, who dre_
ongeged in the duties of thehoudehold only (not [mldf
[Housekeepers who receive.w definite salary), mayibe -
entered as- Housewife, Housewdrk-or At home, and'
chlldren, ot gainfully employed a8 At school.or At~
" home. “Care should be tsaken to report apeclﬁeally .
the occupsations of persons ~engaged in' domestic
service for wages, as Servand, 'Caak, Hoausamaid, etc
If the oceupation has beemchanged or gwen up '011.
acoount of the DISEASE «CAUSING DEATH, ata.te oceu-:
pation at'beginning: :of iillness. - - If :retu‘ed from thiisi--.
ness, that faet may be mdlea.ted thus: ~Farmer (re— :
tired, 6 yrs.) ®For peraons who lhave no- occupatwn'
whatever, write None. :
Statement of cause df iDeath —Name, ﬁrst :
the DISEASE :CAUSING DEATH ‘(the primary sffeetion.
with respect to time:anil causation), using a.lways the
same accepted fermifor the same disease.. Examples:

Cerebrospinal fever (the odly definite’ -syn(mym is -
Diphtheria -

“‘FKpidemic eerebroapingl menlngltm")
{(avoid use of “Croup’'); Typhoid feuer (nevm‘ report'

.

)
.
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" .Carcinoma, Sarcoma, ete., of cave...
aeing

- iChrenic walvular heart disease;
" nephrilis, ate.

! . - .
“Typhoid pneumonia’’); Lobar,p_neumamia; Broncho-

 pneumonia (" Puenmonia,’” unqualified, is indefinite);
© Tuberculosis of lungs, memngep, periloneum, ete.,
.+ .{name ori-
“'Cancer’’ is leas_w.daﬁmte avoid uze of “* Tumeor®’

formalignant neoplasms);.Measles; Wheooping,cough;
Chronic mtarsnhal
The .contributory (secondary or Ain-
-tercurrent) affection. need not be,stated unless ;im-
portant. Example: Measles {disease cousing dedth),
.29 ds; Bronchopneumonia (secondary), 10 da.

' Never report mere aymptoms oriterminal conditions,

such as “‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy.,” “Collapse,” 1“Coma,” “Cornvul- -
gions,”” “Debility” (“Congenital,” *‘Benile,” ete.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” '‘Hem- °
‘orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
*Shock,” *‘‘Uremia,” ‘‘Weakness,” ete.,
definite disease can bhe ascertained as the cause.
- Always qualify all diseases resulting from ehlld-
“4birth or mlsea.rrlage, as “PUERPERAL s&pucemm,
“PURRPERAL peritoniiis,’" eote.
which surgical operation was undertaken. For
VIOLENT -DEATHS state MEANS OF INJURY and-quelify .
‘a5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
_probably such, if impossible to datermiine definitely.
.Examples: Accidental drowning; .struck by wail-
wey train—dccident; Revolver wound _of head—
shomicide; Peoisonet by carbolie ncid—probably suicide.
‘The nature of the injury, as fracture df skull, and
:consequenaes -(e. g., :96p318, iletanus) may be atated
ainder the thead of “‘Contributory.” (Recommenda-~
tions on statement df cause’ of idesxth approved by
{Committee on Nomenclature df the Américg.n-
Medical Assoma.tmn)

No-m —Individual. oﬂiuﬁs may add to above list of undesir-
able terms and refuse to iaccapt certificated contalning {thom. |
+Thus the'form {n-use in New York City states: - *"Cortificates '
will:be returned for additional information ;which.glve any of
the following disoases, without expla.naﬁlon. a8 the Bole, cause
of death: Abortion,-ceilulitis, childbirth, convulsions, hemor-
irhage, gangrena..gaatrlt.ls erysipalas, menlugitis..miacan:laxe.
necrosis, mritonltis phlebitis, pyomla. aapt.[cemln totgnus.””
aaut.,general adoption of the minimum lst suggestod will avork
' vast improvement, and its scopa can bé-extended &t o 'later
rdate.
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