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Statement of Occupatxon._—Precxse stat.ement.‘of
occupation is very important, so“that’the relative-.
healthfulness of various pursuits can be Enown. :The
question applies to each and every person, u'respeos-
tive of age. For many occupations a-single word or
‘term on the first line will be'sufficient, e.'g., Farmer: ‘or,
Planter, Phy.nman, Compos‘dor, Architect, Locom{r-
“Hve engineer, szl engineer, Stationary fireman;: ate.’ :
But in many oases, especially in industrial employ—-

" ments, it is necessary to know (g) the kmd of; work

- and olso () the nature 'of the business “or mduatry,
and therefore an additional line is provlded for the
Iatter statement;it should be used only when needed.
Ay exa.mpl’ea (a) Spmner, (b Cotton mill; (a) Sules— o
man, (b) Grocery; {a) Foreman., {b) Automobile fac—
_tory: The material worked &n may form part of the

. seeond statement. Never return “Laborer ' “Fore-
mamn,;” “Manager,”’ “Dea.ler,'.’ eto., without more .
.precise specification, as Day laborer, Farm laborer,

~ Laborer— Coal mine, oto. - Womaen at home, who are
engaged in the duties of the household only (nct pmd

. Housekeepers w]m receive & tefinite salary), -may be
entered a8 Housewtfa, Housework or Al home. and
ehﬂdran. not gainfully employdd, as At sckool of At{}
home. Care should be taken to report. spemﬁcally
the occupations of peraons engaged in domestm
gervice for wages, as Servant, Cook, H ommmd et.c.
If the occupation has been changed or given up on ’
account of-the DISEASE CAUSING DBATE, state- oecu— ’
pation at Beginning of iliness; If retlred from busf-
ness, that fact may be indicated thusi  Farmer (re- -

tired, 6 yrs.) For persous who have no oceupanon N

whatever, write None. - .
Statement of cause of! Death.——Nama. first,..
tho DIBEABE CAUSING DEATH {the pn'ma,ry affectmn .

with respect to time and causation), using. always the
same accepted term for the same disease. ! Examples. _'
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria .
(avoid use of “Croup™); Typhoid fever {never report
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“Tyr hoid pneumonia’'); Lobar pncu}nom'a, Broncho-
pneumania (“Pheumeonia,” unqualified, is indefinite);

--Tuberculosis of lungs, meninges, periloneum, ete.,

.

Larcinoma, Sarcoma, ete., of........0. (rmme 61'1-
gin; “Cancer" is less definite; avoid use of “Tugnor”
for mahgnant noeplasms); Measles; Wheoping dugh;
Chronic valvular Aeart dizease; Chronic inlerstilial
nephritia, ote: The contributory (secondary or in-
tercurrent) affection need not hé atated unless im-
portant. Exa.mple Measlea (dmease oausing daath),

- 29 ds.; Bronchopneumonia {sécondary), “10' ds.

Never report mere symptoms ‘or terminal conditions;
such as "Asthema.," “Anemia’. (merely symptom-
atie), “Atrophy,’ B “Collapse,” *Coma,"” *'Convul-
sions,” “Debility” ("Congemtal" “Senile,"” ~éto.),
“Dropsy,” *“Exhsustion,’’ ““Heait failure,” “‘Hem-
orrhage,” "Inamtmn,” “Ma.mamus,”"‘Old ‘age,”
“8hock,” *‘Uremia,” “Weakness,” ete., when &
definite disease can be aseertgined na t.he gause.,y
Always qualify all diseases resu.ltmgn from olnld—;
birth or mlsparna.ge, '"PUERPEBAL geplicemia,”
“PUERPERAL periténilis,’ eto.’ :«, State cause for
which surgical operation wda undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify -
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 8§
probably sueh, if impossible to determine defthitely.
Examples: Accidental drowning; struck * by rail-

" way ftratn—accident; Reveloer wound of head—

homicide; Poisoned by carbolic acid—prebably suicide.

- The nature of she injury, as. frastire of skull, and

consequences (6. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Hecommenda-
tions on statement of cause of death approved by
Committee on- Nomenchtura of the Amenca.n
Medical Association.)
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NOTE. —Individua'l oﬂicea may add to above list of undesir-
ablo terms and refusg,t»o accept certificates contsining them.
Thus the form In use in Now. York Clty etates: '‘Certificates
will bo returned for additional Information which glve.any of
the following disehess, without explanation, a3 the. adle cause
of death: Abortion, colluliiis, childbirth, convilsions, hemor-
rhage, gangreno, gastritis, orysipelas, meningitis, mlscarrln.ge.
necrosls, peritonitls, phlebitis, pyemis, septicemis, tetanus.’

“’K,Bub geonoral adoptloe of the minimum list suggested will work

‘vast lmprovement, und lt-s’gcope can be extended at a later
date. .

U “ADDITIONAL BPACE TOR FURTHER arn‘nmm'ra '
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