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Statement of 0ccupahcn.—-—Prems’fa%tatement of
gl ;
ocoupation ia-very -rmportant, ao-th the relative ¢
healthfulness of % a.}-mus pursults oan 1:9 nown. The
question applies toﬁaach and every person, irrespec-
tive of age. .For many ooccupations & single word or
" term on the first linejwill be sufficient, 6. .g., Farmer or

|

Planter, PhymaﬁQCompomor. Architect, Locomo- -
tive engineer, Civil angmeer, Stahonarﬂ"’ﬁreman, ete.. ¥

But in many o especially in- industna.l employ-
ments, it is neoéaaa.ry to know (a) the'z‘kmd of work
and also (b) the nature of the buameas or industry,
and therefore an’atidmonal' line s ‘provided for the
latter statemexﬁ : §¢t8hould be used only when needed.
As examples:<(d) Spinner, (b) Catton mill; (a)_ Sales-
- man, {b) 'Grocery; A(g) -Foreman, (b) Automobile *fac-
tory. The material worked on may form part of the:
second statement/~. Nover return *‘Laborer,” “Fore:.
nn’.n i “Ma.na.ger',:' “Dealer,” ‘et0., without more-
precies spec:ﬁca.twn, as ‘Day laborer, Farm laborer,
‘T.aberer— Coal mirie, eto. Women at home, who are
engeged in the duh of the household only (not pmd
1Hougekeepers who recsive a definite salary), ' may be
oiitered as Housewife, Housework or At home, and
children, not gainfully employed, as Af aéhool or . Al
homs. Care should be taken to report specifically
the ocoupations of persons engaged In domestic -
service for wages, a8 Servant, - Cook, Housemaid, ote..
If the ocoupation has ‘been changed or-given up on
socount of the DISEABN CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact 'may bé indicated thus: Farmer (re-
tired, 6 yra:} For persons who have no oacupa.t.lon
whatever, write None. .
" Stitement of icause of 'Death.—Name, first, -
t.he “DISEASE CAUBING DEATH. (the primary affection
thh Fespeot to time and causation,) using always the
sam¢hooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs°
“Epidemlo ‘serebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonis,” unqualified,'is indefinite);
Tuberculosis' of "lungs, meninges, periloneum, ete iy
Carcinoma, Sareoma, 'oto., of...........(name iori
gin; “Cancer ig lesa deﬂmte avoid use of ‘‘Tumor”

for malignant-neoplasms); Measles, Whou;:mg’;ough
Chronic valvular hearl 'disease; Chronic, ﬁntarstmal
nephnus, oto. The contributory: (seoonda.ryﬁor -in-

Y terourrent) affeotionsmesd not ‘be stated ufiless’ {m-

%portant Example:¥Measles (disease caushfé death).
29 ds.; Bronchopueumemq (seoondn.ry), 10 da.
Never report mere symptt{gm ot terminal conditions,
'such as *““Asthei ai”"'Anenﬁg {merely sympiom-

= atie), “A.trop'h;f;’ “Colla. 0,'¢ “Coma."."‘Convul-

*-sions,” *'Debill (, Co ganita.l * “Qanile,” eto.,)
“Dropay" ““Exhsustion,” “Hea.rt‘failure.”_“ﬂem-
_}orrhage " “Inanitiﬁ“'" "Ma.msmus." :501d age, '
“Shoek » 4 Uregl “Wea.knass " gtd., when' s

““definite disease ea.n:‘ be asoertmned as the cause.

-<Alwaya qualify allé‘dlseases resultmg from ch:ld-
birth or mscarria.ge. umnrnnu, septicemin,”
“PUERPERAL pertlonilis,” et.c ‘State ocause for
which surgical "operation was undertaken:- ‘For
VIOLENT-DEATHS 8tate MEANS OF INJURY and qualify
'as - ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 68
probably such, if.impossible to determine deﬁnitaly
Examples: Accidental drowning; struck by 'rail-
way {train—accident; Revolver wound ‘of " head—
shomicide; Potsoned by carbolic acid—probably suicide.”
“The nature of the Injury, as fracture of -skull, and

consequences (e. g., ‘sepsis,ielanus) may be stated -
‘under the head of "Contributory " (Recommenda-

:tions on statoment of cause of death approved by
‘Committee on ‘Nomenclature of the American
‘Medieal Assoolation.) .

Norte.~Individual ofices may add to above List of undesir- .

.able terms and refuse to.accept certificates containing ithem.
Thus the form In:use in New York Olty - states: “QOertificates
-will be returned for:additionsal Information which glve any of
ithe following dissases, without explanation, as tha sole’ caude
:of death: Abortion, cellulitis, childhiFth, convulsions, hemor-
rhage, gangrene, gastritia, erysipolas, meningitis, mlmrrlngo.
.necrosls, ,peritonitis, phlobitis, pyemta,.septicomia, totanus."
“Hut general adoption of the minimum Hst suggested wlu work
vast impa-ovemont and its scope can'be extended ot a later
‘date.
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