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(e} Trade, profeasion, or
particelnr kind of wark ...

{b) General nature of mtlnslr}'.
busitess, or cstablishment
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Statement of Occupatoﬁ —Preoise st.ntemenf. of
oooupsticn is very lmportaﬂt, so that the relative
hea,lthfulness ol' Yarious pursi’uts oan be knbwn. The
question appllea $o eaeh aid eve pergon, irreép'ed-
tlve of age; For many oooupaﬂdns a single word or
term on the ﬁrst line Wwill be sulﬁoient e.g., Farmcr or
Planter, Physzcmn, Composttor. Archuact Locoma~
live engineer, Cwil crtgmccr, ,Stotionary fzreman.retc.
Bnt in many oases, espacially fn ﬁ:ldusthal employ-
mentu, it is necessary to know (a) ﬁhe ls:ind of work
a.nd also (b) the natire of the business or mdustry,
atid there!'ore a.n additional line &h provided for the
lattér statdmeant; it should be use oxily when neaded.
As examples: (a) Spmnsr. (b) Cotton fmh {a) Solca—
man, (b) Groccry, (a) Foreman. (b) Autamobzlc fac-
tory. The materinl worked on may form part.of the
bgdond statement. Never roturn “Lﬁ.borer " “Fore-
ma.xi " "M[ana.ger ” “Dealer " ato. .y w1t.hout mors
precise spemﬂcntlon, as Day laborer, Farm laﬁorar.
Labarer-—- Coal mine, oto. Women at hone, who ate
engaged in the duties of tho household oniy (not pa.xd
Housekeepers who recoive a daﬂmté éalafy). may be
entered as Houdsewife, Houacwork or At Iwme. and
ohildren, not gainfully emp}oyed as Al school or At
home. Ca.re should be_ ta.ken to report apecxﬁc&lly

. I;he ocoupatlons of parsons en aged in domestio
service for wages. 88 Seruant, Gook,.Houn?uazd oto
It the oecupa.tmn has ‘boén clsha.ngog or given up O'P
account of the DISRASE CAUSING DEATH; sl:ate ocel-
pation at boginnjng of dlnesa 1 rétired from busi-
ness, that fact may ba mdms.ted thus: Farmer (re-
tired, ¢ yré.) . For persons whé have no oooupation
whatevar, wnte None.

Statement of causa of Death —Na.me, ﬂrst
the msmwn‘-uosmo phiTH (the primary aﬂ.’ectlon
w1th respeot to tima and éaushtlon), using a.lwa.ys the
same aocept.ed term for the sﬂme dlseaae Examples
Cerebrospinal fever (the, ohly definife synonym Is
“Epidemio cerebrospinal manlnﬁitis"). Diphtheria
(avold use of “‘Croup™); Typhoid fever (never report

"'I‘yphoid pneumonia”) Lobar pneumama. Bro'ncho-
pneumoma (“Pneumoma, unquahﬁed is mdeﬂmte),
Tubcrculosta of lunjs, meninges, peruoneum, oto.,
C'orcmama. l.S'm-cmri:m. éto., of ..... . (na.mo ori-
gm, “Canoer is less defifite; avoid use of “Pumor"
tor mahgnﬁnt neopla.ama) Muaalea, Whoopmg cough;
C'?lramc valuular hsart dueaae, Chronic mtcrmtml
naphr;tu, eto The contributory (sacondary or in-
teronitent) affeotion rieed not bé stated unles‘a im-
portant. Example: Meoslaa (dlsease ocausing death),
£9 da.; Branchopmulmoma (ﬂecondary). 10 da.
Never report mere symptoms or terininal conditions,
such as “Adthenia,” *Atlemia’” (mierely symptom-
atie), “‘Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” "‘Debility” (**Congenital,”” ‘‘S¢nils,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasimus,” “Old age,”
“Shook,"” “Uremla " “Weakness,” etc., when g
definite disasse can be ascertained as the oause.
Always qua.hfy all diseases resulting from ohild-
birth or mlsoarna.ge, as “Pumngmnu,,ssptwsmm,”
“PUERFERAL perilonitis,” eto. Stata oause for
which surgxeal operation was undertaken. For
VIOLENT DEATHB state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probany such, if impossible to detarmino definitely.
Examples Acctdental drowmng, struck by . raii-
way (rain—accident; Revolvcr wound of hcad——
hamtczde, Poisoned by carbahc actd——-probably suzczde
Thé nature of the mjury, a8 fraotire of gleull, and
consequencea (e. g, sepsis, lelanus) may be stated
under the hea.d of “Contnbutory.’_’ {(Recommonda-
tions on sta.tement of cause of dedth approved by
Committee on‘ Nomenola.ture of the American
Medical Assoeiition.)

. Nots —Individuol ofitcedl may add m above llst of undaalb
Able torm# and refuse to accept certificates containlng t.hem.
Thus the form In use In New York Olty states: "Oertlﬂcat.al
will be returned for additional Information which, give any of
the followlng disaases, without exphnatlon g tho sole cause
of doath: Abortlon. collulitis, chlldbirth oonvulslonn hamoz-
thage, gangrene, gaatritis, erysipelas, menlngitiﬂ miscarriage,
nacrosta peribon{r.ls phlebitis, pyemia, uapt.lcomfn tetanus,’
But general adoption of the minlmum 1lst Buggasted will work
vast improvement, and its scope can be extended at a later
date.
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