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Statement of Oecupatlon., 1]5?5015 rta.t;emer.\t!or
oecnpation is very, lmportant 50 thot the relatlvg
healthfulness of va,nous pursu_;t:% ‘can bo knowﬁ. ,The
question apphes to ee.oh and ’every person, u'respeo~

tive of age. - For many ocoupatlons s single word or' ’
; term on the first line will be! sufﬁoient e.g., Farmeror

Planter, Phystctan, Composuor,‘Archuect Locomo-
tive engmecr, Civil f:ﬂqmeer1 Stononary fireman, etc

: tBui; in many cases; ospeo:elly’ 1n lndustna.l employ-

ments, it is neoessa.ry to know (a)a.the k]nd of work

latter statement it should be used only when needed. i g
*As examples. {a) Spmner, (b) Conon mill; (a) Sales—Ti
man. (bYi Grocery, (a)y F'orcmcm. (b) Automobile fac-

tory. ThEp matérial worked on mey form part; of the

eecond statement ‘Never return “La.borer Hy "Fore- .
me.n " “Mu.na,ger " “Dealer,” eto.. mthout“mora .
preutse speolﬁoa.tion, as Day laborer, gj'arm laborer,
rLaborer—— Coal.mine, eto Womenst home,'who are :
engaged in the duties of the household only (not pa:d 1
L){ausckeapers who redéive a deﬁmte sa.la.ry), 'me.y “bo :
enterod as Housewife, Housework or At hamc, and *
children,: not gainfully employed a.s At sehaol orr"'At
home. Care should be t.a.ken to report spemﬁcally )
the ooeupataons of persons rengaged Hin: domestle :

servioe for wages, as Seruant ECoak | Housemmd eto. i

If the oooupation ha.s beenl changed or¥g1ven ip. on :
ageount.of the DIBEASE oA'nsme DI‘:ATH, atate ocou- :
pation at begmmng of ﬂlness. If retu'ed from’ bus:-
ness, that fa.ot ‘may be. indicated thus:i Farmer (re-
tired, 6 yra.) For persons wH’o have no oocupatxon .
whatever, write Ncne, ™ vl ot oo
Statement of cause of~ death —-Na.me, first,
the DISEABE CAUSING rfmrrn‘(the pnmary affection
with respeet. to'time end oa.usatzon), using always the
8amMe aeeepted term for.t the ’same disease. Examples
Ccrebrospmal Jever: (the only definite .synonym is
“Epidemlo .corebrospmal memngms”), Diphtheria
(avoid use of “Croup”); Typhoz'd fc;;er (nevelr report |
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and also (b) the nature of ‘the b tisiness or industry, T st
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}‘Typhoxd pneumoma")"Lobar pneumoma, Broncho-
fmeurnoma (“Pneunionis,” unqpehﬁed is indefinite);
_4T berculosu ofolunga, smeniﬂges. +pentoneur§. ote.,
garcmoma, Sarcoma, eto ‘of .. aLE EL (namo
 origif; "Canoer" isless deﬂmte' e.vold use of “Tumor
2 for. me.llgnant’neoplaems) ‘Measlea,, Whoopmg cough
¢ Chromc aalualar heart 'disease,l(.'kramc interstitinl
T 1 1 t
nephrma, eto.. Thé contnbutory '}(secondnry or in-
tereurrent) affection need not-be statad unless im-
portant. Example: Measles (dise::.se oa.usmg d‘eath),
£9 ds; Bronchopneumonia ‘(seoonda.ry), 10 ds.
Never report mere symptoms or termma.l oond:tlone.
such as ‘‘Asthenia,” *“‘Anemia’ -(merely sym’ptom-
atlo). “Atrophy » «Collapse,” #Coma,” “Convul-
sions,” “Debility'" (“Congenital,” "Semle,"|ete 9N
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Ina.mtmn ¥ “Marasmus,”| “Old | age, Ry
“Shock,” “Uremia,” “Weakness,” ete., when :a
definite disease ean be ascertained as the ioause.
Always qualify all diseases resultmg from 1eh11d-
birth or miscarriage, as “Pnnnrnmn seplicemia,l
“PyERPERAL perifontlis,’’ eto. State caude for
~ which surgical operation was' undertaken.: For
VIOLENT DEATHB state MEANS OF INJURY and qus.hfy
a8% ACCIDENTAL, _SUICIDAL, OR' uomcm.u., or as
prabably suoh if 1mpossible to determme deﬂmtely.
Exa.mplGS' Acuderdal drowmng, ‘.stru'ck by|'|:’:ml-
wayl- tram—acctdent' Reuolver wound ‘of head--

Al _"5.,1’? (A

The na.ture of: thé injury, as frl'mture o!zakull' and
consequences (e. g., sepals, tetanus) ma.y;be stated
under the head of “Contrlbutory.” (Reoommende—
tions on statement of eause of ‘death’ afpproved by
Committes] on Nomenelature : of uthe American
Medieal Assome.tlon y P n_ !
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.~ Nora. ~Individual’ ofﬂces may add to avae ljut of undesh-
“able terms and reruse to accept cortificates conta.ining them,
- Thus the form in use in New York City. s'l;at.er +"Certificates

will 'be returned for addjuonal inrormnf.ion whjeh glve any of .

the rollowing diseases, without explanatlon. as phe sole cause

,of death;. Abortion, cellulitis, childbirth; convulslons hemor- |

‘rhage, gangrene, gastrit.is erysipelas, menins'ltiu, mlscarrlage -

necrosis, ‘peritonitis, phlebitis, pyemia, aepticemia.. tetanus
But general adoptfon of the minimum llst uuggest-ed wiil work
vast improvement, and its scope can be extended at a later
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