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Statement of Occupahon ——Preclso sta.tement of
occupation is very miporta.nt g0 that the re]atwe
healthfulness of various pursmta ca.n be known. .Tha
question applies to each. a.nd overy person, lrrespec-
tive of age. For many ocoupatlons o smgle word or
term on the first line will be sufﬁment g, Farmer or
Planter, Physician, C’omposztor. Arch'uect Lhcomo-
tive engineer, Civil engmeer, Stahanaru Jireman, ete.
But in many cases, especially in industrial emplny-

ments it is necessary to know (a) the. kind of work -

and also (b] the nature of the .husmess or industry,
‘and therefore an additional line is provided for the
latief stateniBntiitshotEbeused a8

As examples: {a} S;pmner. 5] Couon mill; (a); Sales-

T ke

| man, (b)l Grocery, {e) Foreman, (5) Autamobzle j:ac-' )

tary The matenal worked on may fm'-m part of the
seooud atatemont. Never return. “La,borer ' “Fore-
man,” “Mn.na.ger " “Dealer," eto , without more
proeme speqnﬁoatlon, a3 Day labarer, Farm, laborer,
Laborer— Coal mine, ate. Women at home, who are
angagod in the duties of the household only (not pa.ld
Housekeepers who receive a'a. deﬁmte saln.ry), may be

‘entered as Housewife, Housework or At home, ‘nad )
children, not gainfully employed a8 At schoal of At

home. Care should be takeh to report speclﬁea.lly
" the oocupations of persons enguged in domesho

scrvice for wages, a$ Serva'nf..'.Cook H:)'ussmmd "ete._

It the occupation has been ohanged or given’ up on

f ;
. aceount of the piIBEASE cmamo nEA'm.,atate oecu-

pation at beginning of illness If retired from busl-
ness, that faet may be, 1ndloa.tad thus Farmer TEe-
tired, 6 yrs) For persona Who ha.ve no occupatlon
whatever, write None..

Statement of cause of ]?eath ~—Name, first,
the DISEABE CAUSING DEATH “(the pnma.ry affection
“with respect to time and- ca,usatlon), uslna aliyaye-the
same accepted term for the 8ame disease.” Examples:

Cerebrospinal fever (the . only doﬁmta synonym is

“Epidemio oarebrospmal memngltm”). ‘Diphtheria
{avoid use of “Croup") Typhmd j‘ever (nevar report

_giny

0

“Typhoid pneumonia”); Lebar pneumoma, Broncho-
pretnionia (“Pneumoma," unqua.hﬁed i mdeﬁmte),

_Tuberculosw of lungs, ‘meninges, pentoneum, eto.,

Carmnama, Sarcoma' eto of {name ori-
“Cancer is less deﬁmte avoid use of **Tumor"

for mahgna.nt neoplasms) Méasles; Whoopmg cough;
Chromc valvilar' heart diséase; Chronic inferstilial
nephﬂils. eté. The contnbutory (debondary or in-
terourreut) affection need not be Btated unless im-
porta.nt Exn.mplo jM easles (dlsease dausing death),
29 ds.; Branchopneumamu (secondn.ry). 10 da.
Never report mere symptoms or termma.l eonditions,

_such as “Asthenm" “Anemia” (merely symptom-

atie), Atrophy," “Colla.pse " “Coma," “Convul-

- gions,” "Debility” (“Congemtﬂ.l” *Senile,” ete.),

[«

birth—or mlscartiﬂ.ge.
“PURRPERAL pentomha,

" Committee on Nomenclature of, .the
.Medlcal Assocla.tlon . ' :

“PDropsy,” ‘“Exhaustion,” f‘He'a.rt failure,” ‘“Hem-
orrhage,”  “Inanition,” ”Maré'.smus.” “0ld age,”’
“Shook,” *“Uremia,” ‘‘Weakness,” ete., when a
definite dxsease can be aseertained ‘as the cause.
‘Always qua.h[y all diseases resulting from ohlld-_
“PUERPERAL seplicemia,’
ote. State cause for
‘which surgma.l operatlon was_ undertaken. For
VIOLENT DEATES state MEANS OF INJURY And quilify
88 ACCIDENTAL, ‘8UICIDAL, OF HOMICIDAL, OF BS

‘ probabty such if impossible to determme definitely.
’ Examples

Accidental drowmng,
train—accident;

struck by rail-

way Rcuolver wouttd of kead—

" hémicide; Poisoned by carbohc acid-_probably auicide.
. The nature of the m;ury, as’ fracture of skull, and
fconsequenoes (e. g., sepstis, tetanus) mn.y be stated .
_under the head of ““Contributory.”

(Recommsenda~
tions on statement of oause ‘of death approvod by
American

J__F _ - -

e Lok
Nore—Individual offices may add o ubove list of undesir-
able terms and rofude to accept certlficates oonta.lnlng them.
Thus the form In use In New York Olty atates: ''Certificatcs

" will be returned ‘for additional Informatlon which glve'any of
* the following diseases, without explanation, as the solo causa
‘of death: Aborilon, cellulitis, childbirth, convitlslons, hemor-

rhage, gangreno, gaatritis, erysipalas, munlngitln miscarriage,

" necrosls, poritonitis, phlobitis, pyemis, ‘sapticemia, tetanus.'

But ganerahadopblon of thepuinimum Usg; suggested will work
t improvement, and it8 scope can be oxtonded at o later
date. :

ADDITIONAL BPACH FOR FURTHER STATEMENTS
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