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Statemgt of Occupatwn.u—-Preclse statement of
oceupation very 1mportant. so' that the rela.tlve
healt.hfulne of various pu.rsult.s ean be khown The
question apphes to ea.ch a,nd every person irres eew
tive of age. Fer ma.ny occupa.tlons a single world or
term on the first line will be aufﬁc:e'nt e. g' Farmér or
flanter, Physician, Composttor, Archuect Locomo—
tive cngmeer, Civil engineer, Stahonary ﬁreman, ‘ate,
But. in many cases, espacially in 1ndustna.l employ-
meute, it is necessary to know (a) the kmd of Work
a.nd also (b) the nature of the busmess or 1ndustry,
a.nd therefore an additional lme is' prov1ded for the
latter statement; it should be' used only when needed
As oxamples: (a) Spinner, (b) Cottoﬂ mtlil (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile ‘fac-
tory The material worked on may form part of the
eecond statement. Never return "La.borer " “Fore-
ma.n " “Manager " “Dee.ler," e't.c vr mthout. more
preeise specification, as Day laborer, Farm Iaborcr,
Labf.rer-— Coal mine, oto. Wemen at home, who are
enge,ged in the duties of the househeld ou]y (not pelgl
Housekeepers who receive o definite salary), may be
entered as Houecmfe, Housework or AL home, and
children, not gmnfully employed as At school or At
home. Care should be ta.ken to report speclﬁcally
the oceupations of persons engaged in demeetm
sorvice for wages, as Scr:mnt Cook, Hausemasd etc.
If the occupation has besn eha.nged or ngen up on
account of tllle meEAeh caus:me DEATH, state occu—
pation at begmnmg of llIness. If retired from bum—
ness, that fact may be md.lca.ted thus: Farmer (re-
tired, 6 yrs.) For persons whe have no eecupa.twn
whatover, write None.

Statement of cause of Death, -—Name, first,
the pisEasE causing DEATB (the pnmary affection
with respect to time and ca.usa.tmn ,) using elweys the
same accepted term for the sa.me 1sez:\ee. Examples
Cerebrospinal fever (the on]y definite aynonym is
“Epidemic carebrospma.l memn itis''); szhtherm
(avoid use of “Croup"), Typhmd fevcr (never report

“Typhoid pneumoma") Lobar pneumoma, Broncho-
preumonia (‘] Pneumbnia,” unqua.lkﬁed 1& mdeﬁmt.e),
:I'uberculosts of lungs,' memnges, peﬂtoneum, 'eto.;
Carmnoma, Sarcoma, ete. ot .. ... .  (dame ori-
gln, “Ca.ncer’ is less dehnite‘ avoid use of “Tumor”
for me]lgnaut neop asrrfs), Measles, Whoopmg cough
C}i;lromc vaiuular ‘hsart dzseasc, hromc interstitiol
nephmza, etc. "Thy cont.nbutory (secondary or in-
t.ercu.rrelit) aﬁ'eotron need not be ete.te('l unless im-
porl;a.nt Exa.mple Meaalea (dlSBB:BB eadsmg death),
29 do.; Bronchopneumoma (seeondar‘y), 10 da.
Never report mere symptoms or t.ermme.l conditions,
euch a8 “Aethema," "Anemm" (merely symptoms=
a.tlc) "{Ltrophy "1 Qollapse,” “Coma,” “*Convul-
elous ? “Debility"’ (“'bongemta.l » “Henile,” ate. s)
“Dropsy,” “Exha.ustlon * “Heart failure,” *Hem-
orrhage,” ‘gmmtlon » “Ma.ra.srpue PorOld age,”
“Shock,’”? “Uremia,” ‘“Weakness,” ete., whén n
definite dlseime ea.n be a.seerta.u':ed as the cause.
Always quehfy all diseaes 'resilting from child-
birth or' misearriare, as “PUEB!’ERAL se;oucemm,

“PUERPERAL pent’amt eto. " State cause for
which surgwa.l operartmn vlva.s undertaken. For
VIOLENT DEATHS etete MEANS OF INJURY and qualify
25" ACCIDENTAL, '8UICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determme deﬁmtely
Examples Acczdental drowmng, struck by fail-
way tram—acczdent * Revolver wouud ‘of head—
homzczde, Poisoned b_/ carboltc actd—probably suteide.
The nature’ of the mJury. as fracture of skull, and
consequences (e g., sepsis, tctanus) miy be atated
under the head of “Contnbutory"’ (Recommeﬁdar
tions on statement of ealise of death appreved by
Committes on' Nomenqle.ture ol' the Amerlean
Medlcal Assocmtlon) v

Nore.~Individual offices may add to above list of undosir-
able terma’and refuse to abeopt cortificated contdliilng them.
Fhusthe form In uso ir New York Oity states: “Clertifi¢ates
will be returned fot additidnal information which give any of
the following diseakes; witliout'explanaticn, ‘as the solo cause
of death: "Abortloh, cillulftis, ¢hildbirth, tonvulslons, heior-
thage, gangrens, géatrtt.ls erysipelas, meningisis, miscarriago,
focrosls, yerit.onll;ls phlebitis, ‘pyemia, ‘septicemfa, totanus,”
But general adoption of thé minimum 18t sukgested will work
vgsb 1mprovement.. and jts soopo can be extended at o %a.tur
divte .
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