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Statementaof Occupatlon.——Premse statement of-
oecupat:onlns very} 1mport.a.nt so that the relative
hea.lthful}less of varipus pursuits can be known. The
quest:on applids ta,each and every person, irrespec-
tive of aga For” many occupations a smglel word or
_“term on the firét liné ill be sufficient, e. g., Farmer.or
. Planter, Physncmn, C’ompos*.tar. Archttect ’Locorrm-
tive enginéder, Civil engineer, Stationa¥ fi.reman. -ate.
But in many cases,"especmlly in industrial emp]’gy-

-

ments, it is necessary to know- (a) thepkm‘crl of work'
and also (b) the nature of the business’'or mdustry,
and therelore an additional ling is prowdad for the .

Intter statement; it should be used only when needed
As examples

« tory.
. second statement

.

Never return “La.borer * “Fore-

“man,” “Manager, ”" “Dealer,” eta., w1thou_§ Jmore |

. previee apemﬁcanon. as Day laborcr, Farm'laborer, ..
Women at home, who are -
.engaged in the duties of the household only (not pmd‘ )

Laborer— Caal mine, eto.

Houselceepera who receive a definite salary), may be

..ontored a8 Housewife, Housework or At home, and.

¢hildren, not gainfully emp!oyad as. Al.school or Al
.-home. Care should be taken to report apemﬁeally
" the occupations of persons engaged in domest.w

"“service for wages, a8 Servant, Cook, Housemmd ete. ..

If the ocoupation has been cha.nged or glven up on
account of tho DISEASE CAUBING DPATB, state oeeu-
pation at beginning of illness. - It retired from busi-
ness, that fact may be .indicated thus:

whatever, write None. =
Statement of cause of Death —Name, first,
the pisEaBE cavusIiNg DEATHE (the primary affsotion

with reapect to time nnd ocausation); using n.lwnys the .
same accepted term for the same disease. Examples: °

Corebrospinal fever (the only definité syhonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(a.vo:d use of “*Croup’’); Typhoid Jever (never repor{

(a) Spinner, (b) Cotlon mill; (a) Sales- * *
maﬂ, (b) Grocery; (a) Foreman, (b) Autemobile jac-.
The material worked on may form part of. the .-

<Farmer (re-".
tired, 6 yra. } For persons whio hm’e no cecupation’

s

“Typhoid pneumoma”) Labar pnsumoma, Broncho-
pneumoma {“Pnetimonia,” unqualified, i indefinite};
“ Tuberculosis of lungs, meninges, periloneum, ete.,

. Carcinoma, Sarcoma, ete., of ... ivnn o ori-

“ -gin; *“Cadoer’” is lass deﬁmte avoid use of “*Tumor*’

‘l

| "Shoqk " “Uremm.

for malignant neoplasms); Measles; Whoamnﬁ‘cough
Chrenic valvular heart discase; Chronde mteramm!
nephrilia, afo. Tha contributory (secondary’ or in-
tercurrent) n.ffaction need not be-stated unless im-

yortant. Exampl Measleyr(dlsease causing- dea.t-h).
9 ds" Broncho'pneummﬁa (Becun}l&ry). 10 da.
‘Never repo‘rt mefo s'ifﬁ:\ptoms or ternﬁﬁ;ﬂ eondltlons.
“such s “Aathenia,"' “Ane‘mm."’ (merely symptom-
atlc).m Atrophy," “Colln.pé'a.";“Comn." “Convul—

1s|ons > “Debxhts{" ,-{“Congaemtal " “éemle. { eta.),

“Dropay""“Ex];a jon,” Hédrt fmlure v MHem-
orrhﬁgg” “Inan{thn » “Maras us‘/ “010:1"T age,”
“Wenlg_gess ” etc.. wht;n o
definite dlsease ou.gf be u.ﬂcertmned as the, .8ause.

‘?Always qua.hfy t’a.ll disonsés . nesultmg from e¢hild-

bu'th or mlseamage, as “PUEAPERAL seplicemia,”
“PUERPERAL pentomua, . ,ete.( State cause for
which surgical operatmn’wa‘g underta.ken For
VIOLENT DEATHS'Btate MEANS O¥ m.n:rnr and qua.hfy
8438 ACCIDENTAL, BSUICIDAL, O HOMICIDAL,, O us
prabably sach, if impossible to determine deﬂﬁitely.
Examples: °= Accidental drowning; struck b

way  train—accident; Revolver . wound
homicide; Poisoned by carbolic aud——probably smczde
The nature of the injury, as fracture of akulf' and/-
consequences (o. g., #sepsia, tetanus) ma.y ‘be stat.edﬂ‘
under the head of “Contributory.” ' (Recommenda~i
tions on statement of cause of death upprov’éd by'
Committee on Nomenelature of the Amétican”
Med:cul Assocmtlon.) 2

' Nora—Individual offices may add to above list of ldldeslr—

Thus the form {n use In New York City states: "Gortlﬂcat,as.'
will be returned for additional information which glve any of
the followlng dlseases, without explanation, as the uolefca.uue
of death: Abortlon, cellulitis, childbirth, oonvulslons.,)mmop
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriase 7
necrosis, perltonitis, phlobitla, pyemia, septicemis, totanus.”
But general adoption of the minimum list guggested will work

able torme and refuss to accept certificatos contalning} thom,-‘;z
{
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vast Improvement, and ita scope can be extendod &t o later ' 2
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