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Statement of Occupatlon Preelse statement of
oeeupa.t.mn is very 1mportent. so thet the relatlve
heelthfulness of ve.rlous pursmts .ca.n be known. The
question e.pphes to ‘each and every person, lrrespee- .

. . tive of age. For many ooonpa.tmns a smgle word or
* term on the first line will be sufﬁelent e K- Farmc.r or
- Planter, Physician, Composttor, gAfCh'LtcCt Locomo—_
r- tive Engineer, Civil Enginecr, Stationiary ‘Fireman, oté,
But in many cases, espacially in’ ifidustrial employ-
v~ ments, it is necessary to know (a) the kind of’ work
and also' (b) the, nature of the busmess or mdustry, -
and therefore an additional line is- prov1ded for the
latter statement; it should be used.only when needed ;
_Ag exa.mples (a) Spmner, (b) Cotton mill; (a) Sales- )
man, {(b) Grocery; (a)" Foreman. (b) Automobile j’ac-
tory. The ma.tenal worked on may form- part; .of the
- sgoond statement. ~ Never return “Leborer 2 Fore- o
. me"n,” “Manager,” “Dealer,” 'ote., without : more” ’
_ precise specification, as Day laborer, Farm laborsr. -
Laborer— Coal mine, eto. Women at home, who are-
: engaged in the. dutme of the household only (not paid :

4

Houaekeepers who roceive a definite salary),’ may ‘be « 'f"-_,‘
- eniterod ag Housewife, Housework or Al home?p ahd ‘% 3.
*+ ghildren, not gainfully, employed as Atnschoal O AL i oy
:. home. Care should be teken to report speexﬁcally _.;“v —
" the ocoupations of persons -engaged -in domestie i Z
“* gervice for wages, as Servant, Cook.,Hausemazd. ete, :

If the ocoupatlon has been ehenged or given up en
aocount of the DIBEASE CAUSING DEA'TH. state oceu- :
pation at beginning of illness. If retxred from; busi-
ness, that fact may be mdioa.ted thus:” Farn[wr (re-
tired, 6 yre.) For persons 1 who have no oceupa.txon'
whatever; write None,

Statement of Cause, of' Death ——Name, ﬁrst, i
the DIBEASE CAUBING DEATH i(the prxmary affection °
with respeot to tlme a.nd causation), using always the °
sampd accepted term for the same disease, Examples:
Cerebraspinal fever. (the enly definite ;aynonym is
-“Epidemio cerebrospma.l memngllus"), szhtharm !
. {avoid use of “Croup''}; Typhozd feeer (never report

L emee

" pneumoma (“Pneumoma," unqualified, is mdeﬁmte),

" for malignant neoplasma); Measles: Whoopmg cough;

d nephritis, ate,

. siops,” “Dability”
7 “Dropsy ' "thaustlon." *Heart fa.llure," “Hem—

-

“Typhold pneumoma O H Lobar preumonia; Bronche-

Tuberculosis of ltmgs, memnges, peﬁtoneum. eta.,
Carcmoma, Sarcoma, eto, of . . .o .0 (na.me ori-
gm. “Cancer” is less deﬁmte avoid uss’ “of “Tumor’

Chramc mteram-.al
Thewcontrlbutory (seeondary or in-
tercurreut) a.ﬁeotlon need not be etetedr unless {m-
porta.nt Exe.mple M easles (dlsea.se eausing’ ‘death),
< 20 da.; Bronchapneumama (seeondery), 410 ds.
" Never roport me;e sympton}e or termlvnel oondltlons,
such as “Asthonm." “Anemial (merely‘symptom- :
a.tle), “Atrophy,” ‘Collapse,” ‘Come,"... “Convul-

»(“Congemta.l " “Senllo, , ete.),

“Chronic velvular hmr.f. rhseasc,

orrhage," "Inamtlon " “Mamsmus " ”Old- age,”’
““Shock,” “Uromial” “Weakness, ete, When &
“definite disease ocar, be a.scert&med Y] th couse.
Alweye qualify ellrdlsea.ses result.mg from child:
birth or mlsea,rrmg'e, as "PUERPERAL ex‘ezn!u:mrm.a.l
“PyERPERAL peritonilis,” etel- State’ cause for |
which eurgme.l oporation "was undertaken. For

" VIOLENT DEATHS state MEANS O¥ INJURY and qualify.

83 ACCIDENTAL, SUICIDAL, OF : HOMICIDAL, -OF. 48
probablz; sueh, if impossible to determine deﬁmtely.
Examples._ Acczdental drowmng, struck by ‘rail-
way tram—acctdcnt Revolver waund -of head
homicide; Poisoned by carbolic ac«.d—probably smctde.
The nature of the m]ury. as fracture of ekull “and
eonsequences (a. 2., sepsw,’tetanus), muy be:stated :
.under the head of "Contnbutory." (Recommendw—- :
tions on statément of cause of, dea.th approvcd by .
Committee op ‘Nomeonelaturs ' of the Amerlean
Medical Assoelatzou.) .
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NorTE. —Indlvldu&l offices may ‘add to above list of uadcsir-
.able torms and refuse to'accept certificates cant,elning them.
Thiis the form in use In New York City states: “Certificates
‘will be returned for additional Information' which give any of
the following diseases, without explanation, as the solo cauge
‘of death: Abortion, cellulitis, childbirth; convulsions, hemor—
rhage. gangrene, ghstritis, erysipelas, menluglt.ts. mlscerrlnge.
necrosis, 'peritonitis, phlebitls, pyemia. *septicemia, temnus
Bt general adoption of the minimum list suggested ‘will work
vast improvement, and 143 scope can, ba extonded a.t. a later
date, X
o
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