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Statement of Occupatlon.—-Preeis statement of
occupatlou iB ‘very :important, so that: the relative .
healthfulness of vn.noua pursuits ean He- known The
questlon(a.pp to-ea.eh and every pers’on, irrespeo-
tive of age. For many occupations a single word or

" term on the first line wxll be sufficient, e. g., Farmer or

Planter, Physician, Composl.tor, Archttect Locomo-
tive Engineer, Civil Enginecr, Statwnam “Fireman, eto,
But in moany cases,. espeom.lly in industrial employ-
ments, it is neoesmry to know (a)f the kind of work
and also (b) the niature of the businéss.or.industry,
and therofore ap additional line is provjded {or the
latter statement; it should be used ¢nly when needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Salss-
man, (b)Y Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement, Never return ‘‘Laborer,” ‘‘Fore-
map,” “Manager,” "I)aa.ler oto., without more
precise speclﬁca.tlon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engegod in the duties of the household only (not pmd ~
Housekeepers who receive a definite salary), may berf
. entered as Housewifs, Housework or Al home, and 7

children, not gainfully employed, as At school or Al _
home. Care should be: taken to report specifically |

the ocoupations of persous engaged in domestio -~
service for wages, as Servant, Cook, Housgmaid, ste.

If tho ccoupation has been changed or given up on
account of the DIBEASBE CAUSING DEATH, stabd ocou-
pation at beginning of illness. If retired from busi-<
ness, that faet may be indicated thus: Farme; (re-"
tired, 6 yre.) For persons who have no occubatton ¥
whatever, write Nonre, Sl
Staternént. of Cause of Deal:h.—N
the DIBEASE.CAUBING DEATE (the pi‘lm&ry

, first,
ectlon '

with respec'{ to time and causation), using always the .

samo aocepj;ed term for the same disease. Examples.,
Cerebrospt?al fever (the only definite synonym m!\

"‘I‘pldemw"carebrospmnl maoningitis’); Dtphtheﬂa -

(avoid use of “'Croup’); Typhoid jgg‘ar (nev.er raport
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*“T'yphoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, Is indefinite);

‘TPuberculosis of lungs, meninges, perilonaum, eto.,

Carcinoma, Sarcoma, eto, of . . . . . . . (name ofi-
gin; *Cancer” is less definite; avoid use of **Tumor”

for malignant neoplasma); Measlas; Whaopmg cough
Chrontc valyular hearl dissase; Chronie mterstmat
nsphrma, eto. The contributory (secondary ‘or in-
tercurrent) affoction need not be stated unfpm_h:m-
portn.nt Examplei Measles (disease causu}'g dedth),
‘29 ds.: Bronchopnbumoma (secondu.ry). 10;ds.
Never report: mere symptoms or terminal eondltlons,
such as ‘*Asthonia,” “‘Anemia” (merely sy:gptbm—

u.tlc) “Atrophy,” *Collapse,”” “Coma," ™ nvul—
sions,” “Deblhty" '‘Congenital, v “Sem!e. oto.),
f"Dropsy " “Exhaustion,” “Heart fmhlre"’ ém—
orrhage,” "Ina.mt:on.” "Mn.msmua“ “Old 8,

“Shoek,"” "Uremla "Weakness. 7 ‘Men a

. -definite disease ca.n,“'be a.seerta.mod as ‘thg “~0aUSe.
Always quahfy all: djsea.ses resultlng frot 'ch1ld-
birth or mlsea.mago,ﬁa.a "'PUCRPERAL’ sapticamm

“PUERPERAL pentamus. ata. State ,Qause for
which surgioal Opemtlon was undertaken:' ~For
VIOLENT DEATHS 5tatd MEANS OF INJORY and qualify
83 ACCIDENTAL, BULCIDAL, O HOMICIDAL,

Examples: Accidenial drowning; satruck’ by rarl-iv'
way " train—accident; IRevolver wound of hqad—
homtctde, Poisoned by carbohc acid—probably ,s‘u. ide.”
The nature of the injury, as fracture of-s “
consequenoces (. g., sepsis, tefanug), may be qt.nted -
under the head of “Contributory.” (Recomm nds.-y
tions on statement of cause of death a.pppo}od by,
Committee on Nomenclature of the x}merlcan’/
Medical Association.) L :
P yp
Note.—Individual offices may a.dd to abovo list or,updaﬂln-
able terms and refuse to accept certificates cont.alning thom.
Thus the form {n use in New York City etntes; “Clartificates
will be raturned for additlonal !n(ormatlon which give-any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitls, childblrth, convalslons, hemor-
rhage, gangrene, gastritis, eryuipelas, menlogltia, mlamrnage,
necrosfs, peritonitls, phiebitls, pyemia, septicemia, totpnuy.
But generat adopiion of the minimum list suggested wﬂ.l.wnrk ]
vast Improvement, and its scopercan be extended nt-a lator
date. |
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