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Statement of Occupanon.vPreexse statement of
ooaupation is. very 1mporta.ut,:'§o that the relative
healthfulness of various pursuits, ea.n,sbe known.' The
question a.pplles to each and every person, irrespeo-
tive of age. Fof many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or

\

Planter, Pluswmn, Composilor, Archttect Locf)mo-,"C
tive Enginecr, Cuul Engineer, Statwnary Fireman, eto. (‘

But in many odses, especially in industrial employ=
monts, it is necessary to know (a) the Kind of work
and also (b) the nature of the businéss or industry;
and thereforta‘ap;addltlonal line r&;}prowded for the

latter statement;it should be used only when needed.

1

!
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"As oxamples: (d), Spmner, () Cotton mill; (a) Sales- i

man, (b) Grocery;’ (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
soccond stu.temen‘t. Never return “La.borer." “Fore-
man,"’ “Ma.nagef * “Dealer,” ete., “without more
prcaise speclﬁcatlon, as' Day laborer, Faerm laborer,
Laborer— Coal mins, eto. Women at’ home, who are
engaged in the duties of the housshold' only (not pa.ld
Housekespers 3 who receive a definite sala.ry), may be
enterod as Hausawzfo. Housework or“At-home, and
shildren, not fuIly employed, as»AT school or At
home. Care g&uld be taken to report speclﬁoally
the occupat.lons; of persons cngaged in domestm
service for wages, as Servant, Cook, Housematd etc.
If the oeeupatlon has been nhanged or glven up on
asccount of the DIBEABE CAUSING DEATH, atate oll-
pation at begmﬁing of illness. - If rel,lred fr buisi-
ness, that faet: may be indicated thus: Ear er (Fe-
tired, 6 yri.) For persons who‘have n%ccmé)a.tmn
whatever, write None. : -g ,,-f,-(g % .

Statement of Cause of 'Death.-——Na,me, ﬁrst,
the DIBEASE CAUSING DEATH (t]:@ primary aﬁeotlon
with respect to time and causation), usmg always the
same accepted term for the same. dlsaase. Exa.mples
Cerebrospinal fever (the only ‘definits synonym #m
“Epidemic cerebrospinal menmgxtls")"Di.theaa
{avoid use of "Croup") Typho:d fever (never report

a

“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumoric (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosta of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of , . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronde inlerstitial

nephrilis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example Measlea (dlsea.se ca,usmg death),

29 ds.; Bronchopneumoma (secondary), 10 ds.

= Never report mere symptoms or terminal conditions,
‘( such as | Asthema ” “Anemla" (merely symptom-
atie), “Atrophy "“‘Colla.pse"’ "Con}a. " “Convul-

* siong,”’ “Deblhty" ("Congemtal ' Semle, eta.),

A “Dropsay, "{“Exhaustmn.” “Heart fa.llura " “Hem-

iy

orrhage,” -“Inanition, . “Marasmus, W 40ld age,”
“Shock,"” * “Urethia, "" “Weakness A atc ., when =&
definite diseasb (can "be ‘ascertdined “as  the oause.
Always qua.ley 9.11 dlseases}f‘resultmg from ch:ld—
birth or mxscarr:age, 88 m.m’rm.m geépticemia,’
“PyUERPERAL" 'psmanms, atc. Stite cause for
. which surgical ,,ope’i'atxon-' was undertaken. For
VIOLENT DEATHS 8tate MEA‘NB or indurY and qualify
48 ACCIDENTAL, SUICIDALZYOr HOMICIDAL, OF 88
probably such, if impossiblé to determine definitely.
Exz‘;miples Accidenial d;-owm'ng; struck by rail-
wayﬁ;‘tram—-—acctdent Revolver wound “of head—
hamtctda, Poisoned by carbolic actd—probably sutcide.
The nature of the injury, as fracture of skull and
’aonsequenees (e. g., sepsts, lelanuas), muy be stated
/under the head of “Contributory.” (Recotimenda~
Jtm s on statement of cause of death approved by
Cor;rmxt.tee .on Nomenclature of the ‘American
l Medma.l Asszoaiation. ): . -
s "§ w
“ Nore —Indlvidual ofﬂoes may add to above list ol’ undesir-
able torms and rafuse to accept certificates cont.alning them,
i “Thus the form in't use, in Now York Clty states: “Cartificates
_will be returned for a.ddltional informatlon which glve any of
»ﬁhe l’ollowing diseases, without explanation, as the sole cause
;_of déath: Ahortion, cel.lu]itis childbirth, convulsions.” hemeor-
rhago, gangrene, gastrlt.is. eryaipela.s meningitis, miscarria.ge,
i #fnecrosis, peritonitis, phlebihis.,pyemm sepucemia..tot.anus

,r“ ‘But general adoption of f.he mInImum list suggestod will work
svast improvement, and ita scope can be axtendad M o later
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