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Statement of Occupatlon. - Preclso statomenb of
occupation is very 1mp0rta.nt 80 that the rolatlve
healthfulness of various pursnuts ca.n be known The
question a.pphes to each and evory person. 1rrespec-
_tivo of age, For many ocoupations a smglo word or
. term on the first line will'be sufﬁclent 6. g, Farmer or
-'Planter, Physician, Composttor. Archzlect Locomo-_
tive Engmeer, szl Enginecr, Statwnary Fzreman., eta.
But in many eases, -especially in industrial emiploy-
ments, it is neoeasn.ry to know (a) the kmd of -wor.'k

and also (b) the'nature of the business or mdustry, -

] and ‘therefore an addltlonul line is prowded for the
lattor statement; it should be used only when needed.
" As exo.mples (s} Spmner, (b) Cotton mill; (a) Sales-
man, (b) Groecsry; (a) Foremon, (b) Automobile fac-
tory. The material worked or may form part of the
second statement. Never returr “Laborer,” *Fore-
man,” “M&nagor," "Dealer, ete., without more

Laborer—C’oal mine, eto.

Housekeepcrs who receive a definite sala.ry,), may bary

enteredas - Housewtfe, Housework or Al hétne, aﬂ:ldn
Hot gamfully employed as Al _school or Atm

ey
childrex,
Jome, Cn.re ‘should .bertaken to report-tspoclﬁcally

the occupn.txons of persons angaged fn domestio &

serviee for woges, as Servant Cook, Housemcud eto

If the oeoupa.tlon has beon changed or g‘iven up on "

account of the QIBEASE, CAUBING DEATH, sta'te oocu-
pation at beginning of 1llness If retired. from~bu31-r
ness, that fact may be mdloated thus'

whatever, write None. !

Statement of Cause of Dea.th —Name, ﬁrst?
t.ha DISEABE CAUBlNG DEATH (the‘pnmary aﬂ‘ectlonf"
' with reapect to time n,nd ca.usat:on). usmg always thet’

‘samo aceepted term for the same dlsease. Examples
Csrebrospmal fever (the only deﬁmte syno?ym is
“Epidemie cerebrospinal menmgltls"), Dipktheria

{avoid use of “Croup”), Typhmd Jever (nover report
% S 77
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proelso specxﬁca.tlon, as Day laborer, Farm laborer;= N

‘Womepn at home who arer,
engaged in,the duties of the household only {not pa.xd __z

Farmer (re- ?-
tired, 6 yrs) For persons Who ha.vo no occupat:on .
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“Typhoid pnoumonia”}; Lobar pneumonia,; Broncho-
‘pneumonia (“'Pnoumonia,” unqua.lLﬁod is mdoﬁmto)
Tuberculosis of lungs, meninges, pcruoneum, ‘eta.,
C’arcmoma, Sarcoma, efe., of . . ... .. {(name ori-
gin; "“Canecer” is less doﬁmto avoid use of “Tumor’
for mahgnant neoplasma); Measles; Whoopmg cough
Chranic valvuler heart dtxease, lChromc inferstifial
naphritis, ete. - The contributory (secoudary for in-
tercurrent) affection need not be stﬂ.tad unless im-
portn.n[: Example: Measles (dtseaso ca.usmg death),
20 ds.: Bronchopnsumoma (secondary). 10 ds.
Never roport mere symptoms or termma.l eondntlons,
such a8 ““Asthenia,” “Anomla” (merely symptom-
atia), "Atrophy," “CoIlapso," 4 Co:mi. " "Cenvul—
sions,” "‘Deblllty" (“Congemta! ** “Senile,” etc )y
“Dropsy " “Exhaustion,” “Heart fallure " “Hem-
orrhage,”’ “Inanition,” “*Marasmug, m'egld age,”
“Shock,” *Uremia,” “Woa.knem," ota., .whon a
definite disease can be ascertained as the’ éa.use
Always qna.hfy all diseases - resﬁlbmg from ohxld—
birth or miscarriage, as “PUERPERAL sspucsmm
“PUERPERAL peritonitis,’”” ete.., BState caufh for
which surgical operation was: undertaken. For
VIOLENT DEATHS state MEANS o'iﬁmJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF,HOMICIDAL, Or a4
probably such, if impossible to’determme definitely.
Examples: Accidenial drowmng, struck by rail-
way train—accident; Revolvér wound of head—
homtczde, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as: [ra.of.ure of skull, and
oonsequonoos (e. g., sepsis, tatanua), may be stated
unger the head of “Contrlbntory (Reoommeuda.-
tiofs on statement of oause: of death approved by
Commlttee oD Nomenclature of the Amenca.n
Medloa.l Association. ) iy
& B T ‘.., :
l\gou —Indlvidual‘ofﬂces may. a.cid to above list of undesir-
able terms and ref‘usa to nqoept cerumcat,es containlng them.
Thus the form in -uge In Now'York Oity states: ‘‘Certificates
will'be retumod for additdona! inl'orm'ation which givo any of
i t.ha followlng dls’m.ses. without axpta.nat.ion ag the sole caugo
ofdea.th Abortion, co!lulitia. chitdbilth convulsions, hemor-
rhage, gangrene, gastnbis 1pr-la.s. meulng{tls mismrriage.
necrosls, poritonitis, lplﬂebi pyomla. sopticemin, totanus,'
TBut geneml adoption of the mlnlmum list. suggested will work
~vast’ 1mprovement gnd its scope can’ be extended at a lator
date. ' .
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