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Statement of Occupahon -—Precise statement of
Occupﬂtlon is very 1mporta‘nt 50 'that the relative
healthfulness of various pursuxts can be known The
question apphes to each a,nd every personm, irrespée-
tive of age. For many oceupatrons a single word or
term on thé ﬁrst line Wll] be sufﬁolent, e. g., Farmer or

. Planter, Phystmaﬂ, Composator, 'Architect, Loceme-

tive Engineer, Civil Enginecy, Statzgnary Fireman, ete. .

But in many cases, espema.l'ly in industrial employ-
' ments, it is necessary to know ‘(a} the kind of work
and also (b} the nature of the business or industry,
a.nd therefore an additional line is provxded for the
latter atatoment it shou!d be used only when needed.
,As examplas (a) Spmne'r, (b) Cotton mill; (a) Sales-
man, ()] Gracery, (a) Foreman, (b) Automobile fac-
fary,” The materlal Worked on may form part of the
second statement. Never Teturn “Laborer,” “Fore-
man,” “Manager,”] “Dealer,” sete., mthout more
preelse speclﬁcatlon, ag Day laberer, Farm laborer,
Laborcr-—Coal mine, ete. Women at home, who are
engaged in the duties of the household oaly (not pmd
Hausekeepers who receive a definite sa.la.ry), mey be
entered as- Houscwtfe, Housework or Al home, a.nd
ehlldren, nob gainfully employed as A! school or At
hamc Care should be taken to report speelﬁcally
t.he oceupations of persony engaged in domestle
serviee for wages, 88 Servant, Cook Housematid, eto.
If the occupation has been eha.nged or gwen up on
account of the DISEASE CAUSING DEATH, state ogeu-
pation at beginning of 1llnesa IE retired from busﬂ-
ness, that fact may be mdlca.ted thus: Farmer (re—
tired, 6 yrs.) For persons “who' ha.ve no occupa.tlon

. whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary a.ﬁectlon
with respeet to time and cn.usa.tlon), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gsynonym is
“Epidemic ecérebrospinal menmgltls”), Diphtheria
(m{ozd use of ‘Croup”); Typhoid fevez' (neyer_report

; ]

*Typhoid pneumonia’’); Lobar pneumama, Brongho-
pneumonia (¢ Pneumoma unqua. ified, is )ndeﬁmte),
Tubercu!os@s of lungs, memnges, peﬂ.tanc m, eto,
Carcmoma, Sarcoma, ete., of. (qa.me ori-
gin; “Ca.neer isless deﬁmto avo}d use ot' ‘Tumor
for mal:gna.n‘t. neoplasma) Measles, hqopma cpugh
C’kromc vglvular hearf; dtsease, Ch:;amc interstitial
nephntw, etc Tho contmbutory (seco dary 9t 1n-
tercurront) aﬁ'ectloq ‘need not be qta.ted unless im-
portant. Example: ‘Measles (dlsease causmg de‘a.th),
29 "ds.; Bronchopneuma'ma (se'eo'ndu.ry), lq ds.
Never report‘. mere aymptoms or termma.l condltlons,
such as “Asthenia,” “A?emla” { erely gymptom=
atie), “‘Atrophy,” ‘““Collapse,” "Cgma," “Convul-
sions,"” “Deblllty" (“Congenital,” ‘S mIe." ptc 3,
“Dropsy i “Exhaustlon,ii “Heart. fail re” “Hem:
orrhage,” “Ine_.mtl_on " “Mara.smu's " “Old i),ge "
“Shock,” “premia “Weakness, etc, ‘when a
definite diseasq can be ascertained ag the cpuse.
Always quahfy all diseases resulblng from thld-
birth or miscarriage, as “PUERPERAL se'ptwemm

“PUERPERAL peritonitis,” ete Stat c&usé for
which surgical opera.tlon was undertaken For
VIOLENT DEATHS state MEANS OF INJURY end quellry
45 ACCIDENTAL, BUICIDAL, OT aomcmAL, or a3
probably such, if impossible to dete mme deﬁmtoly.
Exa.mples Aecidental drowmng,\ stru‘ck by ratl-
way tram—ac:ndent Revolver wourgd of hcaid—
homicide; Pgisoned by carbohc aczd—probably smcufc
The na.ture of tho m;ury, aj frgciture of skull a.pd
consequenees (e g., sepsig, tetanus), ma.y be stated
under the head of “Contrlbutory el (Reeo}mmenda—-
tions on statement of ca.use of d?ea.th app;oved by
Commlttee ion Nomenola.ture ?f the Amenca.n
Medlea.l Assocla.tlop) B

Nore—Individual offlces may add to a.bove st of ung esir-
able terms and refuse to accept certificates’ containing them.
Thus the form in use in Now York' City states ”Certlﬂ cates
will be returncd for additional informat.lon whjch give any of
the following diseases, without explanaplon. a3 the sole causo

: .of death: Abortion, cellulitis, childbirth conwh@ns, homor-

rhago gangrenae, gastrltis, _erysipelas menin itis) miscarriage,
necrosis perltonit,is. phlebitis, pyomia, sept comia, tetnn?us "
But general adoption of the minimum li;st*suggested will work
vast improvement, and its seopa ¢an be oxtended' ut a la.per
date s
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