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Statement of- Occupahon ~£Pracisg statement of
oceupatmn is verz lmportant sq [J;a.t. the relative
healthfulness of- Va{:oua purssultasl can “bo.known. The
question apphes to ench and every person, irrespec-
tive of age. . Por: x}lany occupations a single word or
term on the first line will be sufﬁcieﬁt,'e.?g.. Farmer or

" Planter, Physician, Compositor, Architect, «Lacoino-

tive Engmeer, Civil Engineer, Stationary Firemanmste.
r

But in many cases, especially in induktrial emgloy-

. ments, it is necessé.ry to know (a) {he kind of work

and also (b) the nature of the busmqss or mdustry,
and therefore.an additional line is provided fo'f" the
later statement; 1?shou1d bo used only when.needed
As examples J(a) Spmncr (b) Cotton-mzll (a) Sales-
L (b):- G’rocery, (8) "Foreman, (b) Automobile fac-
tory. The material worked on may form part of.the
gesond statement. Never return “‘Laborer,” “Fore-
man,”’ “Ma.nager " “Denler,” eto., without mare
pféelse speclﬁcatmn. a3" Day laborer, Farm laborer,
Labor Coal mine, ete. Women at home, who are
engaged m,the duties of the housohold only (not*paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to rcport gpocifieally

the oceupations of persons engaged in domestm‘

service for wages, as Servant Cook, Housemaid, ote.
It the occupation hg.ﬂ been changed or given up on
account of the DISEAé.E CAUSING DEATH, state oceu-
pation at begmnmg of illness. It retired from busi-
ness, that fact may b@ indicated thus: Farmer {re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None.

Statement of Cause of Death. --—Nn.me. first,

the DIsEASE. CAUSING DEATH (the prlmn.ry affection
with respect to time nnd cn.usn.tlon), using always the
same accepied term fo; the same disease. FExamples:
Cerebrospinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis’”); Diphtheria
{avoid use of *'Croup'); Typhoid fever (naver report
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“Typhoid pneumonina’’); Lobar pneumonia; Broncho-
prneumonia (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; ““Cancer’ is less definite; avoxd uge of “Tumeor’
for malignant neopla-sma) Mcaales, fooopmg cough;
Chronic valvilar’ heart'duease, Ohro}uc thratmal
nephrms, etc < The pontrfbut.ol{yc ~(seoondn.ry or:m-
tercurrent) a.ﬁ'ectlon ;nded not be.stated unlgss im-
portant. Exnmple Measles (dlsea.se cnusmg death),
29- ds.; Bronchopmumoma (seoonda.ry), 10 ds. .
Never report mere gymf:tomls or t.exmmnl eondltlons, ‘
such asg ”Asthema.“-’ “Anemin’! (merely s;;;nptorn— ’
_+ atie), **Atrophy,” *“Collapse,” “Comu," “Convnl-
. -sions,” “Deblllty" (“*Congenital,” *‘Benile,” eotd.),
-7 “Dropsy,” “Exh&ustmn‘," {'Henrt failure,” |‘Hem-
'( orrhage,” "Inamtlon "."Mnraismus" "Old age,"
it .. ‘Bhoek,” “Uremm’ ' “Wea.knoss" etc when a
deﬁmte dlsea.se can’ be ‘asberthined 'as the cauae
'Always quuh.fy all! dlsea.sea r‘esu]tlug from id-
. birth or mlsearriage, a8 “PUERPERAL sapt:qemtf
“PUBRPERAL pcrttomlw," ‘ete. ‘State cause tor
.+ which surgical opera.tlon -was undeg'mken' For
VIOLENT DEATHS Btate MEANS oF mmmr and quulﬁ"y
83 ACCIDENTAL, ' UICIDAL,  Or ' HOMICIDAL, 'OT 'A9
probably such, if impossiblé to determine definitely.
Examples: Acmdental drowning; ~ struck by’ rml-
way tram—accndcnt Revolver ' wound. of_rhcad—
homicide, Poisoned by carbolic ac:d-—-probably suicide.
The naturs of the injury, as fractura of skull, a.nd
consequences (o, g., sepsis, tctanus), may be stated
under the head of “Contributory ' (Resommenda-
‘tions on statement of cause of, death ap_proved by
Committes on™ tNo!nenclalum* oE*theﬂ Amgerionsige
Medical Assoma.tlon) ‘ )

f/ -
NoTe. -——Individual oﬂices may add to abovo list of undesir-
able terms and refuse to accept cortificates eontalning them.
Thus the form in use in New York City states: ' Cartlﬂcate.
will be returned for additionnl information which give any of
the following diseasoa without explanation, as the solq CHUSH
of death: Aborbiun collulitia, childbirth, convulsions, hemor—
rhage, gangrene, gasiritls, erysipelas, memngitia. miscan-inge.
necrosis, porItonit.is. phlchitls, pyemia, wpticcmin tetantus.** !
But general adoptlon of the minimum list suggestod wlu work
vast :mprovnmunt. and 1ts scope cau b oxben.ddd ot o latcr
-date : . t .
. t . . 3 - ] X . |
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