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Statement of Occupahon.——Premse -tatament. ot
oecoupation is very 1mportant 8O ‘that the rolative
heslthfulness of various puraulta can be known. The"
question applies to each and: emry»person, lrrespeo-
tive of age. For many oucupaqons -a-single word ‘ot

. term on thé first line will be sufficient, . g., Farmer or
: Planter, Physician, Com'poattor 'Archttect Locomo- _

Flive Engineér, Civil Engineer, Stattonary Fireman, ote. .

’But in many eases, especially in industrial omploy-
‘ments, it is nesessary to know {a) the kind of #ork_

anti also (b) the nature of the business or industry,
and therefore an additional ling ia provided for thé~ _°

lntter statement; it should be used only when needed.

Ap:dxamplea: (a) Spinner, (b) Cot_tgn mill; (a) Shles- -
‘man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

 toFy.. The.material worked:on may form part of the
sacond statement. Never roturn “Laborer,” " Fore-
man"’ “Managar,” “Dealet,” ete., without more
breo:se epecification, as Dgy laborer, Farm laborer,
, Liborer—Coal mine, ofo: Women at ‘home, who afe
engsgad in'the duties of the household only (nbt- paid
'Houukeepera who reoeive a definite salary), may be
enﬁered as Housewife, Houscswork or At home, nﬁﬂ
 ghildren, not gainfully employed, a8 At school or &t
" home. Cato should be taken to report’spemﬁoally
the ocoupations of ‘persons engaged ln ddmessio
-.servioe for wages, as Servant, Cook,- Houacmmd 'etc
"1t the ocoupation has been changed or gwen up oh
acoount of the pismAsE: cummu DEATH, State oocu-
pation at beginning of illness. 51{ rétired from budi-
ness, that fast may be indicated thus: Farmier (re-
tired, 6 yra.) For porsons who liave no oecupatwn
whatever, ‘writo None. -

Statement of Cause of Death —Name, ﬂrst
the DISEASE CAUBING DEATH {the prlmary a.ffectlon
with respest to time and ecausation), using always the
same accepted term for the same disease: Examples:
Cerebrospinial fever (t.he only definite synonym is
*“Epidemic cerebrospinal meningitis’): D;phthana
{avoid use-of’ “Croup"). Typhmd Jevér (never'report
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“Typhold preumonia™); —L&bdr-ﬁﬁcumoni’a; Broncho-
pneumonia (" Pneumonia,” anquilified, 15 indefidito);

‘Tubzrculosis of lungs, meninges, peritoneum, eto.,

Carcinbma, Sarconia, 6to., of...i.v.... (nnme ori-
gin; *'Cancer” is less deﬁnite avoid use of “Tumor”
-for mn.hgna.nt naoplasmn) Méastes, Whoopmg cbugh;
Chronie vuluu!ar ‘heart diseass; Chroride inlsrau't:al
nophrilis, ete. Thb -odntributory (secondaty or in-
‘tefeurrent) dfféotion need not be gtated unlesa im-
portant. Example' Meaéles (diseaso omhung dda.t.h).
29 ds.; Bronéhopreutmonia (sevondary), 10 da.
Never report mere Bymptoms or termmal oondl{mna.
such as "Aat.hema.,” A fiemia” (merely symptom-
atm) “Atrophy,” “Collapse,” “Coma;” “Cohvul-
sions," "Deblhty" ("Congonltal * "gdnile,” bte.),
*“Dropsy,"” “Exhaustldn," “Heart faildre,” “Hﬂm-
orrhage,” *“Insnition,” ‘‘Msrasmus,” lwold hge,”
“Shoek,” “Uremia,” *“Wenkness,” eto.,, whbn a
definite disonsd can be nscertained as tha oa.usa
Always quahfy all diseases resultmg from ohl]d-
birth or miscarriage, as “Punnrnnnlaephccmm,
“PUERPERAL peritonilis,”” eto. . 8tatéd cauee tor
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
WY ACCIDENTAL, BUICIDAL, Or HOMICIDPAL, or as
probably such, if impossible to determine definitely
Exninples: Accidéentdl drowning; siruck by rE;!—
way (rain—actident; Reévolver wound cj’ hea&—
honiicide, Poisoned by éarbolic amd—-probably au'.cide
The nature-of - the injury, as traatire -of skuli, ‘and |
oconeoquences (e. g, sepsis, tetanua) may be statod’
under the hicad of “Couttibutory.” (Reéommehda-
tions on.stetement of canso of death-approved by
Conimittee on Nomendlatire of ithe, ; “Amierioas
Medioal Assoointmn) e

v

. Norm-~Individual 6Mcés may ndd to nhove llst of unhnslr-
able termd and refuse:to secept certifiéntes” oontnlning thom.
‘Fhus the'form In ase in New York City states: ' Certificate,
will ba returned for addiuonal fnformationh which glve any of
the following diseises, without explanation. as th’é sole couse
of death: Abortion, collulitis, chlldbirth, convulsions, hemor-
rhage, gadgrene, gastiitls,- eryiipelas, ménlngitls, miscarriage,
niocroals, peritonitls, phlebliis, pyemia, sapdceniin -tetahus,"
But general adeption of thie minimum llst‘sugg will'work
vast improvement, and its scope can be extended at allater .
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