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" Statement of Occupation.—Pracise siatement of
ocsitpation is very important, so that the relative s
healthfilness of various pursuits bnn be known.. The
questlon applies-to each and every. person, irrespec-
tive 01‘ age. F‘or‘fmany occupations's smgle word or
term on the firspdfne will Be suflicient, e. g4 Fagmer or
Planter, Phys cian, Compositor; Architect, Liotc omot:/r;
tive Engamr. Civtl Enginger; Stat:onary Ftremau.,eto'.‘ ,
But in many ¢ases, especially in. industrial employ-
ments, it.js necossary to know (a) the kind of work
and also '(b) the nature of the businsess.or mduﬁtry.
and therefore an additional lihe: ls;pro‘?nded tor the:
lattor statement; it should be used only wha -nepded.
As examples: () Spinner, (b) C’qttan mill, (a) Satsa-
man, (b) Grocery‘,(cﬁ Roreman,, (b) Auiomobzlc fac-
tory. The material worked on may form pa.rt. of the
ssoond’ statement. Never return "Laborar," “Fore—
man,” "Manager ' “Dealer,” oto., mthout more
hrocise speclﬁcatmn as Day laborer, Farm laborer.
Laborer—Coal mme, ete.
engaged in-the dui
Housekeepers who receive a definite sala.ry), may": be
entered as Housewifs, Housework or At Kome, and
children, not gainfully employed; ns AT school or 4&
home. Care should be taken to: reporf! specifieMly -
the ocoupations of persons engaged in domestid
gervice tor wages, as Servant; Cook, Housemaid;. ato.
If the occupation has been changed or, given. up on
account of the pisEASE cAvSING REATHBtate cecus .
pation at beginning of illness. If retired.from bBusiy
ness, that fact may be indicated: thus: .Farmer (re-
tired, 6 yrs.) For persons who ha.ve ;mhcau‘pn.tmn
whatever, write None. . r o

Statement of Cause of Death.——Na.mqgt first;
the D13EASE CAUBING: DEATH {tHe pnmary/ ofion
with raspect. to time and causation), using alfaga the
- same aacepted term for the same disense’ Exa.ﬁlples
Cerebrospinal fever (the only deflnites¥ynonym ia
“Epidemio eerebrospinal meningitis’); Diphthersa
(avoid uge of *'Croup?’); Typhoid fever (?ever report

Women,at home, who are ~
% of the household only (not: pnuif"

“Typhoid pneumonia'’}; Lobar prewmonia; Broncho+

pneumonic (“‘Pneumonia,” unqualified, is indeflnite);;

Tuberculosis oft lungs, meninges, peritonsum, eto.,

Carctnoma, Sarcoma, eto., of..........(hamsé oris
gin;**Cancer”’ ia less definite; avoidiuse of, A Tumor’.

for malignant neoplasma); Measles; Whoop'ing cough;

Chranic valvular- heart disease; Chronic inleratilial

nephritis, eto. The contributory (secondary or in-

terourrent) aff otion nead. nott be stated unless:im-

T portant. K3 ple Measles (diseage cauging death),;
2029 dsg Brdﬁ"ho;pncumoma (secondary), - 10 da
Never report mere aymptoma»or terminal condmona.

. such ‘a8 "Ast.lienin.." "Anemm" (merely symptoms

, Btio), “Atrophy,” "Collapsé " “Coma,!’ “*Convuls

- sions,” "Debxhty" (“Congenital, W tiSenile;” ote.):,

“Dropsy " “Exhnuatlon," “ﬁaart fnilure,” *Hemsp

- orrha.ge “Ina.mtion."_ f.‘Marasmus" “Old age,”

: "Shoéﬁ"- “Urémis,” “Wegkpess," eto., when a

~ definite disense’ c'?fﬁ‘ be adcertained as: the eause!
v Always qualify all dlsea.seg';msultmg from cluld-

" .birth or miscarriage, 88 ‘“PUzRRPERAL sephccmm,'_"

;*" “PUERPERAL pmtamha, -.ete. ,State. cause for,

. whioh surgical operation was undertaken. For!

VIOLENT DEATHS state MEANS/OF INJURY and quahl’y}‘

-~ 88 ACCIDENTAL, SUICIDAL, Or nomcmu., or uoal

probably-such, if impossiblé-t6 determine 'daﬂmtely..

Examplés: Accidental drowning; struck -by raile

way trafn—accident; Revolver wounds of - Aead—

komicide; Poisoned by carholie aad—pmbably aw.c:de1.

The pature of the injury,.as fracturerof skull, sond’

consequences (0. g:, sspsis, lelanus), MAY be. atabedl’

under the head of *Contributory.” (Raeommendn-

: tiona on statement: of ciuse of death:approved by

- Committee om: Nomenclature of the Amerloaqu
Medical Assoocintion. )
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. “Nors—Individunl offices may ada to abova lia of' undedr
.able terms and.refuse to accept certlficates oantalning tha
T'hus the form In use In Now York Clty statas: ‘* Certificates’
* will'be returned for additional information which give any of!
the following diseases, without explanation, as'the egls cause:
of denth: Abortion, cellulitis, chjldbu-th. convulsiona hemor-.
rhage, gangrene, gastritls, erysipelas, meningitis, miwarrlage
necrosis, peritonitis, phlebltis;p em.ta septicemia tetanus‘,"‘
But general adoption of the minimum lisy suggested wll! work
g‘\" vast improvement, and its:scope can be oxténded at a latdi
date.
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