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s b
Statement of Occupatmnr—Prec:se smtement ot

oceupation s very 1mporta.nt. so t.ha.t tha rela.tnl'e:

]multhfulne;;s of Vﬂ.l‘lOl'l'i pur‘smts can be known. The .
question a.pphes to each, a.nd ew,ry ‘percon, irrespee-
tive of age.” For man'y occupatlons a single word or
term on the; first line will be‘éufﬁemnt c. g., Farmer or
Planter, Pﬁysicmn, Gampasztor., Arc}mr‘ct Lecomo-
tive Engineer, thl Lngmccr Statwrmr; Fireman, eté.
But in many ea.ses, especmlly m mdustrml employ-
ments, it is necessary Lo’ know (a) the kind of work
and also (b tlm natute of the busmess or mdustry,
a.nd [;heret‘orﬁ ‘an a.ddmo‘na.l lind 1s(provnded for the]
]nbter statemant it should be used only when nceded

As® examples (a) Spmﬂar (&) Catlon mill; {a) Salcs-l '
m(m (b) Groccr_j, (a) ['orcman, (IQ Autemobile facs

torf; ~'The mnterlal worked on may form part of the
seqond statemant Never return “La:b'(;;ér " “Fore-
man,” “Mn.nager, ! “Dea.ler," ate., w:thout more
prgclse spcalﬁcatlon, a3 Day laba‘rcr , Fapm' laborcr,
Laborer—Caal mmc ate. Women at home W ho 2ro
engnked in t.he dutles of Lhe household only (not pmd
Housckcepcrs who recqlve a deﬁmte sa.]ary), ma.v‘ be
entéred as Houscu,lfe, Housework or Al home, a.nd
chilliren, not gmnfully pmplbycd ns~ AL school or At
home. Care should be taken to repo’rt, spcelﬁcally
the occupatlons of per'S(ms' engaged in' domestl
service for wa.ges as Servani, Cook Hm:acmazd etc
If the occupation’ has be‘en changed or gwen up on’
account of the m‘snass CAUSi\rG DEATH, sta.te occu-
pation ot beglimmg of lllness If ‘retired from’ bum-
ness, that tact’ may bc 1n(hca.t0d ‘his: Farmer (rc-
tived, 6 yrs.} For pcrsons Who' hu,vc ho occupatmn
whatever, Wl‘l.tG "None. -
Stateme nt of Cause of Death :Nmne,  first,

the DIBEASE CAUSING DMTH (t,he primary afiectlon
with respect. to t.ime and ca.usamon) usmg ulways theo
samoe aceepted torm for thé same diseade. I‘Jxa,mples
Ccrebraspmql fever (the on1§ definite synonym is
“Epidemic coreb’rospmal memng1tls"), szhthcrw
{avoid use of “Croup"); Typhaad fcvcr (never Feport

‘““Pyphoid pneu onia”); Labar pneumoma Broncho-
preumonia (! Pneumonla " unqualifiéd, i§ mdef‘n{lte),
Tubcrculosw of tungs meninges, pcmtoneum, etcr,
C‘arcmoma, Sarcoma, et(:,, of. B ' (namg or:-
gul “Cn.ncer" is lcss deﬁnlt,e avoid usé of “Tumor”
for mallgnant. neopla.sma) Measles, . Whoeping cough
Chromc “valvular heart d‘g.seasc Chronic mtcrsutml
ncphrms éte. The co‘ntr:butory (secondm;y or m-
tercurrent) affdction’ need not be sta.t,ed unless lm-
portan’t T‘x'\.mple Mcasles (dlseasc ca.usmg dea.th),
29" ds.; . Bronchopncumonm (seeonda.rv) ds,
Naver roport mere symptoms or t(,rmma,l CDlldltllol'lS,
such as “Asthqma"’ “Ancmm" (m,c.re]y symptom-
atie), “‘Atrophy,” “Colla,pse ” “Chma,”’ “Convul-
sions,” “Deblhty” (“Congemtal " “%mle ote.),
“Dropqy » “Exhadstion,” “]Iea?t, failure,” ‘‘ITem-
orrhage, X “Inanition,’; “Marasmus "y “Old age,”’
“Shock,” ““Uremia,” “Wcakness, 'uLc, when a
deﬁnlte éhsease can bo nseertmnﬂd a§ the causo.
Alw&ys quallfy all discases- resultmg Yerom child-
birth or mxscarrlage as "PUERI:ERAL sephcmma,
"PUEnPEnAL peritonitis,’” cte. State cause fof"
whieh surgwal operation was undortakeon. For N
VIOLENT DEATHS state MEANS or INJIURY and qualli‘y )
as AccmEmTAl.,' SUICIDAL, OF HOMICIDAL, = oOF as'
probale uch, if impossible Lo deiermme definitely.
Examples Acculqntat drowning, struck by rail-
way tramv-—gcctdcnt Rcuolvcr wound ' of, head—
homlctda ‘Poisoned by carbahc aczd—probably suicide.
The nature of the m]ury, as fra.cture of skull and
consequcnces 0. £ sepsts, tctamas), mu,y bo stated
under the head of “Conhrlbutory (l{ecommenda.-
-tiohs on statement of ca.use of dea.th apﬁréved by
Commlt,b(.e ‘on Nomenelature 'of the American

" Medical Association.) - 3

. ) .

NoTr. —-Ind.lwduu] offices may add to al)ovo llst of undesir- -
able terms "and refuse to aceepty certificates containing thiem,
Thus tho form in uso in New York City slalus ‘' Certificates ,
will be roturned for, addltmnal information \\iuch gi\’u an'y of =
the rollowlng disenses, without explanation, as thu ‘sole cause
of .death: Abortion cellulitis, childbirth, cunvulsions lmmor-
rhage gangmne. gastrit:s arysipelas, meningitis, mlscarrmge
necrosfs pcritoulcis. phlehitis, pyemia, septicemia, tetantus,”
Bqt goneral adopuon of tho minimum st suggesu-d will,work 1
vast improvemant, and its ‘scope can ho cxtcndcd at a later
date. ¥
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