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Statement “of Occupahon.-—Premse stntement of
ocoupation is very 1mportant. ‘50 that-t.he rela.hvo
healthrulness of various, purau:ts an be known 'I‘he
question apphes to. eaeh a.nd every person. mespeo-
tive of age. ; For ma.ny oee}lpatlons a smgle werd or
term on the ﬁrat liné will be suificient, e. . Furmer or
Planter, _Phyaunan, Compoutor. Architect, Locomo~
tive Engineer, Ctml Enmneer. Smttanory Ftrem&n,
eto. But in many cn.ses. especlally in mdust:lel em;
p!oyments. it is nesessary to know (a) the kind of
Work and salso (b) the nature of the buginess or in-
duetry, and therei‘ore an. e.ddmonal lm‘e is prowded
for the la.tt.er statement it should be used only when
Tieeded. As examples: (a) Spmncr, (5} Cotton mill,
(a) Salesman, (b) Gracery, (a) Foraman, (b) Aulo—

mqbtle Jactory. The ma.tenal worked on may forth .

parb of the aeeond élthtﬁm%nt. Never return
“Laborer i “Foremen," “Mana.ger " “Dea.ler,” aton,
w1thout more precise speolﬁeonon, as Day Iaborer.
Farm laborer. Laborer——-CoaI mme. ‘'ste.. Women at
home, who nre ong&ged in ,the duties of the house—
‘ hold on]y (not. paid | Housekeepera who receivé a
Jefinite aa.lary), may Ee entered as Housewrfe.
Housework or Al }mme. a.nd ohlldlren, not gainfully
employed ag Al achool or At hon}e. Care should
be talen to report spemﬁea-lly the occupatlons of
persons engaged in domestm ser'nce ror wages, as
_ Servant, Cook, Housemaid, etc hs tho oecupahon
has been ohanged or gwen up on aecount of ~the
DISEABE _CAUSING DEATH, ,state oceupatlon at be-
ginning of 1llness If retlred from busmess, that
fact may be indicated thus ‘ Farmer (retired, ©
yrs.). For persons who "have no oecupat.lon what-
aver, write None. .

Statement of Cause of Death.—Name, ﬁrsb the

DISEASE ceusmo DEATB (t.llxe primary afféotion with
respect to tlme snd causation), uem‘g slways the
same a.ecept.ed term for the éame dmee.se. Examples
Cerebroamnal _fcvcr (the only definite synodym is

*Epidemio oerebrospmal memnglt.is"), Diphtheria .

(avoid use of “Croup"); prhotdjcver {tsver report

“Typhmd pneumo{.ua.") H Lobar pmumoma_, B oncho=
;Jruumoma ("Pneumonlq." 11:1(111||a.hﬁeuir is Endeﬂn!t@)
ITulmmulpaw;,p,f Iunga. . meqmgea, peritonsuni, eto.,
Cgrcmoma, Sarcqma. et,o.. o! ’T"T_ {name ori-

sg1 -,:‘Ca.neer" ig ] 1e8s, del mt.e aavo'id uge of “Tumor”

for mallgnfbnt l}eogla.sm HMeaalaa, Whoopmg[ cough
Chron;c nalﬂular. he?rt duease, Ch{omc interstitial
ncphrqtzs. et.u. Tha contnbutory (ueeondary or in-
tetourrent.) aﬁechon‘nepd not be atated unlesa fm-
portant. Example: Measles (dmea.se oausmg death),
29 ds.; Bro'nchopneumama (seeloﬁdary), 10 da..Nexlfer
reporl; mete sym'ptoma or terminal eoudlt.xone, suoch
as “Asthe'ma," "Anetma." (merely éymptometm).
“Atmphy." "Collapse,l "pome," “Convul-nonﬁ.

“Debtllt.y" Iy ‘Congenila.l » 4Senile,” oto.), “Dropsy.

“Exhaustlon.” “Heart fmlure," “Hemorrhage " “In-
a.nmon." “Marasmus,” “0ld age » “Shook,” “Ure-
wia,” *Weakness," ets., when & definjte disease can
be aecertmned as the eauae. Always qua.ply all
diseasés reisultmg from childbirth or mlsearne.ge,,a.s
“PUERPERAL sephcsmta " “PUERPERAL pentomtu,

etc State oause for whioll surgical bperatwn was
undertaken. Fob VIOLBNT ‘DEATHB st.'a.te MEANS OF
nagry. and_gualify. as. _ACCIDENTAL, SUICIDAL, -GF
nomcman, or as probably sueh, it 1mposszble to -de-
termme deﬁmtegy. Exsmples: | Acctdental drown—
ing; atruck by rmlwav tram—-occtdcnl Revoloer tound
of- hsad—homtctde, Potsoned by carbolw actd—-prob-
ably suicide. The nature of the i injury, ‘as fraoture
of skull, and, couaequenoeg (e. . _aepsas, tetanua),
may bé stated under t.he hea.d of “Contnbutory.

(Reeommendenope 611 statemont of cause of death
approved by. Coplmlttee on Nomenclature of the
Amerlcan Madical Association.)

Nou —-Indlvidual omces may add to nbove list of unde-
sirable t.erms and refise to eooept, certificates oonta.lntng them,
Thus the form ln use in New, York City,.states: “Certificates
will bo returned ror odditlonal lnformat.ion which give any of
the following d.lseasea. without explanudon. a8, the sole couse
of deat.h' Ahorl:ion. oellulitis childbirth, convuisions, hemor-
rhage, sangrene gaatdtls erys!pelaa |mening:ltis miscarriage,
necross, peritomus phlebms pyemia sopticemis, t.et.muu 2
But general a.doguon of t.he minimum list suggested wil.l work
vast improvement, and its scope can be extended at o later
date,
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