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Statement of Occupahon.——-Preoxse statement of
oceupation ,is very, impotrtant, 's0 that £he relative
hesalthtulnessof various pursuits wan be known. Tha
questlon'a-pphes to each and every person, irrespec:
tive of age. For ma.ny ocenpatlons & smg!e word or
term on the first line will be suffisient, . g., Farmér or
Planter, Physician, Composilor, Architect, Locomo~
live Engineer, Civil Enginéer, S_Mh‘onary Fireman,
etc. But in many cases, ‘especially in industrial ‘ems
ployments, it ia nesessary to know (a) the kind of
work and also (b} the nature of the business or in-
@ustry, and therefore an additional line is prowded
for the latter statement; it should be used only w_hen
nevdod. Ab examples: (i) Spinner, (b) Cotlon mill,
{a) Salesman, ‘(b), Grocery, (o) Foreman, (b) Auto-
shobile factory. Thée material worked on may torm
pa.rt of the “second statement Never return
“Liaborer,” "Forem&n," “Manager » “Dealer,’”. otc.,
without more preocise specification, as Day laborer,
Fatm laborer, Laborer—Coal mine, ete. Wormen at
‘home. who ‘are engaged in the dities of the house-
‘hd}d only {not p Housekeepers who recéive a
deﬁmte sa.la.ry), may be entered as Housewife,
tﬂousework or Al home, and childten, not gainfully
.e“mployed a8 At school br At home. -Care should
be takon to report specifically the oceupstions of
‘persons engaged in domaéstic service for Wag'es, as
. Sefvant, Cook, Housemaid, ete. Tf tho octupation
has been ehangad ‘or Tiven up on adeount of the
‘DISEARSE CATSING DEAT}], atateo occupamon at be-
ginning of dllhess. It retired from bilsiness, that
fact may be indicated thus: Farmer (rehrsd 6
yre.). Tor ipersons who thawve mno oncupatlon whnt-
over, write None. :

Statemient of Cause of. Death.—Name, ﬁrst the
DISEABE CAUSING DEATH (the pnma.ry ‘affection with
respect to time and causatibn), using. always the
same accéptod term for the same diséeass, Examples
Cerebrospinal fever (tho ronly definite syfionym is
“Eplden:hc cerebrospial ’memngltis”), Diphtheria
{avoid use of “Croup’¥; Typhoid fever (nsvar report

s\

.

fot malignant nebplasm);

“pfedmr

“Typhoid pneumbnia’); Lobar pneumoma, Btonckon
pneumonic (“Pneumonin " unqua.liﬁed ia mdeﬁnlte), :

Taben:'ulosis of tungs, memngea. peﬂtomum. ebo.,
Carcinoma, Sarcoma, ote., of

{na;ne ori- _

gih;‘Cancer” is loss daﬂnite Avoid tse of *“Tumor” ~

Mcscles, Whoopmg cough,
Chromie valvildr heart distaze; Chronic inlérstitial
napkrﬂw, oté. "The contributofy (sedondary or in-
terohrrent) affection nead not be sthted unless im-
portdnt, Example: Medsles (dibose onusing Heath),
29 da.; Bronchopneunionia (seavidary), 10 ds. Never
report mere symptoms or terminal eonditions, sueh
as “Asthenia,” “Anemm" " (merely symptomntm),
“Atrophy » v Collapse,” ‘“Coma," “Convu}smns,

“Debility” (“Congenital " “Qenile,” ete.), *Dropsy,”

“Exhaustion,” *“Heart failure,” “Hemorrhage,"” “‘In-
anition,” *“Marasmus,” “Old age,” “‘Shook,” *Ure-
mia,” “Weakness,"” ate., when & definite d:sea.se oan
be ascertained as the eause. Always guahfy all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL seplicemia,” “PUERPERAL per:tbmtta,

ote, State cause for whiech surgieal operatlon was
undertaken: For vioLENT DRATHS stale' MEANB oF

" INJURY and\quahfy as ACCIDENTAL, STUICIDAL, OT

- BOMICIDAL, 01'

s

probably -such, if impossible to de-
termine definitel Examples: Accidental drown-
ing, struck by railway irgin—accident; Revolver wound
of head—komicide; Poisoned by tarbolit acid—prob-
ably guicide. The Hature of the m]ury, ‘a8 fraoture
of slull, and cohseguehees (3. g

., 8epsis, tetauus).,

may be statéd undér the head oF “Contnbutory P

(Recommendations sn #tatement of cause of dea.th

approved by Committee on Nomenelature of the:

Amenca.n Medma.l Assoemtmn)

L}

Nora—Individual ‘offices may add to above Ust of unde-
sirable torms and reffise to accept certificatbs conbaining them.
Thits thé form in use in New York City states: Oerr.iﬂcates
will be roturned ‘for additional informatjon which give any.of
the following diseases, without expla.nation as the solé cause
of death:
rhage, gangrene, gastrits, erystpelas, meningitls, m:scarrla-se
nedrosis, perltonitis phlbbitis, pyemih sopticemia, . tetanus.

ek

Abortion, cellulitis, childbirthi, conwvilsions, hemor- .

But general adopt{on of the minimum lfst suggested will work .

vadt improvement, and its scope can bk ‘extended atia. later

date. .’ 0
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