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Statement of Occupation —Praoigo statement of
oooughtion is very’ lmportant so that the relative
healthfuliess of vanous-pursmt.s gan be Known. The
question apphas to ‘each and avery person, irrespea-
tive of agb. * For many odocupations a s:ngle word ‘'or
term on the first line will be suffisient, e. g., Farmer of
Planter, Phjisician, Cornipositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-eto. But in' many cases, espeoially in industrisl em-

ployments, it is necessary to khow (a) the kind of - -

‘worlc and also.(b) the nature of -the business of in* -

.dustry, and therefore an additiénal line is provided

~for the latter statement; it should be used only when

aveded. - As oxamples: (a) Spinner, (b) Cotlon mill;
Ja} Salesman, (b) Grocery. (a) Foreman, (b) Auto-
-mobile factory. The material worked on may fofm
part of the second statement. Never return
“Laborer,” *‘Foroman,” “Manager,” '‘Dealer,”. &to.,
mthoub more’ preaise speoification, as- Day*labarer.
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary),
Housswork or At home, and ohildren, not gainfiilly
employed, as Af school or At heme. Carc should
be taken to report specifically the ocoupations'of

may be entered a3 Housewife,

persons engaged in domestic service for -wages, as

Servant, Cook, Houaema;d ote. If the occupation
‘has been changed or given up on ascount of ‘the
DIBLASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired; 6
yrs.). For persons who have no ocoupatlon wha.t.-
over, write None. :

Statemerit of Cause of Death.—Name, first, the
‘DISEABE CAUSiNG DEATH (the primary affestion with
:respect to time and ca.usanon), using always the
.same nocepted tarm for the same disease. ‘Exainples:
Cerebros;nnhl fever {(the only definite synomym is
"Epldem’m ‘gerabrospinal meaqingitis’™); i Diphiheria

avoid ude of “Crohp") Typhmd féver (never report
b g < b [

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumbnin “angusifed, is indéfinite);
Tuberculosis of llifnps,” “meninles pe}ttouem’:, ato.,
Car¢iviomd, Sarcormu eto., of —-*-——-—u—L—"(na'me Brei-
gihi*Canoer” is'loss deﬂmte avoid use of YPamér”
for wialigriant neoplasth): Measidd, Whooping cogh,
Chromic P valoulds _hearls didedid; “Chronici inderstitial
nephritis, etd. -The oontnbuﬁory- (sehondﬂrfr or-in-
tercurrent) affection meed not bé stated unless im-
portant. Example: Meusles (dJsease oaumng‘denth)
29-ds:; Bronchopneumontia (secondary}, 10 de, Never
raport mere symptoms or teFmiidal eonditions, such
a3 ‘*Asthenia,” ‘‘Anemia’ (merély symptdmatm),
“Atrophy,” “Collapse;t” ‘‘Coma;” "Convulmons.
“Debility” (“Congenital,” “*Senile;"” ete.),’ “Dropsy,"”
“Exhaustion,” “Heart failure,’” *‘Herdorrhage,” *In-
anition,”’ ‘‘Marasmus, Heold ago, 5" “Shock,” *Ure-
mia,” ““Weakness,” ete., when & definite disease aan
be ascertained as the eause.' Alwa}ys 'qualify all
diseases resulting from ohildbirsh or miscarriage, a3
“PyugRPERAL seplicemia,’”’ “PUERPERAL peruomt;a.
ote. State eause for whioh surgical operation was
undertaken. For VIOLENT DEATHS 8taté MEANS OF
INJURY and quality as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably suoh, 1{ impossible to de-
termine definitely. Examplés: ' Acmdental drowhic
ing; struck by railway train—accidenty Reuolver wound
of ‘head—homicide; *Poisoned by carboltc actd—prob-
ably suicide.-
of skull, and ednsequences (e. g., sepsis, telirnus),
may bs stated under the head of '‘Contributory.”
{Recommendations on statement ‘of ‘cAuse of death
approved by Committee on Noémeneclature of the
American Medical Association.)” ©

‘ =

Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: *'Certificatea

- will ba returned for additional Information which give any of

the following diseases, without explanation, ag the sole cause
of death: Abortlon, cellulitis, childbirth~convulstons,! hemor-
rhage, gangrene, gastritls. eryslpelas, meningitls, miscarriage,
necrosis, peritonitls, phlobitls, pyemia,. septicemis, téotanus.'
But general adoption of.the minimum Hst. suggested will work
vast lmprovamenu and ita scope can be extended at o lnber
dnbe : : Ve 1< ‘n

‘
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