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Statement of Occupauon.—-PJemse sta.tement of
wooupsation is very important, 80 that the relahve
haalthfulnesq of various pqrsults can be kfuown The
question Q.pphes to each and every persan, 1rrespeo-
tive of age. For many ocgupatmns a single word or
torm on the ﬁrst line will be sufficient, e. g., Farmer ar
Planter, Phﬁsm.an Com;posttor, Architect, locomo-
tive Engmcer, Civil, Engmeer, Stationary Fireman,
eto. DBut in many cases, especlqlly in industrial em=
ployments, it is necessary to know {a) the kind of
work and also (b) the nature; of, the business or in~
dlrlﬂbl'y, a.nd therefore &n a.ddmonnl line is provided
for,the latter st.a.tement. it should be used enly when
needed. As examples {a) Spinner, (b) Cotlon mill,
{a}- Saleqman, (b} Grocery, (a) Foreman, (b) Aulo-
-mo{nle factory The material worked on may form
pary of the second statement. Naver return
““Laborer," “Foremau ' “Manamr,"J‘Dealer," eto.,
without more preoise specification, as Day laborer,
Farm taborer, Laborer—Coal mine, eto.. Women, at
bome. who are.engaged in the duties of t.he huuse-
hold only {not paid  Housekeepers who recaive: &
definite aalary) may be entered as Houaewafc.
Housework or At home, and children, not gamfully
employed. a3 Al school or At home. Care should
ba taken, to report speclﬁc&lly the- ooeupatlons of
persons enga.n-ed in domestlc servioe for wa.ges, .88
Servant, Cook, Housemaid, et.c It thé occupation
‘has been changed or given up on account of the
DISEABE CAUBING DEATH, state oeoupahon at be-
ginning of .illness. If rotired from business, that
faot ma.y be indionted thus: K Farmer (refired, 6
yrs.). For, persons who hnve no oocupa.tmn what-
-ever, erte None. -

Statement of Cause of Death.—-Na.me, first, the
B[BEABE CAUSING m:.vrn (the;primary affection with
rospaoct m tlme and ca-usa.t.xon), uging always the
-BAING acoepted term tor the same dlsense. Exa.mples
Ccrcbrospmal Iever (the*ouly ;ieﬂlpte synonym ia
“Eplde:mo oerebrospmal |meningitis'’); .D;phthma
J{avoid use of “Croup™): Typhmd fever (never report

. the following diseases, without explanation, ns

-

"Typhmd pneumoma") Lobar pngum?nm B'ongho—-
preumonia (“Pneugnoma. ” unqt}ahﬁed, is mdeﬁmt\e).
Tubcrcul .mu.af lunga. Lmafgmgea. 'pcﬁ.tonct&m, eto.,
Carcmagm, Sarcoma, otg. rol' o qname ari-
gin;, ,_aneer- ;p less]deﬂmt\e, a.vq;d yse of ’li‘umor
for mu.hgnant neoplasm) ,.Magsles‘ Whoamng cough,
Chromc valvular, fheaﬂ".d%scasa, .C'Iu'?mc mteratmal
naphnhs. ota, The oo.ntmbu;ory. (qBGOnda.ry or in-
tercurrent) qﬁectmn nead notr be-sta.ted ‘unless im-
portant. Example: Measlea (dlse&se qaumng death),
29 ds.; Bronchopneumoma (seeondgry), 10 ds. ] Ne\trar
report mere gymptoms;or terminal condltxoqs, such
a9 “A.athema. 7 “Anemis’ (merely symptoma.tm).
“Atrophy,” “Colla.pse ? ‘“Corma,” "Convulmon's.
“Debility™ (“Congemtul ” “Bonile;’” eto.), “Dropsy
“Exhaustion,”” *'Heart tailure,” ‘Hemorrhage ' vIn-
anition,” “Marasmus,” “Old age,” *“Shock,” ““‘Ure-
mis,” **Weakness,” ete., when a daﬁmte diseasze can
be ssgertained as the anuse. Alwaya qu&hfy all
disenses resulting from chlldblrt.h ;07 misdnrringe, as
“PyuErPERAL seplicemia,” “Punm’nmu. pentomus.
ota. Sta.te cause for which surgical opemtl.on was
undertaken For VIOLENT DEATHS Blate MHANS or
inJury -and qualify ag. ACCIDENTAJ, : BUICIDAL, .QF
HOMICIDAL, or 83 probably such, it :m_ppgslble to de-
termine gleﬁmtaly ., Bxamples: Accidental drown~
ing; struck by railway trmn—acczdent Reuolver wound
of. hcad—homzc;de, Potsonsd by carbohc amd—rprob-
ably suicide. : The nnture ol‘ £he mJury. as frpoture
of skull, a.nd oonsequances (e. g, sepsis, tetanus),
may be amted uuder the hend of,.“Contrlbutory
(Recommendatlons on sta.t.emant of ;oause of death
approved by. Commlttee on, Nomenclature of the
Ameriean Medieal Assoclatlou)

. . : : 40T ]

Note.—Individual ofices may add to-above list of unde-
sirablo terms and refuse to accept certificates’ contulning them,
Tlma the form ln use In New York City states:§ '*Certificates
will bo returned for additlonal information which giva any of,
na:the sole causo
of deathi: Abortion, cellulitis, childbirth, . conv-nlxluns.l hemor-
rhage, gangrene, gastritls, erysipelas, manlngms misgarriage,
necrosis, peritonitis, phlebitis, pyemia}i septicemir tetanus:*
Bul general adopt:lon of the minimum list ngvsted wm, work
vast improvement, and fts scopo can be extended at a later
date.
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