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Statement of Occupaﬁon.——Preeme statement of
occupation is very 1mportn.nt., so that Eha relat.we
healthfulneas of varlous pursuits ¢an be known. The
question apphes to each and every peraon, u'respee-
tive of a.ge. . For many occoupations a single word or
term on the ﬁrst line will be sufficient; e. g., Farmer or
Planter, Phys:cmn, Compositor, Architect, Locomo-
tive Enmneef. Civil Engineer, Stationary F:rema‘n.
ete. But in many oases, especially in industrial em-
ployments, it is necegsary to khow (a)I the kind of
work and also (b) the nature of the business or m-
dusf.ry, and therefore an nddmonel line is prowded
for the latter statement; it should be used only when
needed. As examples {a) Spinner, (b) Cotton m:ll
(4)..Salesman, (b) Grocery, {a) Foreman, (b) Aulo—
qa‘obtle factory. The matene.l worked on may form
poft of the seoa)nd statement Never _ return
“Laborer " “*Foremaa,” “Manager,”.* Desler,” otc.,
without more premse speoifloation, as Day laborer, .

1

-

. Farm laborer. Laborer—Coal mine, ete - Women at

home, who are engaged in the duties of thé housa—
hoId only (not pa.id Housekespers who reoeive &
deﬁmte salary), may be entered as Houacmfe.
Housework or Al home, and childten, not goinfully
einployed, as Af school or Al home Care should
be taken to, report specifically the occupatlons ‘of
persons engaged in. domeéstio sarvice for Wages, as
Servant, Cook, Housematd e?c. It the oeeupa.tlon
has been changed or given up on aecount of the -
DISEASE CAUSING DEATH, state occupatlon at be—
ginning of illness. If retlred from busmess, that
fact may be indicatéd thus Farmer (retzred,, 6
yre.). For persons who have no occnpatlon wheb—
ever, writea None. .

Statemeént of Cause ofDeath.—Name‘ first, the
DISEASE CAUBING DEATH (the primary a#ectlon with
respect to time and causation), using always the
SAIMO a.ecepted term for. the BamMe d1se'ase Examples.

Cerebrospmal fever (t-he oxlaly fieﬁmte synonym is
“Epldemm eerebrespma.l memngltlis"). szhtherm
(svoid use of “Croup™): Tiphoid Tever (Dévér report

R |

“Ty]}hmd pnnumomn") Lobar pngumomn, Broncho-
pnsumoma (“Pneumo a,’ unquahﬁed..ls mdeﬂnlte),
Tu culosu 9}' lunqa. mcmnaa‘a, psritoneum‘ etro .
Carcmoma. Sarcotnd 'ete., ot o {name ori-
hn' “Canoer" is 1085 deﬁmte a.vmd use of “Tumor”
for mahgnant neoplasm) Meaa!ea.eWhoopmg cough,
C’hromc valvular , heart dtaéaso, Chromc tnterstitial
naphrun, ete, The oontnbutory (seconda.ry or in-
tellcurrent) aﬁeet!mn negd not_Be. ste.t.‘ed unl 188 im-
portant. Exainple: Measles ( d_lsease eausmg eath),
29 ds.; Bror';chopnaumoma (seeonda.ry), 10 ds. Never
port mer'e aymptoms or terminal condlt.mns. sugh
as "Aethenm." “Auemia" (merely sympt.omat.w).
“Atrophy," “Collnpae *Coms,"” onvulslons.
“Deblln.y" (“Congemtal " “‘%emle." ete.), ‘Dropsy,”
“Exheusmon," “Heart fmlure " "Hem&nhage " “In-
a.muon ' “Marasmus,” “Old age,” "Shoek " “Ure~
mia,"” “We'a.kness." ete., when & definite disease can
be ascert.amed as the oauge. Always quahfy all
diseases resulting from ohildbirth or mlsoarnage. as
“Puzamnil. aeplicemia,” "PUIBPEBA'L pcntomhs.,
éto. Stn.te eause for whioh surgical opemt:on was
undertaken, For vIOLENT imrme state MEANS OF
INJURY. and_quality .88. ACCIDENTAL, SUICIDAL, OF
HQMICIDAL, OT 8 probably such, it impossible to de-
terniine deﬁmtely. Examples: Acctdental drown~-
injg; struck by rmlway tram—-—accm’snt Revolver wound
of - hsad——-homtc;de' Pmsqned by carbohc actd—prob-
ab!y suicide. The nature of the mJury, as fracture
of skull, and ,eonsequenoesf (e. £., aep.ﬂs, tetanua),
may be sta.ted under the head of “Conmbut.ory
(Reeommenda’hons on statement ol.' cause of death
approved by Co?nmlttee on Nomeneleture of the

Anierican Medioal Assocmtlon)

No-rn —Individunl oﬂ’noea may add to above list of unde-
sirable t.urms and refuse to accept cert.i.ﬂcatee conr.a!ning them.
Thus thd form in use in New York Clty states: “Certificates
will bo roturned ror additlonul Information which give any of
the following dlsea.ses, wit.houﬁ explanatlon as the sole cause
of death Abartion,, cellulitis childbirth, convulsions, hemor-
rhoge, gungrene gnstrltis. eryatpelns, menlngltia mlscarriaga

.necrosis.,perlﬁonitis phlebibis. pyemm aepticemln. tetanus."

But gendral adoption of the minimum nst. suggested will work
vast lmprovement, and its geopa can be extended at & later
date.
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