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Statement bf Occupahon.TPre01se Statement oT
oceupation ia very 1mpor'§anﬁ o that the rellatwe
healthtulresd of varioud pm-smts can be known Tho
question appllea to ea.oh and é'vox‘-y person, m-espel
tive of agéh. For many ooou‘p:ﬁlona a smgle wo:rd or
term on the ﬂrst line w1ll be suiﬁclent, e. g Farmer ?r
Planter, Phynmtm. Componlor.' Arclutecl Locamo—
tive Engineer, Cinil Eﬂmnccr.'Stauonary Fzreman. eto.
But in many cases, espomally in mdustrml employ-
ments, it is necéssa.ry to knlow (a) the l'nnd of worik
and also (b} the natura of t.he busmoss or mdustry.,
a.nd tharefore an addltional line'is prov|1ded for the
lattsr statemont; it shOuld bé usad only when needed.
As hxamplos {a) Spmner. ®) Cauon mtll {a) Salca—‘ )
maf‘z (b) ‘Grocery, (a) Foreman. (b) Automobilé j'ac-
tory, Thé material worked on ma.y 7form part of the
segond statement. Never réturn "Laborer " “Fore-
ma:'i " “Ma.na.ger." “Deoler," eto., mthout more
precise speo:ﬁeatmn, as Day laborer!, Farm Iaborer,
Laborcr—-CoaI mine, ‘otd. Women at, homo, who are
engaged in the dutxes ol t.ho houséhold only (nob _pmd
Housekeepérs who receive 8 deﬁmté éala.ry), may be |
entered as Housewife, Houséwork or, At homef ‘and
children, net gmnfully employed as At achool or At
home. Caré should be ta.ken to report speé:ﬁcally .
the oocupatnons of persons engaged in_ domestlo i
gervice for wages, as, Seroahi, Cook, Housema:d etg. , -
If theé Gecupation has been clhange or §won up on )
account ol' the DISEABE causma DEATH, state ocou-
pation at beginnmg of :llness. i If rotlred from busl—
ness, that Taat may be indncat&d ’thus- Farmer (re-
tired, ¢ yrs.)" For persons who have no occupatlon
wha.tgver, wnta None.

Stntement of Cause ‘of Death --Nama. ‘first,
the msnosm curamo Dm-m'(tho pnma.ry affection
with respect to time and causatxon). usmg a.lwa.ya the
same sooep‘ted term for the Bamo dmease. Examploa°
Gahbrospmal fever (tho onl'y doﬂnlte synonym ia
“Epidemie* cerebmspmal menin, tm") Dtphthcrm

(svoid use bt “Crounp™); Typhoid Yevet (nover report

. -

“']:yphmcl pnoumoma") Lobar pneumoma, Brpncho
-pneumoma ( ‘Pnoumonm, unquollﬁed ia lgdeﬂnltg).

i Tubcrculoms of lunga. memngas, pcntoneum, eto.
Carcznoma.' Sqrcoma, otc., of.. P (name ori- -

gin; “Canoor Jis lpss d &aﬂmte nvmd, usq of "Tymor"
for.mahgnant. neoplaamo) ; M eaa{es, W hooping cough;

Chromc m!nular ‘heart dueaae, ‘C‘hromc interatitial

nenhrma, etc The contnbutory (sonondury or in-
tarcurrent.) a.ﬁ'eot.lon need not be stat.ed unless im-
porta.nt. Exa.mple Measles (dlsease oausing death),
29 ds.; Bronchopneumonm (spcondary) 10 ds.
Never roport mere symptoms or terminal condat.lons,
such as ‘'Asthenia,” "Anemxn .(merely symptom-
atie), *Atrophy,” "Collnpse." “Como " "Convul—

‘sions,” " Debility” (“Congemtal " . "'Senile,” ‘oteo.),

“Dropsy ' “Exhaustion,’ “Heart fmluro" "Hem-
orrhage,” *‘Inanition,” “Ma.raa[mus" “Old ,nge.”
*Shock,” *‘Uremia,” *Wenkness,”” ete., when .a
definite, disease can be ascertained ns the cause.
Alwaya qualu’y all dlsoases result.mg from child-,

birth or m}scarrmge, as, "PUEH’PERAL septtcemm,'; .

“PUERPERAL pentomtw, etc. | Stato enuse for
which Burgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualify
as ACC]DENTAL, BUICIDAL, OT Homcmm., or .as
propably auch ir unpoaslblo to dot.e:mme deﬁmtely.
Examplos' Acadental drowmng ) struck by rqtl—
way, Itrmn—acctdent Revolver. wquﬂd of hepd—
bomzadc, Pqtsoned by carbohc aczd—probably autctds.
The na.t.uro of the 1n1ury, a8 fra.cture of skull "and
consequences (o g., acpns, Iezanua), moy bo st.a.ted
under the kead of “Contr:bntory. o (Recommonda.-
tions on statement‘ot cause of dea.th opprovod by
Commlt.tee ,on, Nomanc!otnro ‘of the American
Medieal Aasoomtlon y
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Nor=. ——Jndivldunt omces mav add to above list-of undcs!r-
able terma and refuse to accept certificates. contalning them.
Thus the form in use In Now York City states: * Certificates
will be returned for additional Informatign which give any of
the following diseases,, without explanation, as the sole cause
of death; Aborr.lon. ccltulitis, childbirth, convulslons, hamor.
rhnge. gangrene, ga.stritla. erysipolzm menpingitis, miscarriage,
necrosis, pcﬂtonlt.is phlebitis, pyemia, sopticema, totanuys,’™
But general odopt.lon of the minimum list-suggested will work
vast improvoment.. and lts scope can be extendod at a later
date. .
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