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Stutement of Oncuﬁahon.—Preexso statement of.
ocsupation is very nmportdnt g0 that the relstive
healthfulness of varicus’ purhults can be'Known: The
question a.pphes to each a.nd avery pereon 1rrespec§i
tive of age. For many oocupat.xdns a single word ‘of
term on the first lind will be suffisiént, e. g., FParmeér or
Planter, Phystman. Compontar. Architect, Locomo-
tive Enmneer. Civil E'ngmeer, Stahondry Ftreman.
ete. But in many casas, especmﬂy in industrial em-
ployments, it iB necessary to knbw (a) the kind ‘of
work and also (b) the nature of the basiness or in-
Qustry, and therefore an addmona] line is provided

for the Iat.ter sta.t.ement it should be used only when :

needod ‘Ag examples: (a) Spmnsr (b) Cotton fmll
(a) Salesman, (b) Grocery, (a)'Foreman, (b) Auta—
mabils Jactory. The material worked on may form
Never rveturn
"aborer,” *‘Foreman,"” ‘““Manager,” *Dealer,’eto:;
w;thout. more precise specification, asg Day laborer,
Farm laborer, Laborer—Coal mine; eto. Women at
home. who are enga.ged in'the dutms of tha hohse—,
fofd only (not pmd Housekeepers who reeewe a
Hefinite salary), may he entered as Housawcfc.
‘A ousework or At honie, dnd children, not gamrully
einployed, as At achool or' At 'hdwie. Care should
be taken to report speclﬁcally the oceupatlons of
persons engnged in domestm"servme tbr wagbs, ag
Il’ the oedupation
has been changed or g:van up on a.coount of the
DISEABE CAUBIN’G DEATH, st.a.te oecupntmn gt be-
ginning of fllness. b (4 retlred from buslness. tﬁat
fact may be indieatéd “thus: Parmer (relired? 6;
yra.h For persons whio have no occupatmn whut.-'"
ever, write None. '° ' '
Statbment of Cause of Death.—Name, ﬁrst the*
DIBEABE CAUSING DEATH (t.he pnmm’y ﬁﬂeutlon with
respect to tlme a.nd caustatlon), usmg a.Iwa.ys the
same Mcepted t.erm for f.he Yame diséase: Exa.mples
Cerebroapmal Iever (th‘e ‘only definite’ synonym is
“Epidemio eerebrospmnl 'manlngxtis") D;pﬁthena

{(avoid nse of “Croup"j Typhofd j'dver"{‘(nevar report

[R8

-

*“Typhoid pneumomn") Lobar pneumomi Broncho-
preuntonic ("Pne‘uﬂmnis.” unqualified] in :ndeﬁnlt.e)
Tubéréulosis of lu'nds. memn‘gea,"perﬂoﬂeuwﬂ ota.,
Cdreinonia Sbchma etd., o ‘{nétne ori-
bﬂ-"‘eahoer‘P is lesa definité; avoid iige of “Tumor”
fod mahgnanb tﬂsoglum) Med’hle Whaopmg cough,
Cﬁron{c u&tv@lldfl Fedrt'. d-.‘sﬂaie, Ghﬁm:c fﬁtcrslmal
ha;pﬁh'm, ota? Tid bontributory (sedondary' or 1o~ -
t.emtfn’ent) aﬂ‘ectlon néod not be sthted unléss;im.
cﬁtant Exa‘mple. M edsles (&mease ohusmg death).
29 ds.;’ Bronchopneumomrx (seonndary)J 10 ds. ‘Nover
feport mere s)rmptoms or termiingl conditions, sush
a8 “Asthema," i Anemia’ (merely symptoinat.m),
"Atrophy “Ct:nlla.}:uae'i “Comn. onvulmons.
“Debility” ("Congenita.l " “%mle,:' ato.), “Dropay’."
“Exhnusnon," “Heaft failures,” ““Hemorrhage,” *In-
anition,” “Marasmus,” “0id oge, " 4Bhook,™ "Ure-
mia,” “We'a.knesé." ete., when 8 deﬁnite disedse can
be a.scertmned a3 the cause. Alwa.ya quuﬁl’y all
diseases reSultmg from d¢hildbirth or fmsuarnnge, as
‘'PUERPERAL ‘seplicemia,” ‘‘PUBRPERAL periténitis,’’
ete. State causd for which surgical operation was
undertaken. Fof VIOLENT DEATHS atate HEANS or
INJURY n.nd qun.hty 88 ACCIDENTAL,! BUICIDAL, OF
Homcmu. “of &3  probably-mak; it fmpossible to dé=
termme definitely. Examples: Accidental ds‘oum-
inp Fatruckby raitioay lrmn—acctdent R&volvcr wiund
of “head—homicide; Po:aoned by éarbohc Beid—=probe
ably‘ suicide. Th‘e n‘atura 01 the m]ury, as fradture
of’ skull, and co‘nsequences (ei g.. sepsie, etanua),
may be stated under the head of “Contnbutory "
(Recommandatnons on statement‘!ol asuse of 'death
approved by Committae on No nclnt.ure of the

Amerlca.n Medmal Assoclamon )T SN
“ ' : -
. “Nora. —Individual officea may ndd to a! Elsf. of unde-
sirable térms and refuse to accept certificatcs Contaming them.

Thus the form In use In New- York Clty states; * Bertificates
will be roturned for additfonal information wh,ch glye any of
the following diseases, without explanaﬁon as' the sojo cause
of death: Abortton; celluunls. childbirth, ‘con on&* homor-
rhago, gangrene, gastritls, erysipelas, meningitls, ruscprriage,
necrosis; periton!t.ix -phlebitis, pyemin,: mpt.lcdmia. ug."
But general adoption of the minimum' list uggbstad | “work
vast improvament, and lts scopa czm Lo eanded at o ‘later
date. ! . s
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