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Statement of Occupatlon.——Pramse statement of
oeouputlon is very |mportant so that the relative
healthfulness of various pl’lrsuits can be known. The

question r’tppiles to ea.eh and every person maspea— .

tive of age. For many oacupatlons a smgle word or
term on the flest line will be sufficient, e. g., Farmer or
Planter, Phy.ncmn, Compositor, Architect, locomo-
tive Engmser, Civil Engineer, Slalionary Fireman,
-ate. But in many cases, especially in industrial em-
Ployments, it i3 necessary to know (a) the kind of

work and also (b) the nature. of the business or in- -

dustry, and therefors an addmonal line is provided
“tor the lat.t.er statement it should be used only when
needad As examples (a) Spinner, (b) Cotlon mill,
da) " Salesman, (b) (rocery, (a) Foreman, (b} Auto-
‘mohile factory. The material worked on may form
patt of the second statement. Never return
Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
mthout moro precise specification, as Day laborer,
Farm {aborer, Laborer—Coal mine, ate. Women at
_home, who aro engaged in the duties of the house-
hold on‘ly (not paid Housekeepers who raoewe a
deﬂmte salary),
Hauaework or At home, and ochildren, not ga.mtully
omployed as Al sehool or Al home. Care should
be taken te report specifically the occuputmns of
- parsons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation

" . has been changed or given up on acgount of the

DISEABE- CAUSING DEATH, state ooccupation at lge-
ginning of illness. 3
fact may be indioatéd thus: Farmer (refired,. 6
yrs.). For persons who have no oeeupat.lon wha.t-
aver, write. None,

Statément of Cause of Death.—Name, ficst, the

DIBEABE cnusmo pEATH (the primary affection. with
reapeot t.o time and oausatlon), using always the
same acoapted term for the 88IMe disense. Examples:
Gerebrospinal fever’ (the only deﬁmte synonym is

“‘Epidemie ocerebrospinal memngms"). Diphtheria
{avoid usp of "Croup"}-' Typhoid fever (ngver report -

Re\nsed United States Standard

may be entered as Hausemfe,'

" If retired from business, that

“Typhoid pneumom&”) Lobar pneumpma, Broncho-
pneumoma (" Pueumoms." unqualiﬂed is jndefinite);
Tubercu!osu of Iungs._ meninges,. peﬂtoncum eto e
Carcmama, Sarcoma, eto., of : (nn.me orl-
gin; “Canoer" is less deﬁmte a.vmd uge of “Tumor

tor ma.hgnant neoplasm) Mcualel, Whoomng cough
Chromc oaluular heart dueau, Chromc mtgrmhal
nsphnhs, ebo he contnbutory (moondary or in-
terourrent) affeetaon need ncl; be. stated unless im-
portnnt Example: Measles (dlsease aausing deat.h)
29 ds.; Branchopneumoma (sooondsry), 10 ds. Never

report mere sym'ptoml or termingl eonditions, sueh

as ‘‘Asthenia,” ‘‘Anemia” (mamly symptomadtioc},
“Atrophy," “Collapse # “Coma,” “Convulsions,”
"Deb1l|t.y" ("Congemtal " “Zenile,” ete.), " Dropsy,”
“Exhaustion,” ‘“Heart failure,” *“Hemorrhage, » “In-
anition,” ‘“‘Marasmus,” "“0ld age,” “Shoek,” “Ure-
mia,” “Wea.kness " ote., when a definite disease can
be asoertained as the oause, Alwa.ys qualify all
dlqeases resulting from childbirth or misearriage, as
“PUERPERAL seplicemis,” "PUERPERAL pentomtu,
atu. State oause for which hurgwal operation was
undertaken. For vIOLENT DEATHS 8ta{e MEANB OF
iNJurYy and qualify B8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &3 probably such, if impogsible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Pozsaned by carbohc actd-—-prob—
ably sutcide. The nature of t.he m]ury. as fraeture
of skull, and consequenous (e g, sepsis, leldhus),
may be skated under the head of. “Contributory.”
(Reeommendntlons on statemenh—of cause of death
approved by Commlttee on’ \Iomenclature ot the
Amerioan Medical Assooiation.) .

Iy ' v

NoTp. —Individual officos may a.dd‘ to above list of unde-
strable tarms and refuse to accept wmﬂcam containing them.
Thus the form in use in New York Clty: staﬂas. - *Certificates

: wﬂl be returned for additional information wh.lch glve: any of

the following diseases, without explanation, s the sol'n coause
of death: Abortion, cellulitis, childbirth, convulsions ‘homor-
rhage, gangrone, gastritis. cryapelas, manlnsit.ls. mlscan'iuse
necrogls, perlmnit.is phiebitis, pyemin, neptieemin. tetanus.”
But general o,dopt.lan of the minimum llst, s‘ugsest.ed will work
vasb improvement, and fts §CODO CAn ba' exbandod -t m later
date.
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