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Statement of 0ccupa‘hon --—|Prec:ae stutement of”
oceupation is very 1mport,a.nt.‘ 80’ that the rela.tlve
healthfulness of various pursmﬁs can be known. ! The ‘
question applies to en.ch and evc?ry person, 1rmspec-
tive of age. ‘For many wupatlons n single word or
term on tho first line’ lel he sul’ﬁolont . g., Farmer or
* Planter, Physician, Campo zlnr,? -Arehitect, Lotomo~
tive Engineer, C'wtl' I‘ngmccr Statwnam Fzramun,
ete. But in many cases, cqpecw.lly m industrial em-

! ployments, it is neoesqary t.o :],-mow {a) the kind of
work and also (b) t.ho nnture of| the business or in-. --
dustry. nnd therofore an &ddl‘ onn.l line is provided .-
for.tho latter statement; it'shou d bo used only when
noeded As oxamplos: ({a) S'pmner, (b) Cotton mill,.

f‘. a)’ “Salesman, (%) Grocery, (a) Foreman, (b) Auto- .
.. mobile fadtory. "The' material worked on may: form- .

part of  the second " statement, Never. ret.urn

3 “Labomr." “Foreman,” “Mamger " “Dea.ler.” ate.,

S without more preciso spomﬁr-at.lon, a8 Day- lahorer,
Farm laborer, Laborer—Coal mme, gte... Woinon .at
home, whoe are ongaged in the dutms of the hOuse-
v hold only {not paid Hauqekcepers Who roceive A
" ‘definite salary), may ba ‘entered: as’ H ousewife,

- Housework or Al home, nfd thldran, not gainfuily

‘efnployed, as At school or At‘ home:. Care should

‘ be taken to report speciﬁeally the‘oconpatmns ‘of

* persons ongaged in domaestic tservu:e for wages, -as
‘Servant, Cook, Housemaidy ete. | It the occupation
has been ohanged or glven up on account- of the
DIBEABE CAUBING DEATH, stafe. occupat:on at be
ginning of illpess. If retired’ from business, that

fact may 'be indicated -thusi. Farmer (refired, 6
yre.). Fog persons who ha.ve ‘nd occupation: what-
over, write None.

Statement of Cause of. Death -—-Name-v first, the
DISEARE cursum pEATR (the primary affection .with
respect to' time and ecausation), using always. the
same accepted term for the same disesso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup"'); Typhcnd}feve'r (never report
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“Typhmd pnmlmomn-') Lobar plneumo;nm Broncho-
pneumama ( ‘Pneumoma, unquallﬁed is ludaﬁmte),
Tuberculasts fof - lunga, memnges, pemoneum, ote.,
C'arcmoma ‘Sarcoma otas of| v (na.me ori-
. ging "Cancer is loss deﬁmte, avond use of “Timor”

- for. mahgna.nt nﬂoplasim), { caalea. Whaapmg Io:::mg'h
. Chronic ual[vular lfwart dis se, Chronic mtei"stztial
. naphnus, eta. The~ contnbutory (sec(;mdary or m—

tereurrent) ‘affeotion need not- be smt;ed unless im-

portant. L‘xample' Mea.sles (dxs'ea.se eausing "death),

29 ds.; Broncho-pneumoma tsecondary), 10 ds. Never

report mere symptoms or terminal conditions, such

as “Ast.hema.," “Anemia" (merely 5ympt0ma.tm).

“Atrophy,"l “Collapse,”. “Coma,” “Convulmons,

“Debility” {*'Congenital,” “Semle," eta.), “Dropsy.

“Exha.ustlon," “Hea.rt failure,” “Hemdrrhage 5' “In~

anition,” *Marasmus,” "Old age,” “Shock,” 1 Ure-

mia,” “Weakness,” eto., mhen a’ deﬁmte diseage can
be aseertained as the causo. A!ways quahl’y all
diseases res'ultmg' from chlldblrth or mlscarna.ge, as

“PUERPERAL seplicemia,’” "PUERPERAL perilonitis,”

ete. State canse for,which surgical ojperatloh was

undertaken. For VIOLENT DEATHS state MEANB OF
iNJoRY and qualify a8’ ACCIDENTAL, Bmcunu,. or

EOHICIDAL, or as probably such, it lmpcssnble to de-

terrmno definitely. :Examples: Accidentsl drown-

mg,. struck by railway train—accident; Revelver wotmd

-of P{ead—homzctdc, Pbisoned- by carbolic acid—prob-

obly suicide. The nature of t.hal mJury,la.s fracture

of skull, and oonsequences (0. g, sepsts. tetamu),
.may-be stated under the ®ead of “Contnbut.ory

- (Recommendations on statement of cause of death

npproved by Committec ‘on Nomenolature of the

" American Medwa.l Assocmtlon) '
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< Nore.—Individual offices may add to above list of unde-
. dirable terms and refuse to accepd’ certificates coutulnlnx them.
Thus the form In use in New York Clty states: ' “iCertificates
.wilt be returned for additional information which _glve any of
" the following diseases, without explanat.inn. as thn sole ‘cause
of death: . Abortion, cellulitis, childbirth, convulsions hemor-

. rhnga. gangrone, gastritis, erysipelas, menlngitis. mlscarr[age. ,

recrosis, peritonitis, phlebitis, pyemia; septicemla. tetanus.”
But general adoption of the minimum list suggaeited will’ work
vast’ Impmvement and {ts scope can be oxt.ended at a lat.er
date. o e v
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