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Statement of Occupahon.—-Precma statement of
oooupatmn is very 1m:portant 80 that the relatwe
healthfulnoss of various pursuits can be known. The
question applies to each and every peraon, irrespeo-
tive of age. For meny ocoupatmns a gingle word or
term on the ﬁrat ling will be: auﬂiomnt. . g F'armer or
Pianter, Phyataan. Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many dases, especinliyin mdustrml em-
ployments, it is necessary {0 knpw (a) the kind 'of
work and also (b) the nature of the business or in-
dustry, and therefore an a.ddltlona] line is provided
for the la.tter statement; it ahould be used only when
peadad As cxamples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, {b) Grocery, (a) Foreman, (b) Auto—
maobile factory. The material worked on may fo:_-il‘l
part of the second sgtatement. Never return
“La.borer_," "Foremn.n !’ "Mana.ger,” “Dealer,” eto.,
mphout more precise specification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recgive &
definite sala.ry), moy be entered as Housawzfe,

HRousework or Al home. and ehlldren not gainfully -

employed, ag Al school or At ‘home, Care should
be taken to report speclﬁual]y the occupatxons of
persons engnged in domestio’ service fpr woges, as
Servant, Cook, Housemaid, etc. 1t the ocgupation
has been changed or given up on &oeount of ‘the
DISEASE CAUSING DEATH, st.ate oncupation at. ‘be-
ginning of illness. If retu'ad from bisiness, that
tact may be indicated thus Farmcr (rahred 8
yre.}. For ‘persons who have no ocoupation what-
aver, write None.

Statement of Cause of Dgath first, the
DISEASE c.wamo pEaTh (the prlma.ry aﬁeotlon with
respeot to time and aausation), usmg always the
same aocepted term for the same diséase, Examples:
Cerebrosmnal Jever (the oply deﬁmte synpnym is
“Epidemie eerebrqspmal memng:tis"). D;phthena
(avoid uge of “Croup™); Typhatd feuer (navar report

“Typhoid preumonia’); Lobar pneumoma, Broncho=
pneumonia (“Pneumqnin," unqunhﬂed is mdeﬁnipe) :
Tu%awlosia of lunga. memngcs, peritoneum, efo.,
Carmmma, S-pmoma. oto., of = (nmpe ori-
gin; "C‘n-naer is legs deﬂmte ‘syoid nse of “Tumor”

for mghgm.nt nﬂoplaam) Mcaam, Wloopang cough,

Chronic nalnular !aeart diseass; Chmmc mtaralma!
mphnm. ate. Ths nontnbutory (sa@onda.ry or m-
tamnrrent) aﬁectmn need not be at.nted ianless im-
po:rtm.lt. Exa.mplo Meuslcs (glseue chusing death),
29°ds.; Bronchopneumom (sacondm'y), 10 ds. Never
report mere symptoms or termmal eondmons. such
as ‘“‘Asthenia,” “Anem-.a" (mere'ly symptomatm),
“Atrophy. “Collapse,” “Coma,” "Convulsmns,

“Debility"’ (*‘Congenjtal,” “Semle.” ete.), “Dropsy.”

“Exhaustion,” *Heart failure,” "Hemorrha.ge * “In-~
a.nmori " “Marasmus,” “Old age,” “Shook,” “Ure-
mia,"” “Wea.kness," ote., when a definite disesse can
ba ascertajned as the cause. Always qua.l.ll'y all
dlseases resulhng from chlldblrth or wiscarripge, a8
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,”

ete. Stata onuse for which surglca.l opemhon “waa
undertaken. For vIOLENT DBATHS sta.te MEANB QF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
soMicipaL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
my, “struck by railway tram—acctdsnt Revalver wound
of head—-hom.ic;de, Pouoned by carbohc uc:d——-prab-
abl;y suicide. Thse nature o! the injury, as fn;cture
of ‘skull, and consaqueneeg (a g., sep&is, tctcmua)
may be sta.ted under the head of “Contnbutpry."
(Recommendatlous on st.a.tement of cause of 'death
approved by Comm:ttee on Nomanolature of the '
American Morhcal Assoclat.lon) ‘

Nore.—Individual offices may add to above list of unde-~

- sirable terms and remse to ncr;ept oartiﬂcams cuntnlning them,

Thus the form in use in New York Oity statesi " Certificatos

"will be returned for addltlonal lnformnr,gon which give any of

the following dlseases, wlthout explnnanon. a3’ the sole cause
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rhage. gangrene, gnﬂritll, erysipalas meningitis, miscarriage,
necrosis, peritonit.is " phlebitis, pyem.[n aaptlcom.la tetanus."’
But goneral adoption of the minimum' list’ ausgustnd wm work
vast improvement, and lt.s sCOpG CAD bo oxtan.}ded at a ‘later

date.
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