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Statement of Occup&hon.—Prec:se statement of
ocoupation is very 1mportant 50 that the relutwe
healt.hfulness of various pursmts can be known The
question a.pphes to eaeh ‘and every person, 1rrespee—
tive of a.ge For many ocaupatlons a gingle word or
term on the ﬁrst. ling will be suﬂiment. e.g., Farmer or
Planler, !Physr.cwn, Compoaztar, Architect, Locomo-
tve Engmeer, Civil Engmeer. Stationary Firemon,
ete. But in many onses, e's.pecmlly in industrial em-
ployments, 1t‘15 11«3(3()39:1.!:_‘,r| to, know (a) the kind of
work and also {b) the nat.ure of the business or in-
dustry, and, t.herefore an addltlonal line is provxded
for the latter statement it should be used only when
necded As exa.mplas (a.) Spmner, (b) Cotion mill,
(a} Salesman, "(b) G'rocery, {a) Foreman, (b) Aulo-
‘mpbile factory. The material worked on may form
pa.rt. of the second sta.tement. Never retirn
-“Laborer,” *“Foreman,” “Mn.nager " “Dealer,” ete.,
thhout more pre(nsa spetification, as Day iaborer,
Farm Iaborer, Laborer—Caal mine, ote. Women at

home. who ‘are engaged in the dutlas of ‘the house—_

"“hold only (not paid Housckeepers who receive a
.définite salary), may be' ontered as Heousewife,
Housework or At Kome, and.children, not gainfully
employed as Al school ‘ot At home. Caré should
be taken to report speclﬁca.lly the oecupations of
persons engnged in domestic’ serv:ce ‘for wagoes, as
Servant, Cook, Housematd ate. If the oecupal;lon

has been eha.nged or given up on ascount of the-
“DIBEABE CAUBING DEATH,'state oooupatlon at be-’
ginning of illness.® It retlred from business, that.

fact may be mdlca.ted thus Farmer *(relired, 6
yrs.). For persons Who ha.ve no occupa.tlon what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DIBEABE CAUSING nmm (tha primary a.ﬁ'ectmn with
respect to tlmo and causa.uon), using always the
same acceptad term for the same disease. Examples
Cercbrospmal fever. (tho only definite synonym is
“Epldemlo cerebr05p1na.l memngms”), ‘Diphtheria
(avoid uss of “Croup”), Typhmd J‘ever (never report

“Typhoid pnevmonia"); Lobar pneumonia; ncho-
preumonta (“Pneumoma " unquahﬁad ia mdeﬁmte),
Tuberculosis " of lungs,* memnges. pentaneum, ota.,
Carcmoma, Sarcoma, ete., of = - ‘(name ori-
‘gin; " ““Canger” is less déﬁmte avoid use of “Tumor”
-for malignant neoplasm); Measles, Whooping cough,
Chronic’ valpular FKeart dwease, Chronic interstitial
nephnhs ete. The contnbutory- (saeondary or in-
tereurrent) affeation need' not bo stated unless im-
port.a.nt Example: Measles (disease ca.usmg death),
29 ds. ;. . Broncho-pneumonic (secondary), 10 ds. Never
report mere symptoms'or terminpl conditions, sich
as ‘‘Asthenia,” “Anemia’’ (merely symptomatic),
“Atrophy,’" *Collapse,” *'Coma,” ‘Convulsions,”
“Debility" (“Congemta.l " ' Senile,” ete.), “Dropsy." '
"Exhaustlon,” “Heart failure,” “Hemorrhage * “In-
anition,” ‘‘Marasmus," “'Old age,” ‘‘Shogk, " re-
mia,” *“Weakness,” eto., when a deﬁmte dlsease éan
be ascertained as the cause. Alwa.ys qua.lll'y tall
diseasas resulting from childbirth ‘or m:scamage, as
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,”
eto. State e¢ause for which surglcal opera-tlon was
undertaken, For VIOLENT DEATHS state’ MEANS OF
1NJURY and qualify &8 ACCIDENTAL, SUICIDAL, 'Or
HOMICIDAL, OF &3 probably suoh, if lmpossxb!e to de-
* termine deﬁmtely Exa.mpleS' Accidéntal drown-
“ing; struck by rmlway train—accident; Revolver wound
" of head—homicide; Poizoned by carbahc ‘acid—prob-
" ably suicide. _The nature of the- injury,~as fracture
“of skull, ‘and’ consequences {e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommenda.twns on sta.f.ement of cnuse of death
npproved by Committee én’ Nomanclature of the
‘ American Medical Association.)” -3 17
5 SR !

Norp.—Individual ofiices may add to above st of unde-
sirable terms)and refuss to accept cert!ficates contalning thom.

-+ Thus the form in use In New Yerk City states:  “Certificates

will bo returned:for additional information-which givoe any of
* the following diseasds, without explanation, as-the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
-rhage, gangrene, gastritis, erysipolas, meningitis; miscarriage,
' necrosis, peritonitis,” phlebitis, pyemia, septicemia, tatanus.”
- But general adoption of the minimum Hst suggested will-work
vast improvement, and ns scope can be extended at & later
dabe ' i - bt i
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