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Statement of Occupd tmn.-—-Ereclse statement or___
oocup&t:ou is very 1mportunt.. so that jthe relative
healthfulness of various pursu:ts%un be known ¥The
question applies to ea.ch a.nd Javq;-v persou 1rrespen-
tive of age. TFor many ocoupatlons B smgla Wo:'d or
term on the first line will bd sufﬁelent e. g., Farmer or
Planter, Phpysician, Composuor. Architect, Iocomio=
tive Engineer, Civil Engineer, StatwnarJ Fireman,
eto. But in many oases,‘ espamally in industrial em-
ployments, itsis necessary t¢ know {a) the kind of
~work and also (») the naturé of’-.the business or in-
.dustry, and therefore an addimonal line is provided—
’tor the Iattét statement; it should be used only wheni :
—1ladeded. As examples: (a)'S pm?aer, (b) Cotton mill, =
(ga} Saiesmqu, (b) Grocery, (a) Foreman. {b) Auto-

Ainpbile féctory.. The materml worked on may form-;

part ofi t&la secongd statament. Never retufn’

ﬁmhout more precise speelﬁeatmn, a3 Daj [aborer.
Fdrm laborer Laborer-—Coal mine, ete. meen at
thome, who’are ongaged in the dﬁnes-of tha ‘hopse-
fhold ouly (not paid Housekee'pers w”ho recenfé a
definite salary), may be entered a.s H‘ousemfe,
Hlousework or At home, a.nd ehlidren ﬂnob gainfally
‘dmployed, as At schoollor At hume. 3 Care should
be taken to report spetnﬁoa.lly the occupnt.mns of
persons engaged in donestin servme for \faées. as
Servant, Cook, House'ma_r;d ate. 'If the ~ocoupa.’mon
‘has been changed or -gwengup on agodunt ol’:bhe
DISEASE” CAUBING DEATﬁ. athte pccupat.:on at “be-
gmnmg*o!‘ illness. If ret.lred from busginess, that
faot ma.y ,g'be mdlcated’e thuS' Farn;"er (ret;red 6
yra.). Fo:' persons whe! ha.ve no oceuputlou what-
ever, wnt.o None. !

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH:(the primary’ aﬁaotlon with
-respect to time and oausatjon), usmg always the
-same acceptod term for, the same disease. Examples
-Cerebrospinal fever (t.he‘ only definité synonym is
“Epidemic cerebrospinsl meningitis''}; D‘l.phlfleﬂa
{avoid use ofy"*Croup'’); Tl'yphaid_ fever (ge}'er report
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“Typhoid pﬁeumon.ia '-Lobar-pnsumoma, Broncho-
ppeumonia (:‘Pnetimonia,’’ uriqualified, ia. mdeﬁmto).
Tubercu!oma. of lunga mcmnges, pcnto‘neum, etc o ,
Cgrcmoma, Sarcotna, ato,; of.-—--_-—_r-—-——- (hame ‘ori-i
gin} “Ca.noer”"s Iess deﬁmte& avidiuse of “Tumor”;
fdr .ma.hgnant neoplasm); Mzeasles, Whooping cough, |
Cﬁromo! valvular <hear dweasc, T Chronie mteratitzal
ﬂ“épbnhs, ote. 'I‘.'he ccmtrlbutorg (Secoudary or in-
tercurrent) a.ffeetmn tped not b stated unless im-
portabt Example: Meastes (thsense eausing death),
20 ds.; Bronchopneumoma (seeonda.ry). 10 ds. Neoven
report mere symptoms, or t.ermmn.l conditions, such!
as “Asthenia,” ‘“Anemia’ (merely symptomatie),
“Atrophy,” “Collapse}” “Coma,” *"Convulsions,”,
“Debility" (“Congemtnl " “Semle." etc.), *‘Dropsy,”
“Exhaustion,” “Hoart Tailure,” “Hemorrhagu ' In~
anition,” ‘“Marasmus,” “0ld age,” “Shock " “Ure-,
mig,"” *“Weakness,” ote., when a definite disease eun
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or misearriage, a8
“PUERPERAL septi emia,” “PUERPERAL perilonitis,”
ets. State cause for which surgical operation v‘}as
undertaken. For vIOLENT DEATHS 8tate MEANS gorr
inJury sod qualify as ACCIDENTAL, SUICIDAL, orI
THOMICIDAL, oras “provablisueh; iF<impossible ‘o7 de-
t._t;armme “definitely. Examples: Aecidental drown-
ing; strugk by rdiluay fcam—accuient Ravolver wound
dfﬂhead—homtmde, Poigoned by carbolw acid—oro
ably sumde z 'I,‘,he na.t.uremf the m;ur}s as fructur
of skull,,ﬂ.nd eonsequences He. ‘g ~pepsis, tetﬁnus)
may bo sbated ander ithe head ol “Contnbutory."[
(Recommendabnons oni atatement an agyise of death
approved by Q;ommlttee om Nomencln-ture of the
Amermnn Medxcal Asaoclatmn)
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Nors. ——Indivtdual offices may ndd bo nbove list of undes-
sirableiterms and refuse to accept certlﬁca i contalning them
Thus the form in use in New York Cluy smms‘ “Certiftcates
wil! ba returned for additionat mformation’wh.b:h give any of
the following diseases, without explan;tion. as the solo causo
of death: Abort.ion cellulitis, childblrbh* convillsiom hemor-
rhage, gangrene, gnstrltis. crysipelas, mqnlngltls miscarrlags,
necrosls, perltonitis, phlebitis, pyemia, septicemin, tetanus.'
But gdneral adoptton of the minimum st suggosted “will” work
vast improvement, and its scope can- bo extended at.—n lnr.or
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