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Statement of Occupatxon.—'iPreclse statemeﬁt. of

occupation is very amportent <50 that the relatlve -,
healthfulness of Various: pursmts can ba known., |The
question a,pplleSfto/eeeh a.nd every person, 1rres'pec-
tive of age. Tér' mahy* oecupe.tmns & single Word or

C‘ term on the ﬁrsthne’wlll ‘be eufﬁclent 0. g, Fa'rme'r or
o Planter, Phystcum, Composttor, Archuect Locoma-, ‘
:); live engineer;® Civil engineery Stauonary Jfireman,? eto/,
iy i But in many ©a5es," espeemlly‘ in mq'ustrlal émploy-

L 7.monts, it s neeessaﬁ to*kn{ow (@) the kind of work
.\. Qe‘nd also (b) the™n nature’ef tha busmess or 1ndustry, gl
¥ Sand therefore an addltlonel lme is provided: for, thé !
-’""b—“la.tter ste.tement it should be- used only when needed' S
Te s As exemples (a]!Spmner, (b) Catton mill; () Saless ',
i« fan, (b) G'rocen, (a) Foreman, (b) Automcdils fac-

£ :'—; tbry The mateTial worked on may form part-of the. -
:; “*.secoud ‘statement. Never return “La.borer," “Fore-

*3, 5 man,” “Ma.nager “Dealer,” cote., mthout more

o *, procise speclﬁcetlon, as Day laborer, Farleaborcr,
+2 Laborer— Coal mine; ote. Women e.t’home,-who are
h r) onga.ged in the dutles of the household only (not pald
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2

‘.;_ Housekeepers who reee_l.?re . deﬂmte eela,ry), may be
=+ o antered as Housewife, ; Hausewor!c orl At Iw*mej and
'(“5 ch1ldren, not gamfully employed as Al schaol or At :
:; “home. 'Careishould. be, taken to report speelﬁeally .
1:' - the oecupations . ofi persons-enga,ged in- dﬁomestle

service for wages, as Servanif, [Cook Housemmd‘ ete,

If the occupation he.% beenf ehanged or given ip en
aceounlt of the pIsEAsE; caneme DEATH state occu—
patlou at beginning of Jllness Tt retxred from bus1- -
ness, thet faet may be: 1ndica.ted thus Farmer (re- "
. tired, 6 4 yra. ) For persons who heve‘no oecupa.tlon
whatover,: write Noné. 3 &

Statement of cause "gf deathLName, first,
the DISEASE CAUBING DEATH (the prlmary affection
with respect to time a.nd causation), usmg always the
same eecepted torm for the same disense. Exa.mples L
Cerebrospmal Jever (the only definite synonym is |
"Epldemle eerebrospmal meningitis''}; szhtherm i
(avoid use of “Croup") 'Typhm.d feeer (never report

l ! oo
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- pnsumoma (“Pneumonia., unqua.hﬁed 1smdeﬁn1to),
E : Tuberculosts oj' lungs, memnges; pentaneurn eto.,
~ Carmnoma, Sarcoma, etc ofd. ...l .............. {name
—’ ongm'“Cencer ig less: deﬁnlte avoid useof “Tumor"
:1 h for mehgnant neople.sr:ns), 'llf.‘(‘eesles; .Ff’haopmg eough;
ki Chrom‘c valvuldr= heart digease; _'Chromc interstitial
nephrms, ete. The contnbutory (seconda.ry or in-

* e tereurrent) “affection need not l?re stated ux:gess im-
;,7 portant. Example: Measles (dlseese causing death),
29 ds.; Branchapneumomw ’(seeonda.ry)' 10 ds,

" Never report mere symptoms or termma.l eondltlone,

o i

such as “Asthoma,,” “Anemin. (merely eymptom-
e.tlc), “Atrophy,”’ “Collapse,” “Coma.," “Convul-
sions;” “Debility” (“Conge%t_gl » Semle,” oto.),

_ “Dropsy,” “Exhaustion,” * rt fe,llure " “Hom-
orrhage,” “Inanition;” *“‘Marasmus,”. “Old ago,”’

" “Shoek,’” ‘“‘Uromia,’ ,H“Weakness l ete., when a
definite disease can’ be ascertamed as. the cause.
"/ Always qualify all dlSBﬂ..SGS resultmg from child-.
birth or mxsea.rrlage, as “I:UEBPERAL sephcemza,”
“PUERPERAL 'peﬂtamhs, "ete. State caiuee for
_ - which surgical opei‘a.tlon wes underte.keh ‘For
;, YIOLENT DEATHB state MEANS OF INJURY and qua.hi‘y
as. ACCIDENTAL, SUICIDAL, OR HOMIC[DAL, ‘or as

il obably,such if impossible to d,etermlne deﬁmte]y
Examples Acczdental drowning; .struck by rail-
way tratn——acczdent ' Revolper - wouritji afy head-—
homzczde, Pmeoned by carbolu: actd—probably smm.de
The neture fof the'i m]ury, as fraeture:of skull and
consequenees (e. g., sepsis, ‘teianus) me.y bo statod
under the hea.d of- “Contnbutory .‘(R’eeommenda-
tions on; statement of cause’ of i deathlapproved by,
Commlttee on Nomenclature of{ the Amertea,n
Medlcel Assoclatmn ) e TRalg "

B ( _: e ! 4
J‘E No'm .—Individual offices may add to ebove st of undesir-
_j able terms and refuse to accept cortificates conta.ining thom:
*  Thus the form in use in New York Clty states "Gertmcatea
will be returned for additional in.rormation which give any ot
the following diseases. without explanation, aa the sole cause
» of death: Abortion, cellulitis, childbirth, convullions. hemor
rhage..gangrene, gastritis, erysipelas, menlngitis. miscarriago,

- necrosis, peritonitis, phlebitis, pyemia, septicemia.(tetanus ”
But general adoption of the minimum list auggested'wﬂl work
vast 1mprovement and its scope can-be extended n.r. :a later
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