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Statement of Occupatxon.’-—Premse statemetit of
occupation is very 1mportant,.so that (the rela,tlve
healthfulness of various pursiits; ‘ean beiknown. ‘The
question applles to each-and: every person, irrespec-
tive of age.. For many oceupatlons a single word or
term on the firsg liné will be, euﬁielent o.g., Farmer or
FPlanter, Phystman, Compomor, Archltect Locomo-
tive engineer, ‘Civil .engineer, Stattonary fireman, ots.
But in many 08508, espeomlly inihdustrial employ-
‘Thents, it is. necessary to know (a) the kind of work "
and also (b) thé nature of the :Dusmess or industry,
'a.nd therefore an additional line.i is provided for the "
- letter statement it should be used only when needed
JAS exa.mples- (a) Spinner, (b) Cotton mill; (a) Sales-a

™ 'man, (b) Grocery; (a) Foreman, t'(b) Automebile Jae-*

Tory. The material worked on may form part, of the. .
. second statement "Never return'“La.borer," "Fore—
o ,ma.n ” “Manager,” “Dealer," eto » mthout more

-preclee speeiﬂoatlon, as Day labarer, Farm labérer,

Laborer— Coal mine, ote. Women at home,Awho are’
(enge,ged in the duties’ of the household only (not pald
) Housckeepsrs who receive a deﬁmte snlary), may be’

fentered as Housewtfe, Housewerk or At home, and
children,; not gainfully employed as At school o1y At
home. Ca.re should be ta.ken to: report. speclﬁcallv
the ooeupatlons of persons‘- engaged in domestlo
service for wages, as Seruant Cook Houszmazd ete. .
If the ocoupation has been ehanged oF given up on .
account of: the DIBEASE CAUSING DEATH, 5tate oeeu-
pation at begmmng of.illness. If retired from bu51-

ness, tha.t fact may be mdlcated thus: Farmer (re— K

tired, 6 yrs:) “For persons ‘who ha,ve no ocoupatmn
whatever, write None.w ' g
Statement of causg- of death —-—Neme. first, !

the DISEABE CcAUsING nnum(the prlmary affection -
with respeet to time and causation), usmg a.lways the
eame aceepted term for' the same disease. Examples. i
Cerebrospmal Jever (the only definite synenym is*
“Epidemio : cexrebrospinal meningitis’’);. Diphtheria:
(avoid use of HCroup”); Typhotd Sever (never report
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: “Typhoid pneumonla."), Lober pneumo'ma, Broncho-

‘preumontia (“Pneumome, unquahﬂed mmdeﬂmte)

2 -Tuberculosw of lungs, umemnges,:-per?toﬂcum, ete.,

Carmnoma, Sarcoma, ate., 0 o

“ongm- “Cancer” is Iess deﬁnlte a.votd useof “Thmor”

for mehgnant neopla.sms) Meaales, Whoomng}cough

Chronic valvular: heart"dtaeasc, Chronic intersiitial
nephrms, ata: The contnbutoryr(soo‘ondnry’or in-
teFeurrent) affection nead not; be mstated unless im-
portant. Example: M edsles: (dlsease ca.usmg doa.th),
£9 ds.; Bronchopneumontia f(seoondnry), 10 ds.
Never report mere symptoms or termuml condltlons.
such as ‘“Asthonia,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Co].lapse " “Coma,” *“Convul-
sions,” ‘“‘Debility” -(““Congenital,” "Sem]e,"l ate.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘'Hom-
orrhage,”” '‘Inanition,” “Marasmus, ': “Old| age,"”
“Shock,” *“Uremia,” *“Woenkness,” eéte., when a
dofinite disease can be ascortained as the|ecause.
Always qualify all diseases resulting from| ehild-
"birth or misearrisge, as “PUCRPERAL septicemin;l
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was nndei'teke'n.l For
VIOLENT DEATHB state MEANS OF INJURY & and qualify
as? ACCIDENTAL, BUICIDAL, OR HOMICID.AL, OoF as
probably guch, it impossible to determlne deﬁmtely
Exampler - Accidental’ drowning; strtilck by - Trail-
way_ tram——acczdcnt Revoluer wound, u.Of head—
hamicide; Potsoned by carbolic aczq——probably sutczde
The nature of thHe 1nJury. as fmoture of skull ‘“a.nd
consequences (e. o sepsts, tetanus) mn.y be atated
under the head of "Contnbutory " (Reoommenda-
. tions on statement of dause of death ’a.lpproved by
Committee on Nomenelature ofJ ‘tho: Amerlea,n
Medical Association.} - | ok i

N |

Nore.~—Indlvidual offices may add te nbove list of undesir-
able terms and refuse to accept certificates. concainlng them,
' 'hus the form in use in New York Clty statel " QCertificates
will ba returned for additionnl lnformauon wh.lch glve any of
* the following diseeses. without explanation, ag t.he sole cause
.of death: Abortion, collulitis, childbirth, convulalons. hemor-
En-hae;e. gangrene, gastritis, erysipelas,. men!ngitla. miscarrisge,.

; necrosis, peritonitis, phlebitis, pyemia, septicemla t.etanus .
: But genéral adoption of the mintmum list augsested wﬂl -work

" vast improvement, a.nd lts scope can be extended at atlater
7 date. r . S g o 'n
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