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H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ls very important.
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Statement of Occupauon —Preclse statement -of
oceupation is very important, so ‘that’ the relatlve
heslthfulness of various pursmts can be known; The
question applies to each and every person, 1rrespec—
tive of age. For many ocoupatmns a single word or
term on the first line will be summent, e. g., Farmer or
Planter, Physician, Com‘posuor, “Architect, Loconto-
tive engineer, Civil engmeer,*Statzonary Sfireman, eto.
. But in many cases, especially in industrial employ-
“‘ments, it is necessary to know (a) the kind of work —
tand also () the nature of the-business or mdustry,
- a.nd therefore an additional’ ling is provided for the

la.tter gtatement;it should be used only when needed

. ;mon, (b) Grocery; (a) Fgreman, (b) Automobile Jac-
gty The material worked on may form part of the. -

!

: second statement. Never return’ “Laborer . "Fore-
~man,"” “Manager,” ‘‘Dealer,’” eto " mthout more
preolse specification, as -Day laborer, Farm laborer,
* ' Laborer— Coal mine, ete. Woman at home, who.are

K éLenga.ged in the Quties of the household only (not pmd

‘ .Housekeepers who reeelve a deﬁmte salary), may be
(’entered as Houszewife, Housework or-'At home, and
children, not gainfully employed ns At school or At
home. Care should be.taken to: report epeclﬁoally
the ooccupations of persons engaged in dom:stio

" gervice for wages, a8 Seroant, Cook, Housemmd ‘eto.

If the occupation has. _been eha,nged or given up on
account of the DISEASE .CAUBING ‘DEATH; state occu-
pation at beginning of illness. It retired from bus1-
ness, that. faot may be mcheated thus; Farmer (re-
tired, 6 yrs) For persons who have.no octupation
wha.tever, write None’ Y

Statement of cause of death, —Na.me. firat;
the DIBEASE CATUBING DEATE (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Ep1de1mo cerebrosplna.l menmglt.xs").. Dtphtheno
(avoid use of “Croup™); Typhoid J‘ever (never report
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Chromc valvular -heart dtsease,

YTLRAT - v

r“Typhoxd pneumoma") Lobar pneumonia, Broncho-
',npneumoma (._Pneumoma," unquallﬁod, is mdeﬂmte).
Tuberculosts-l of Iungs, ..memnges.._ pemoneum. .eta.,
Carcmoma. Sarcoma. etc of L . (name
.otigin; “Canger”’ igloss deﬁmte avond'u se of “Tumor”
for: mahgna,nt neople.sms) M eosles' }hoopmg cough;
Chromc interstitiol
-nephntes. ete. The contnbutory,, (seoonda.ry or in-
tereurrent) affection need not ‘be stafted unless im-
portant. Example: Measles (d1sea.se oa.usmg |deeth),
29 ds.; Bronchopneumonia - (secondary), IIO ds.
Never report mere symptoms or termmal congltlons, .
such as “Asthenia,” “Anemia’ {(merely symptom-
" atie), “Atrophy,”’ "Collapse " "Coma," “Convul-
‘gions,” “‘Debility”’ ,(“Congemtal " “Benile,"’ ete.),
“Propsy,” “Exhaustion,”” ‘“Heart fa:ilure," !“Hem—
orrhage,’”’ “Inanition,” “Ma.ra.smus,-” “0ld age,”
“Shock,” *“Uremia,”’ ‘‘Weakness,” [ete " when &
definite disease can be ascertmnedms the dause.
Always qualify all diseases resultmg from ohlld-
birth or miscarriage, as “PGERPERAL soptwemm
“PUERPERAL perilonilis,”’ ete. Stnte cause for
which surgical operation was underteke.uE For ,
VIOLENT DEATHS state MEANS OF INJURY | and qualify’
a8 . ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably guch, if:impossible to determine deﬁmtely
Examples Acmdontal drowmna, staluck vy Hrail-
tram——acmdcnt “Regolver . woundo of heod—
homwtde,_Pozsoncd by carbohc actd——probably smmde.
The nature of the mJury, a8 fracture of skull; and
consequenees (e g.; sebais, tetanus) may be stated
under the head of “Contrxbutory." (Reeommenda,-
tions on statement of cause of dea.th'approved by
Committes on: Nomenelature of .th'e American !
Moedical Association.) * Sow N 6 '
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Nou —Individual offices may add to obove liet of undesir-

“ able t.erme and refuse to accept certificates conta.injn; them.'

Y fPhus the form in use in New York City stat.es + “Certificates

will be returned for additional information which give any of
the following disenses, without explanation, o.u the sole cause

. of death: Abortion, celiulitis, childbirth; convulnions. hemor-

. rhage, gangrene, gastritis, erysipelas, menlngitds, miscarriage,

necrosie, peritonitls, phlebitis, pyemlia, septicemia, tétanus."”
But genersl adoption of the minimum list uuggeated will work
vast lmprovement, and ita scope can be: exteuded at B later
date. [ o B
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