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Statement of Occupatxon —Premce statemont of
oceupationfis very important, o that the rela.twe
hea,lthfulne\ss of v?rlous pursults can ho knowh, The
question applies to cach and every person, 1rrespec-
tive of age. For many occupatlons a single word of
torm on thefirst line will be sufficient, e. g., Farmer or
Planter, Phystczan, Com,‘pcsztor ‘Architect, Locomo-
tive engineer, ‘Civil engincer, Statwnary fireman, otc.

-But in many cases, GSDUGI&HY in industrial emplo}-
-ments it-is necessary to know'{a) tho kind of work™
“and also (b) the nature of the ‘business or lndustry,
ra\d thdrefore an additional line is provided for the"
*latier statemont it should be used only whon neoded. |
LAg examples {a) Spinner, (b) Citlon mill; (a) Sales-:
-man, (b) Grocer?,’(a) Fireman, (b} Automobile fac-"
,tory The- matcrla.l worked on may form part of the
‘seeond statoment.; Never 10turn'."L'.1borer,” “Fore-
,ma.n, “Manager,’ “Dea,ler, - ete., without more
proclse specifieation, as "Day laborer,” Farm laberer,

s Laborer— Coal mine, ete. Womon at home who are

enga,ged in the dutles of the household only (not pa,ld
Hm:.sekccpers “who recdive. a definite salary), may, be.
entered as Housewife, Housework or,At home, a,nd
eluldren- not ga,mfully employod, as At schoal or, At
home. Ca.re should be taken to-report specifically:
the occupations of persons engaged. in domestlc
service for wages, as Servani,. Cook, Housemaid, ete,
If the occupa‘mon has been ehanged or given up on
account of the l)ISEASE CAUSING DEATH, state occu-
pation at Beginning of- lllnﬁSS If retired from busi--
ness, that Jact may be mdlnated thus: I’armcr'(re-
tired, 6 yrs y " For pnrsons who ha.ve no oecupatlon
whatever, write Noné. -

Statement of cause 'of death.——Name, first,
thoe DISEASE CAUSING DEATH “(the pnma.ry affection-
with respect to time and causation), using always the

same accoptod term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is:

“Tpidemie- cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”}; Typhoid fever-(never report’
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\ Tuberculosis \of lungs, memngas
: Carcmoma Sarcoma, ete., of ! S VO (namo
" origin;
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“Typhmd pneumoma.”) Lobar pmmmoma Broncho-
Preumonia (“Pneumomu., unqluauhﬁedl is lndoﬂnlte)
'pe.rl'r,!oneum, ate., -

“Cancer’’ is less (_ieﬁmtc_, avoid Use of “Tumor”

" +for malignan't neoplasmis); Measles; Whooping cough;

. Committee on

Chronic valpular heart. discase; Chromc mterstuml_
nephritis, otc. The contrlbutory (aecondury or in-
tereurrent) affection’ noed not be ‘statod unless ime-
portant. Example: Measies (dlsease causing d(\ath), -
25 ds.; Bronchepneumonia (secondd.ry), 10 ds.

.Never report more symptoms or termlpul condl‘mom,

such as “Asthonm " “An9mm (merely symptom-
atie), “Atrophy,” “Colla’bs‘p " “Coma,” “Convul-
sions,”” “Dobility”" (“Congenital,” ‘“Senile,” ete.},
“Dropsy,” “]uxhaustlon," “Heart failure,” /‘Hem-,
orrhage,” “Inanition,” “Marasmus,) *‘‘Old: age,”
“Shoeck,” “Uremia,” ‘“Weakness,” ele.,, when a
dofinito disease- can be ascertained as tho'causa.
Always qualify all disoases rosulting from; child-
birth or miscarriage, as “PUERPERAL scplicemia,”
“PUERPERAL perifontiis,” ote. Sta:,te cause for
which surgieal operation was undertaken) For
vwm:fw DEATHS state MEANS OF INJURT and qualify’
as’ ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF a8
probabiy such, if impossible to determlne deﬁmtu]v

Examples: . Accidental drowning;. struck by, rail-
way trmnm—acczdent ‘Revalver wound ~of head—
homictde; Poisencd by carbolic actd—prabablj sutcide.

The nature of the injury, as fracture of skull ‘and

]

- consequences {e.:g., sepsts, tetanus) may bo stated -

under the head of “Contributory.” (Racommendu.-
tions on statement of eause of degth a.pprovud by
Nomenelature of the American
Medical Association.) - i | ¢
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Note.—Individual offices may add to above list of undesir-

+ able terms and refuse to accopt certificates contain.{ng thom.
' Thus the form in use in New York ity states:

“Cortificates
will be returned for additional informat:on which give any of
the following diseases, without explanation, as the sole causeo
of death: Abortion, cellulitis, chilidbirth, convulsions, hemor-

~ rhage, gangrenc gastritis, crysipelas, meningitia, misca.rrlnge

necrosis, peritonitis, phlebitis, pyemia, septicemla tetanus.’
But general adoption of the mmimum list sug‘gcstcd will work

" vast improvement, and its scope can Bc extm‘]dcd at a later
- dato, - ‘.
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