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Statement of Occupaﬂon.—-Praclse atatement of
ocoupation in very lmportant" s’ that the relative
healthfulness of various pursults cun be known. The,
question applies to each and every person, {rrespen-
tive of age. For many oocupationa a single word or
jterm on the firat line will be sufflcient, e. g., Parmer or
- Planter, Physician, Com'po.sttor, "Archttcct Locomo-,

: H.we engineer, Civil engineer, Stahonary fireman, eto?
t 'But in many oases, espeela.lly"ln Industrial employ-
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- *menta. it i3 necessary to know: (a). the kind of work-

. .a.nld also (b) ‘the nature of, thejbumness or industry,,
-»a.nda therefore an additional lite is provided tor the!
latter statement it should be used paly when needed: i
—Aa exa.mples (a) Spinner, (b) Cotion mill; (a) Salu-z
~man, (b) Graccru, (a) . Foreman, (b) Automobile fac-
lory Tho material worked on ma.y form part of the
—)secgjnd statement. Never return “Laborer "4 Fore-
. 'ma.n " “Manager,” *‘‘Dealer,”
_ 7 ‘precise speeifieation, as Day laborer, Farm. laborer,
- Laborar— Coal mine, ete. Women at home, who are
ﬁeugu.ged in the duties of the household only (not. paid

eto., without ‘more *

-a
by

: ’Housekecpcra who recelve ‘s definite sadury). may be .

entared a8 Housewife, ouaework or At home,, and
’ ‘ehlldren, not gainfully employed a8 Al school or At
-\home. Care should be takenTto report spemﬁoal]y

- ‘the oocoupations of persons éngaged in domestm N

! ‘mervice for wagos, a8 Servdnd, Caok Housama;d‘ et;o
If the occoupation has bean oha.nged or. glven up on

account of the DISEASE CAUSING DRATH, sfate ocou- .

pation at begmmng of illness. } If retired from busi-
ness, that'fast may be indioated thus:: Farmer (re-
tired, 8 yra.). For persons who have no ocsupation
whatever, write Nons.

-

Statement of cause .of Death.—Name, first,

the DIREABE CAUSBING DEATH (phe primary affection

with respeot to time and eausation), using always the

same nocepted term for tho same disease. Examples:

Cerebrospinal fever (the only definite synonym {s

“Epidemio ecerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever (nover report
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“Typhold pneumonla”) Lobar pneumm'ua, Brancho-
preumonia (“Pneumoma.” unqualxﬁed is indeﬁmta),
Tuberculosia of lungs, meninges, pentoncum, eto.,
Carcinoma, Sarcama, eta:, of ' (na.ma ori-

-----------

_gin; “Canoer Is less definito; aveid une of “Tumor”

" for malignant neoplasms) Measles;’ Whoapmg cough;
" Chronie valyular heart disease; Chromc inieratitial
‘nephrttts, eto..

The: sontributory (aecondn.ry or in-
tercwrrent) affection need not be atatad unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (seoondary), 10 de.
Never report mere symptoms of terminal conditione,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atia), ‘‘Atrophy,” “Collapse,” *‘Coms,” “Convul-
gions,” *“Debility” (‘‘Congenital,” *‘Senile,” ‘ete.),
“Dropsy,” “Exhsaustion,’” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,”: *0Old sage,”
“8hoek,” “Uremia,”” "“Weakness,”” sefe., when &

‘definite disease can be asoertained as the ocause.

Always qualify all diseases resulting from g¢hild-
birth or miscarriasge, as “PURRPERAL seplicemia,’
“PynRPERAL pertionilis," eto. State oasuse for
which surgical operation was undertaken. For
VIOLENT PEATHG state MBANS OF 1NJURY and qualily
a8 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF.n8
probably such, if impossible to determine deﬁnitely.
Examples . Accidental drawmng, atruck by rail-
way, tram-——accidént Revolver wound ''of head—
homicide; Poironed by carbolic acid—probably suicide.
The nature of -the injury, as Emebure of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of *Contributory.”? (Recommenda-
tions on statement of cause of déath approved by
‘Committes, on Nomenclature of the Amenoan
Medical Assomatxon ) : :

R
. Nora.~Individual offices may add to above list of undesir-
able termd and refuse to accept certificates contalning them,
‘Thus the form in use In New York Olty states: 1 “Oortlficates
will be returned for additional information which give any of
the followlng dlssases; without explanation, ad tho scle cause
of death: - Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltls; miscarriage,
necrosls, peritonjtis, phlebitls, pyemlia, septicom!a, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and ita &copo can be- extendad ot a later
d.ato . ' '
: _— |
ADDITIONAL S8PACE FOR FURTHRR su-rmumu'u
BY rnramun O “



