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Statement of Occupatlon.—Precnse statemeut of
oecupation /is very nnportant so" that ‘the rela.t.nve
haalthfulnasa of vmoua pursmt.s gan "be known. - The
question applies to ea.oh and evary perdon, irrespec-
tive of age. For many ocoupauons & single word or
term on the first hne’wﬂl be sufficient, e. g., Farmer-or
Locomo~

- But in many oases, especially in industrial employ-
“ menta, it is necessiry to know. (a) the kind-of work

“'man,” "Ma.na.ger ? “Dealer,” ote., ‘mthout moré ¢

- Lishorer— Coal .mine, et0,
enga.ged in the duties of the household only (not. pald -t

+

* entered as Housswife, Housswork or At 1home. and .
.*’ghildren, not gainfully employed as Al school Or At
"home.

service for wages, as.Servant, Cook, Housammd eto

a.nd also () the’nature of the" busmess _or industry,

- and therefore a.n ‘additional line ia pmvxded for the

latter statement it shouId be used only -when needed:.

As examples: (a) Spmner. (b) Cotton ill; (a) Sales-. -
. man, (b} Grocery; (a) Foreman, (b) Aulomobile fac
tory The material’worked on may form part of the .

.second stat.ement.. Never return ‘‘Laboret,” “Fore-

precise specification, as Day laborer,” Farm Taborer, |
Women at home, who are,,

Housekeepers who receive o definite aa.lary). may be'

Care should be taken t.o report speolﬁcally
the oecoupations of persom! engaged in_ domestm

If the occupation has been changad or given up on ¢
account of the DIBEASE causmo ‘DEATH, ‘state ocou-..
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Fdrmer (re-.
tired, 6 yrs.) For persons who have no occupa.tnon
whatever, write None. .-

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

"the DISEABE CAUSING DEATB‘. (the primary affection

with respeot to time and eausation), using’ ‘always the
same accepted term for the same disease, Examples:
Cercbrospinal fever (the only definite. synonym is
““Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

LS
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A

PR

‘ .Gl
“Typhoid pneumonia'); Lobar pnc__umz;‘ﬂi&; Broncho-

-pneumonia (‘' Pneumonia,” unqualified, is indefinite);
“ Tuberculosis of lungs, meninges, periloneum, eoto.,
" .Carcinoma, Sarcoma, ata., of
‘gin; *Cancer' is less deﬁmte avoid use of ** Tumer”
‘tor mahgna.nt ‘neoplasms) Mcaales, Whaeping cough'
‘Chromc valvular keart disease;
" nephritis, ete.

..... ‘.....(name ori-

Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; BPSnchopneumonia (secondary), I0 ds.
Never report mers symptoms or terminal e()ndntmns,
such ms *Asthenia,” “*Anemia” (merely symptom-
atie), “Atrgphy,” “Collapse,” “Coma,” “Convul-
gions,” * flity” (“Congenital,’" “‘Senile,"” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “laanition,” “Mara.émus " oH0Old age,”
“Shook,” ‘“Uremia,’ “Weukness etc., when a
definite . gl'lsea.se can be ssoertained as the cause.
Always qualify oll diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL, seplicemia,”
“PUERPERAL pertionilis,” eto. State oause for
which surgical operation was, undertaken.. For
YIOLENT DEATHS state MBANBS oF INJURY and qualily
88 "ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such if impossible to determine definitely.
Examples: = Accidental drowmng,, atruck by rail-
way irain--accident;” Revolver ' wound "of hedd—-
homicide, Pmsoncd by carbolie acid—probably suicide.
Thé nature of the injury, a8 fracture of slkull, and
consequences {e. g., sepsis,. telanus) may be stated °
under the bead of “Contributory.” .{Recommenda~
tions on statement of cause of death approyed by
Committee: on Nomenclature: of the American
Medma.l Agsociation.) . oo

]

Norz—Individual offices may add to above list of undesir-
able tarme and refuse to accopt cartificates contatnlog them,
T*hus the form in use In New York Qlty statos: ''Certificates
will be returned for additlonal lnformtl.on whlch give any of
the following disensos, without explanat.ton 08 the sola cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, meningltls, mlsca.rrlnsa
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.
But goneral adoption of the minimum List suggested will work
vast improvement, and ita mopo ‘ean be.extonded at a later
date. .

ADDITIONAL B8PACE FOR FURTHER ATATEMBNTS
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