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Statement oﬁOccup&hon.—Premse stntemont of
oceupation isivegy important, g0~ tha.t the relative
healthfulneSS#nmus pursults ca.n be known The
question app. to each and every person irrespec-
tive of ago. For many occupations a slngle word or
term on the first lme will be sufficient;’e. g., Farmer or

Planter,, Physwmn, Composilor, Archttect Locémo-"’

tive engineer, Civil engineer, Stationgry ﬁreman, ‘ote.
But in many ca.ses espocinlly in industrial employ-
-ments, it is necessary to know (a) the’kmd of work
and also (b) thoe-nature of the business or industry,”
end therefore an.additional line is provided for the
latter staternent; it should be used only when needed:,
" .As examples: {a)-Spinner, (b) Coiton mill; {a) Sales-
man, (b) Grocery;:(a) Foreman, (b) Automcbile: fac-
tory. The material worked on may form part of the
socond statement. Nevor refurn “Labofer,” “Fore-
man,'! +“Manager,” ‘“‘Dealer,” ste., w:thout niore
precls&speclﬁcatxon, as Day laborer, Farm labb'rer,
Laborcr— Coal mine, ate. “Women at home, who are
engagéd in the duties of the household only fnot pa,ld
'Housekee)ers who receivé ‘s definite sa,la.ry), may be
entered‘a.s Housewife, Housework or At‘ home, and
children, not gainfully employed, as A¢ school or Ai
home. . G'a.re should be taken to report speelﬁea%ly
the occupations of perso‘ns engaged in domestlc
serviee for wages, as Servant, Cook, Housamfi;d ete
If the occupation has been changed or n up on
account of the pIsEASE cAUsING DEATH,Lsta.te occu—
pation at bheginning of illness. If retlred figith busi-
ness, that fact may be indicated thus.m ar?mer (F
tired, 6 yra.} For persons’ who ha,v'é nﬁ occ'upation
whatever, write None. ny A '.f’-.,, -y
Statement of cause' of death -—Na.me, ﬁrstz

the DISEASE CAUBING DEATH (the prlmary a,ﬂ'ectlon
thh respect to time and ca,usa.tlon), usmg always t,he
same aecepted term for the same dlsease Exa.mples )
Cerebrospinal fever (the only definite synonym~ is:
“Epidemic cerebrospinal meningitis'); “Diphtheria
{avoid use of “Croup”); Typhoid fever {(néver report

[
E)

“Typhoid pneumonia’); Lobar pneumodnia; Broncho-
preumonie (“Pneumonia,” unqualified; is indefinite);
. Tuberculosis of lungs, meninges, periloneum, eote.,
Carcingma, Sarcoma, ete., of ........cocccoerevennl(name
-origin; “*Cancer’’ is loss deﬁmte a.voxd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronio ‘ :inte_rstz'tt'al
nephritis, ete. The contributory (secondary.or in-
tercurrent) affection noed not be stated. unless im-
portant. Example: Measles (d.lsease ca.usmg dee.t.h),
29 ds.; Bronchopneumonia (seconda.ry), {10 ds.

" Never report mere s‘ymptome or termmeljcon‘dmons,

such‘as “Asthenia;” “‘Anemia’. {merely. symptom-
a.tle), “Atrophy,” *Collapse,”’ “Coma, T *Convul-
“sions,”’ “Dability"” . (“Congomta] i “Seni!e," ete.),
““Dropsy,” "E:dla.ust!on,"'l“];ea.rt failure,’ “Hem-
orrhage,”’ “Inemtloq" "Mamsmus'," “Old age,”’
"“Shock,” FUremia,” ”Wea.knesa, etc., When a
definite dlseasefgan be a.scerta.med ‘a8 the cause.
Always quahfy a.ll dxseases Tesulting from’ ehlld-
birth or miscarrisge, as “PUERPBRAL septicemia,”

“PUERPERAL perifonitis,”’ et_fs. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s{atp MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL,. “QR HOMICIDAL, OF B3
probebly such, if impossible”to determine definitely.
Examples:  Accidental drownmg, struck’ by . rail-
way Irain—accident; Revolder wound of head—
homicide; Potsoned by carbolic-geid—probably suicide.
The nature of the injury, a8 fracturo of skull, and
consequences (e. g.; sepsis, telanus) may be, stated

"under the head of “Contributory.” (Rocommenda-

tions on statement of cduse of death eppré'ved by
Committea on - Nomenqlature of  the Amerma.n
Medical Association.) 3y . )

Nom.—lndlvldual.nmces may add to abovae lst of undesir-
able tefms and refuse 'to accepk: certificates containing them,

Thus the form in uge in Néw York City states: Certiﬁcntes

will be returned for additiénal informat,ion which gi-ve any of
the following discases, without explanauon ag tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, moningitis, miscar) )dage.
necrosis, peritonitis, phlebitis, .pyemia, septicemia.fatétnnus

** But general adoption of the minimum list suggestetffxrlll work
" vagt improvement, and [t3.8cope can be extended =at a later

date. . . ,-/-
N *
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