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Statement of Occupatlon?—Preclse sta.tement of
oecupation is very 1mporta,nt, Isg that the rela,twe
healthfulness of various pursults can bo known .The
question applies to each and;every person, u'respec-
tive of age. For many occupatlons a single word ,or
term on the first line will Be. sufﬁelent . g., Farmer or
Planler, Physician, Composttor rchitect, Locomo=
" tive engineer, Civil enginser, Statwnary fireman, ete.
;But in many cases, especmlly, in; mdustrla.l omploy-
ments, it is-nocossary fo know (a) the kind of work ™

and also (5} the nature of the business or industry,3 ¢
and therofora an additional liné'is provided for the =

la.tter statemont it should be used only when needed.

min, (b) Gocery; (a): Fareman, b)Y Automobile fat- "

'tory The material worked on may form part of the: -

j soeond statement. Never return “Laborer," “Fore-
: ma.'n " “Manager,” ‘‘Dealer,” eto., Wlthoutg more

R apremse specification, as Day laborer, Farm! lgborer, |

Laborer—— Coal mine, ote. Women_,a.t home, rwho are
.engaged in the duties of the household only {not pald

H ousekeepers who recewe a deﬁmte salary), ma.yqba ;

‘antered as Housewife, Housework or At home, and
children, not gainfully employed a8 At school orcAt
" home. Care should be tu.ken to Tépokt spemﬁcally

-7 the oceupations of personsf_engaged in- domestlc:

gsarviee for wages, as Sermnt,TCoak Housemazd etc
If the occupation has been c}rmnge('i or.given up on

account of the DISEASE, CAUSING DEATH, atate oagu- :
If retired from busi-

pation ad bogmmng of 111ness
ness, that fact may be: mdlca.ted thus:: Farmer (re-

tired, 6 yrs) “For porsons who have no occupa.mon .

whatever, write Ncnel” ' -'
Statement of cause oﬂ death——Na.me, firet,

the DISEASE CATUSING DEATH “(the prlmary affection |
“with respect to time aud causation), uslng alwa,ys the

“sa.me accepted term for the same dlsease Examples

Cerebrospmal Jever (the “only definite’ synonym is !

‘Epidemie - cerebrospma.l memngms") ‘Diphtheria

avoxd use of “Croup”};-Typhoid fever (never report .

' . | . 3
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..--Carmnama, Sarcoma, eté., “of ..
. orlgln,“Ca.ucer"laleas daﬁmte a.vmd use of Tumor

. for ma.hgna.ut neoplasms) ‘M castcs Whoopmg cough
'Chramc ualvular heart ‘"dzaease, C‘hroﬁw 'mze;'stztml
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“Typhmd pneumoma"), Lobar pnﬂumoma, Broncho-
pncumoma ("Pneumoma.," unquahﬁad IIS mdeﬂmte) ;
Tubercutoszs of lunga, menmges, .pemtaneum, ate.,
. (na,mo

nephmns, efo. Thé eontrlbutory L(sec:)nda.ry lor in-
tereurrent) affoction nedd not,be sta.ted unless im-
porta,nt. Example: M easles (dnsea,se ca'.usmg death),
29 ds.; Bronchopneumonia (éecond:‘xry). 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘‘Anemia’ (merély sym'ptom-
atie), “Atrophy » “Collapse,” “Coma. n “Chovul-
sions,” “‘Debility” (“Congenital,” “Somle,”l ote.),
“Dropsy,” “Exhaustlou," “Heart failure,” "Hom—
orrhage,” “‘Inanition,” ‘‘Marasmus,’] “0ld age,”’
“Shoek,” *“Uremia,”, “Weakness,” @te., whon a
dofinite diséase can be ascertained 4s the leause.
Always qualify all dlseases msultmgi from i child-
birth or miscarriage, as “PupRPERAL septicomia,'
“PyERPERAL perilonilis,” ete. Stato cause for
which surgical operation was undex!taken. For
VIQLENT DEATHS state MEANS OF INJURY D and quuhfy
su ACCIDBNTAL, SUICIDAL, OR HOMIC!DAL, oT' as
.prabably glieh, if impossible to determlne’jdeﬁmtely
Examples: Acctdental- drowning; -struck by ra«.l—
'way‘. tram—-u-acczdem Revolwer " wound cof heud-—-
homzude, Pozsoned by carbohc acid=—probably sm‘czda
The naturé of the injury, as fracture o’hskull Thnd
consequences -(e. g., sepsis, Lelanus): mu.:,r1 be stated
under the' head of ‘! Coptributory," (Reeommeuda-
tions on sta.tﬁment of cause of death approved by
Comm1ttee on Nomengla.ture of 1 thécr- Amdrican
Medical Assocmtmn } o
f Notni. -—Ind.ividual officcs may add to n.bova l.ist of undesir-
,able t.erms and refuse to accept certificates col mining thom.
‘Thus tha form in uso in Now York City states T Certificatos
will be returned for additional informatiom whii:ﬁ give nny of
the following diseages, without explanation, as «the sole causo
.of death; Abortion, ‘eollulitis, childbirth; convu.ls{ons, hemor-
‘rhago ga.ngrene gastritls, erysipelas, menim;tla. mjscarringe .
necrosis, ‘peritonitis, phlobitis, pyemia,* aaphlcemia.. tetnmm
‘But general adoption of the minimum llst. auge ned will Lwork
vast improvcment, and its SCOpe can be cxtendod at a’lator
date i -
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