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Statement of Occupatlon.——Proolse statement of
oceupa.tmn is very xmport.ant 8O - -that the rela.txve
heaithfuliiess of various pureultl oan be known. The
question applies to each and every person, 1rrespec-
tive of age. For many- oeoupatmne a mngle word or
term on the first line will be sufﬁexent e.g., Farmer or
Planler, Physician, Composzlor, Archttect Locomo-
tive enginger, Civil engineer, Stahonary ﬁ.reman, ete.
But in many oases, especially in mdustnal emp]oy-
ments, it is npcessary to know (a} the kmd of work -
and also (b) the nature of the busmesa or ludustry,

~and therefore an additional line is provxded for the
latier statement; it should be used only when needed
As exemples. (a) Spinner, (b) C’atton mdl {a) Saleg- .

. man. (b) Grogery, (a) Foreman, (b) Automobde Jac-
tory. The ma.tenal worked on may form part of the
eeoond statement, Never return ““Laborer,” “Fore-
man; M “Ma.nager * ‘“Dealer,” ota. ., without more -.
predise speclﬁea.tlon, ag Day laborer, Farm Iaborer,

- Lgborer— Coal mine, ate. Women at home, who are -
enga.ved in tha duties of the household only (not pmd
Housekeepers who receive a deﬂmte salary), may be
eutered as Housewife, Houaewark or At home, and .
children, not gainfully employed a3 Al achool or 41"
. home. Care should be taken to report speelﬁeally :
the occupations of persone engnged in domestm .
servioe for wages, as Sereant C'oolc Houaemmd eto.
If the occupation has been ohenged or glven up on
account of the DISEASE CAUBING DEATH, state oceu- ’
pation at beginning of 111ness. It retlred h:om bus1-
ness, that fact may be mdjoated thus. Furmer (re—‘ )
tired, 6 yrs.) For persons who lm.ve no oocupa.tien X
whatever, write None. . -

Statement of cause of Denth.—Name, “first,
the DIBEASE CAUSBING DEATH (the primary affection
with respect to time and ea.usa.tlon), using a,lways the

BAIME aecepted term for the same dxsease Exe.mples" '

Cerebrospinal fever (the only deﬂmte synonym is

“Epidemiec cerebrospinal memngltls"). Diphtheria -

{avoid use of '‘Croup"); Typ!wtd fevqr (never report

-~

r

"Typhoxd pneumonia’); Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lunga, meninges, periloneum, ete.,
_Carcmoma. ‘Sarcoma, ate, of .......... {name ori~
gin; “Ca.neer" ia lesa deﬁmte avoid use of ““Tumor’’

‘ for me.hgne.nt neoplasms) Maasles, Whooping cough;

Chramc valvular heart disease; Chranic inlerstitial
nephrilis, etc. The contnbutory {secondary or in-
tercurrent) aﬁectlon nead not be stated unless im-
portant. Example. Measles (dxsea.se causing death),
29 ds.; Branchopneumama (secondary), IG- “ds.
Nevar report mere symptoms or terminal eonditions,
sush as *‘Asthenia,” “Anemia’ -(merely symptom-
atie), “Atrophy,” “Collapse,".“Coma," “Convul-
sions,” ‘'Debility” ('Congenital,” "‘Senile,” ste.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *“‘Hem-

* orrhage,” "Inemtlon." “Marasmus,” ‘'Old age,”

“Shock,” ‘‘Uremia,” ‘‘Weakness,” eto., when. a
definite diséase can be ascertained as the cause.
Always quahfy all diseases resulting from ohild-
birth or mxsca.rria.ge, 29 “PUERPERAL seplicemia,’

"PUERPERAL pcruomha, ste. State oause for
which eurg:ce.l operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8B
probably such, if impossible to deter?ni_ne dofinitely.
Examples: Accidental drowning; struck by rail-
way- {rain—accident; Revolver wound of head—
homtctde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturé of skull, and
consequences {(o. £., gepsis, tezanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of caiise of death approved by
Committee on Nomenclature of the American
Medxcal Aseoomtlox_l)

- NoTa. —Indlvldual offices may add to above list of undesir-
able tarm8 and refuse to accapt certificatas oonta.!ninu them,
-’E-hus the form in use in New York City states: “Cortlficates
wul be roturned ror additional:information whlch give nny of

. the followlng dlseases. without explanation, ‘a8 t.he sole cause
"of dedth: ' Abortlon, cellulitis, childbirth, convulsions, hemor-
: 'irhage. gangrena, gastritis, erxalpelns meningitis, mlscarrlnge.

necrosm poritonitls phlebitis, pyamia, eeptlcomla tetanus.’
But generel adoption of thé minimum Ust mggeﬂt-ed. will work

" vast improvement, and It3 scope can-be extonded at o Inter

da.te ) G LF
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