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Statement of Occupaﬁod | _Phcise scntement ot -
occupation is very 1mporta.nt. so that thd ralahve ¥
healthfulness of various pur i ta- ca.n be kiown. Thd *
question applies to caoh’and’ every persoh 1rrespe¢'-
tive of age. For many ooeiipatiohs a single word orf
term on the first line will be sufﬂale'nt o. g, Farmer. of
Planier, Physician, Compositor, Aréhiteét, Locomo- ~
tive engineer, Civil engineer, Stdhéﬂmy fﬁ'eman, otas!
Bub in many cases, especmlly id lndustna.l employ>
ménts, it is' necesaary- to know (a) the kind of work
and also (b] the inture of the business or industry, .
and therefore an'additional line is-provided for'the’
latter statemerit; it should be used 'only when needed! -
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
mdn, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory." . The material worked on may form part of the
seeond statemént. Never return *Laborer,” *“Fore-
man,” “Mn.nuger " “Dealer,’”” eote. withoat more
premse gpedification, aa Dayllaborer. Farm' labover,
Laborer— Coal mine, ete. Women at homo, who'are
engbged in the duties of the houseliold ‘only (not paxd
Housckeepers who receive a deﬁmta sdlary),\may be
ontered as Housewife, Housewdrk or! At homé, and
children, not gainfully employed, as At sehool or" At
home. Care should be takéf to ‘report ‘spécifiGally
the ocecupations of persons“euga.ged i dome’étm
serviee for wages, ag Servenf, "Chok, Housematd etc‘
It the ocoupation has been ohangéd or gwen upton
account of the DIBEASE CAUBING pEATH, stite ‘oodous
pation at beginning of iliness! If‘retlred"from busis
ness, that fact may be indieated thus" Farmér (ré-
tired, 6 yrs.) TFor persons who have 1 no occhpamon
whatever, write None. o7

Statement of causeof- lDem:h ~—Na.me, fitst,
the DIBEABE CAUSING DEATH Ythe'primary a.ﬁectlon
with respect to time and 6ausation), using Blways the
same accepted term for thé aume disoase. Examples
Cerebrospinal fevér (the only definité synonym is
“Epidemio "cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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: nephntts, otd.

- Committée on’

"Typhoxd pneumoma”) Lobar pnéumoma, Broncho-
pneumoma ("Pneumoma." unqualified, is indefinite);
Thberculdsis * of. hinga. meninges, per:ttmeum, eto.,
Carc{noma. Sarkors, ete., of ...... - i =~ (D&ME ori~
gm, “Canddr’ is losd" déﬁmte avoid uae o[“Tumor

tor maliFhing neopla.smis) Moasles; Whooping cough;
Chrani ualvular “heait’ dtaeaae. Chronié interstitial
Thé ‘contributoery! (sécondary or in-
tercirront) aﬁectlou néed ‘not beistated unless im-
portant. Exa.mpla Méastts (disedse caneing death},
29 ds.; Bronchapneumama (seéondary), 10 ds.
Nédver report mere symi)toms or terniinal eonditions,
such as ‘‘Asthenia,” *Anémia” (mere]y sympiom-
atie), **Atrophy,” *“Collapse,” “Coma,” ‘‘Convul-
sions,” “‘Debility” (*'Congenital,” *‘Beunile,” ote.),
“Dropey,” *“Exhaustion,” *Heart failure,”” ‘“Hem-
orrhage,” “Inanitibn,” *“Marasmus,” “Old age,’”
“Shoek,” *Uremia,”" *Weakoess,” .etd., when a
definite discdse can be ascertained as' the cause.
Always qualify all diseases resulting from ohild-
birth or ‘misbarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” etd.*  Stato oause' for
which surgical  operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJORY and qualify
&3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably suel, if impossible to determine dofinitely.
Examples: Aceidental drowning; struck by ratl-
way ¥ train-—accident; Rebalﬂer wound of head—
homidide; Potasnied by carbolic acu!—;probably suicide.
The nature of the inJury, as fracture of skull pnd
consequences (a g.; sepsis, !etanus) may" be stated
under the héad ‘of “Contributory.” (Récommenda~
tions‘on stat.emant ‘of oausze-of déath’ approved by
Nomenelature ot the Amencan
Medmal Association.)

No'rn — Individual offices may add to abovd Hst of undesir-

- able terms and rofuse to accept cortificates containing them.

Thus the form in ude In Now Yorlk ity etates: “Oeralﬁcar.aa
will be returned for’ additionnl information which ‘give any of
the followlng discasss, without explanation; as tho sole cause
of death: Abortion, cellulitls, childbirth, convu.lal‘uns. hemor-
rhage, gangreno, gastritia, orysipelas, moningltis, mlacarrlage.
necrosis, peritonitis, phlobitls, premia, sopticomia, tetanus.’
But general adoption of the minimum Uist suggoested will work
vast improvement, and-ita scope can bo ext-ended at o later
date.

ADDITIONAL SPACE POH FUBTIER STATEMENTS
BY PHYBICIAN.




