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Statement ot Occupatlon.—Preolse statement of .-
oooupation id vo!w lmportant 80 thit the relative
healthfulness of varioua purguits can be known, The
question apphes to’each and every person, {rrespoc-
tive of age. For many oocsupations a amgle word or
term on the firet line will be suffiolent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive cngmccr. Civil Jangineer, Stationary fireman, oto.
But in many oaseu, espaoially fn industrial employ-
ments, it Is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (&) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sagond statement. Never return “La.borer ' “Fore-
man,” *‘Manager,’" *Desler,” sta., Wmhout more’,
Precise speeifioation, as Day laborer, Parin laborer':'," kS
Laborer— Coal mine, eto. Women at ho:ﬁfa, who afe
engaged in the duties of the household only (I}.Ob paid
Housekeepcra who recoive s dofinite salary), may be 5!
&
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enterad-as Hausemfa. Hourework or At*home, and ¢ &
ohildren, not gainfully employed, as At school or At z oy
home. Care should .be taken to report specifically ¥ =7,
the occupations of persons engaged In domestio i
service for wages, as Servent, Cook, Housemaid, oto. ﬂ; ‘(
It the oceupation has been changed or ghren up on 4+
account o! the DISEARE CAUSING DEATH, sta.te o001~ 4
pation at beginning of illness. II retired froim busi; .
ness, that fact may be indioated thus: Farﬁicr (re- 2 4
tired, 8 yra.} For persons who have no oooupation e
whatever, write None. e L

Statement of cause of Death —~Na‘me,\.ﬁrnt, “‘ 4
the DIsEABE causiNG peaTH (the primary: affection : g ,M
with respect to time and causation), using’ &lwa.y's thef. L
same accepted term for the enme disease. Exg.mples., -0
Cerebrospinal fever (the only dofinite eynonym 15
“Epidemio cerebrospinal meningitis’); Diphtheria* ] i
(avold use of *Croup”); Typhmd fcvor (tzﬁ,ver report, é

¢
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Carctroma, Sarcoma, ote., of ........

Medical Assoela.tlon )

“Typhoid pneumonia’); Lobar preumonia; Brencho-
pneumonic {“Pneumonts,” unqualified, 1& {ndefinite);
Tuberculosis of lungs, meninges, periloneum, .eto.,
... (name ori-
gin; “Cancer" {1 lass definite; avoid use of *Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The oontributory (sesondary or in-
terourrent) affeotion_need not be stated,unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchepneumonic (secondary), 10 da.
Never report.mere symptoms or'términal tonditions,

;sueh as "Asthema”*“Anemm" (merely- sy“fnptom-

a.tm), “Atrophy,” ‘‘Collapss,” *‘Coma,” “Convul-
‘wions,” *“Debility” . (“Congenital,” “'Senile,’) ete.),
‘*“Dropay,” "Exhaustion " “Heart failure,!” ‘"Hem-
orrhage,” ‘Inanftion;” “Ma.rs.smus "ol n.ga,"
“Shock,” “Uramla,"l "Waa.kness,” etc. when a
definite disense dan be™ ascortalned as thé eause.
Always qualify all dlseases resultmg from ‘ehild-

- birth or miscarriage,’ as "annmnu. acpucemw i

“PUERPERAL periioniiis,” eto. -. State ,,ua.use for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF. -HOMICIDAL, Of &8
probably such, if Impossible to detormme definitely.
Examples: Accidenial drowmng, siruck -by s ratl-
wey iratn—accident; Revolver wound of ! Jhead—
homicide; Potsoned by carbelic ac;d——probably sufcide,
The nature of the injury, as fracture of skull, and
consequences {a. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by-
Committes on Nomeneclature of the American
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Nom --—Indlvidual oﬂiom may add to above list of undesir-

able termd and refuse to accept certificates containing them.
Thus the form in uss in Now York Olty states: “Ooartificates

will be returned for additionhal inrormation which give any of -

the following diseases, withoun explanation, a3 the sole causs
of death: Abartlon, cellulitld, eBlldbirth, convulalons, hemor-
rhage, gangrene, gastritls, errys!pglns. ’:zmnlngltls. miscarrlago,”
necrosls, perltonitis, <phlebitis, pyeinta; septicemia, tetanus.'

But goneral adoption of “the minimum Hst suggested wlll.work .

vast improvement, a.nd its lwpe‘cnn bu oxtended atM-later

date. ;
' -_—
(7] % T
ADDITIONAL BPACE FOR I"UBTHIIR BTATEMENTY
. BY rnrsmuu_,

3




