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Statementfof Occupatlon.——Preclse statement of

cccupation -is Very lmportant 80 that the relative i.”

healthfulness of va;mua pursmts ean ba known The
question a.pphes to each and every person, 1rrespec—
tive of n.ge . For many oocupations a single Word or
~ term on the ﬁ:st line will be sufficient, e. g., Farmer or
Planter,thyswwn. Compaositor, -Architect, Locomo-
tive engineer, (‘hml .engineer, Stationary fireman, gte.
" But in many cases; especially in industrial employ-
" ments, it is necessary to kno¥ (a) the kind of work
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aind also '(b) the nature of the business or industry, -

- a.n& therefore an_additional line is provided for.the
la.ttar atatement; it'should be used only when naaded
x &s examples: (a) Spinner, (b) Collon mill; (a) Sales—

T man, (b) Grocery; (a) Foreman, () Automobile fac-

ttory. The matenn’.l worked on may-form part of the
& setmnd statement. |, Never raturn ! Laborer,”” *'Fore-
& ma.n" “Mahnager,” *‘“Dealer,” ete., mthout more
preoise spemﬂcntio‘.n, a3 Day laborer. "Farm - laborer,
- Labore::'—,- Coal mine; eto. Women.at home, who are
i engaged in the duties of the household only (not paid
Eﬂousekecperg who recsive n definite salary), may be
: ontereglds’H ousewife, House.work or At homé, and
‘ ghildrbn, nbt gainfully employed a3 At achool or Al
- _home.
the oceupatlons .of persons -engaged ‘in domestio
" gervice for wages, as Servcml, Look; H ousematd eto,
If the occupation has beén.changed or given up on
account of the DISKASE CAUBING DEATH, state ocou-
pation at beginning of illhess. . If retired from busi-
ness, that faet may be mdnea.ted thus: Farmer (re-
lired, 6 yrs.) For persons who have no ceoupation
whatever, write None.
Statement of cause: of Death —Name, first,

Cagb_should be taken to report spoclﬁcally .

the DISEABE 'CAUSING DEATH {the: pnma.ry affection ’

with respect to time and causation), using alw:a.ya the:
same accepted term for the same disease. Exn.mples-

Cerebrospinal fever (the only definite Synonym is

*Epidemie ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
- }

]

© nephritis, ete.

. "“Typhoid pneumonia"}; Lobar preumonia; Broncho-
* pneumonia (“Preumonia,” unqualified, is indefinite);
) Tuberculosis of lungs, meninges, periloneum, ;eto ..
: C’arcmama. Sarcoma, ete.,, of «.uv. .. ... {nama ori-

[

" gin; “*Cancer’’ is less definite; avoid use of “Tumbf'_,.
for malignant neoplasms); Measles; Whoopmg cotigh;
Chronic valvular heart disease; Chronic. interstitial

The contributory (secondaryior fn- .
tercurrent) affection-need not be stated ‘unless fitn-

ortant. Example ‘M easles (disease ea.usmg death),

f‘ <29 ds; Bronchopn‘:’.umoma (secondary). 10 ds.
Never report: mera symptoms or terminal conditions,
such as “Asthema.,",,“Anemm" (merely,; symptom-
a,tm) “AtroDhy,” ‘“Collapse »' “Qoma,t "Con'vul-
ans " 4 Debility' (“Congemtal i “Semle,” efe )

g"Dropsy ” “Exh&uatlon," “Hea.rt f&llllte " “ﬁqm
orrhage,” “Inamthn " “Mara.smus "oOld ag?
"Bhock,” "Uremm “Wea.kness. ,ete., whern« a

definite disease can be a.scertn.med~ as “tha cause.
Always qualify all diseases reshltmg from" chlld-
birtk or misearriege, “PUERPERAL septtcemw,
“PUERPERAL pen’lomus, ote.’ State cause for
which surgical operation was uudertake_n For
* VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O  HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound .of “head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., senghfL tefanug) may be stated
under the head of “ContriButory.” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomene‘fihlre of the American
Medical Association.) k
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Nora.—Individual offices ma.Ladd to above ust of undeutr-
able terms and refuss to aeeept-certlﬂcatea containing them.
“Thus the form In use In Now York Oity states: "Oertiﬂca.t;es
awill be returned for additional rmation -which give any of
the following diseasss, withous-eaplanation, ag the sole cause
of death: Abortion, collulltis, efildbirth, convulsions, homor-
rhage, gangrens, gastritis, orysipilas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemla sapticemla, :totahus.”
But .genocral adoption of the mlnimum Hst suggeated will work
wvast improvemant and its scop%can be. axtanduq at_ a later
.dato.

i
. 2
ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
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