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Staterhent of Occupaﬁon.—Preclsc statement oj
oceupation is very 1mperta."nt so that the rolative
hca.lthl'u]ness of 3 various pursmts can be known. The
guestion a.pphes to ea.ch and every person, 1rrespee-
tive of age. For many oecupatlons a single word ot
term on thé first line will be sufficient, e. g.» Farmer or

Planter, Physzcmn Composttor Architect, Locomo- |’

Yive Eng:.neer Civil Engtnee;', Siatwfmry Fireman, ete.
But in many cases, ospecially in industrial employ-
monts it is necessary to know (a) tho kind of work

a,nd also (b) the natire of the busmess or industry,

&nd therefore an addltlonal line 18 provided for the
lattor sta.ternent it should be used only when needed
Ag ekampliés: {a) Spinner, ') Cotton mtll (&) Sales-
man, (b) G’racery, {a) Foreman, (b) Automobile fac-
tory The maitenal worked on may form part of the
geeo‘nd sta.tement Never return "La.borer,” “Fore-
m‘ia:n " “Mannger," “Dea.ler ete o w1thout more

preelse specification, as Day Zaborer, Farm laborer-

Laborcr——Coal mine, ete. Women at home, who aré
engaged in the duties of the Household only {not paid
Hausekeepers who receive a definite sa.la.ry) may be
entered as Housemfe, Hausewark or At homé, and
. chlldren, not galnfully employed a.s At school or At
ome. Care should be taken to report spec1ﬁca,lly
the occupations of persons engaged in domestle
gervice for wages, as Servan, Cook, Hﬂusemazd etc

If the occupation has been ehanged or given up on )

account of the pisEasE CAUSING DEATH,, sta;te oeeu-
pation at begmmng of 111ness If retired from bus1-
ness, that fact may be 1ndlea.ted thus: Farmer (re-
tired, € yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Déath. —Name.‘ first,
the DISEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same acceptod torm for the same disease. Exsmples
Cerebrospinal fever (the only definite synonym is
*'Epidemio cerebrospmal memngltls"), Dtphthena

_ (avoid use of “Croup”) Typhozd fever (never report

Y,

et e et - g

ey

-

T a—

“Typhoid pneumoma”) Lobqr pneumoma Broncho-
pneumonia, (“Pneumoma ” unquu.llﬁed 1's mdeﬁmte),
Tuberculosta of lungs, memnges, pcrttoneum, etc,
Carcmoma, Sarcoma, etcv, of... Frtene (lmm ori-
gm, “Cancer’’ is less deﬁmte, avold ¢ use pf "Tu.mor”
for ma.hgna.nt. neopla.sma.) Measlea, Whoopmg cough’
Chromc valvular heart dtsease Cﬁromc mter.%tmal
nephrms oto. Thel eontnbutory (seconda.ry or in-
tereurrent) affection need not be slta.tegi unless ime
porta.nt Example: Measles (dlsesse eausing dqs.th),
29 ds,_ Branchopneumoma (secondary), .10 ds.
Never report mere symptoms or- t.ermmu.l condlﬁmns,
such as "Asthenm ' Y Anemia’ (n:{erely symptom-
a.tle) “Atrophy ” “ColIapse,” “Coma” “Convul-—
sions,” “Deblllty" ("Congomta.l " 'Senile,” etc h
“Dropsy,” “Exhaustwn " “Heart fmlure "o em-.o
orrhage,” “Inﬁ.nlblon " “Ma.rasﬁms ™0 age,”)
“Shock,” ”Uremla. "Weakness, . ote., .when n.
definite dlSe&SB can be uscertmned as the cause,
Always quahfy all diseases resultmg from-childa
birth or mlsc&rrlage, as ”PUERPERAL sephcemta”
“PUERPERAL peritonitis,” ei;e State eause for
which surgieal opera.tmn was undertakeu. For
VIOLENT DEATHS state MEANS OF INJURY, n.nd qua.hfy
ag ACCIDENTAL, BUICIDAL, or lixb'nucu)AL, or as
probably such, if 1mp0931ble to determlne.deﬁmmly.
Exa.mples Acczdcntal drownmg, atruck by rail-
way tram—acc}tdent, . Revolver wom;»d pf head1—-'
homzctde, Pozsoned by carbohc aczd——probabﬁ; smcque
The nature of the 1nJury, as. frsetura of skull, nd
consequenees (e. g., scpszs, tetanus), may Be sta: ed
under the hea.d of “Contl‘ll’buﬂpry ” (Re‘aeommen’ds—
tions on stn.tement of cause &f des.th approved by
Commlttee on N:Qmencla.ture of fhe Amorman

Medical Assocmtmn) p—
-r L3}

NoTe- —Indnridual ofﬂces may a.dd to, above Hst pf unc;esir-
able terms and refuse to accept. certmcates containiug them
Thus the form in use in New York City, stntes kY Cortiﬂqntes
will be retumed for additional mrormatmn which give:4ny of
the following diseases without, explanaﬁon.ﬂas the sole cpuso
of death: Abortion, cellulitls, (,:h,lldbirt.h copvulsions, hemor-
rhage, gangrene, ga.stritis erysipolas me tis, ,mjscarriuge
nacrosis, peritonitis, phlebitis, pyemia, septieenﬂn. totantusg,.”
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can be extended at a later

date.
w 1.
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