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Statement of Oecupattbn.—-tl’toclse automept of
occupation ia very unport@.nt, spﬁtha.t the relstive
healthtulness-of various putsuits 6n.n be known. ‘Tho.
question apphea to sach and eva . persén, irrespac-
tive of age. I‘oz many oceupa.monﬂ a_singlo word or
..tornt on tha firat dine will bd suffieiagt, o. g., Parmer ar
Plcmer, PRhygician, Composito?, - Arch:tect Locoma-
~tive Enginger, Ciyil Engineer, S:ahongry Fireman, otd.,
- But in many chses, espociallyn industtial employ-
~ maents, it is neocqssary to know:{¢} the kind of work
a.nd also () the nature of tha’i}?mess or industry, ~
n.nd thereforq an additionat lma ja provided for thq, ~
“1gttar atatement it should be used Huly when needed.,
AR exnmples. {a) Spinner, (b) Coilbn mill; (a) Saley--

man, (b) Gracery, (a) Porgrhan, (Q) Automobile fac- -

“ tgpsj: Tha material worked on may form part of the
secénd sthtethont. Never remrn_ “Laborer,” *'Fore-
- man,” “Maunager,” *‘Dealer,” eot6,, iwithout more
. proo}so spacl.ﬁcn.uon, a8 Day la&orsr, Farm Jaborer,
Ekborcr—Cadl mine, q,tp Women 3t home, who afe
onggged in the duties 6f the househald onjy (noﬁ paid
. Ruousckeepers who receivo a definitg salary), may be

tered as Ifousewife, Hqusework ot Al home, nmnd
rohildren, not gainfully employed &3 At-school ar Al
: home. Care should be taken:to report specifically
the occupsations of persons angagéd in demestio
. yorvice for wages, ag Servgni, Cook, Hoxsemaid, elo.
1t the ocoupation has heef changed or g-ivon up qn
account of the DISEASE CAUSING DEATH.state oceu-
pation atbeginning of Hlness.;. It retiraéd trom bugi-
ness, that-fast may be indipated thus: = Farmer (rp-
tired, 6 yrs.) For parsops whd have n¢ opcupatidn
whatever, write None. . &

Statement of Cause of Beath —Name, first,
tho DIBEABE CAUBING DEATH @he primary affeetion
with respect to time and causation), using alwpys the
same accepted term for the same disease: Exgmples:
Cerebrospinal fever (the only definite syponym is
“Epidemio cerabrospinal ‘meningitis”’); Dtp}uhcna
(avoid use ol' “Croup™}; Typhoid fever (na:var report

“Pyphoid pneumonia’); Lobar paeumonid; Bropcho-

. preumonie (“Pocumgnia,” ungusalified, lp indefiyite);
Tuberculosia of lungs, meninges, p,eruqneum, oto,,

‘Careinoma, Sdrcoma, pie., of..... venu. (RATRY Ori-
gia;*' Cancor” is lesa definjto; avold use pt “Tupmor”

for malignant neoplasma); Measles, Whaoping chugh;

Chronde valvular hesri diseass: Cbromp snlerititial

ngphritis, eto. “ The -eontributory (iecppdnry or in-
tereurrent) affgotion.need oot he stated unlesp im-
portant. Exampla° Meadles (dizensn cagsing denth),
29 ds.; DBronchopneumoniin (secandaty), 10 ds
Naver report mere symptoms oz thrmindl conditions,
such as “‘Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *“Coma,"” “Convul-
sions,” *Debility” (“Congenital,” “S3enile,” eto.),
“Dropay,” ‘‘Exhanstién,” **Heart failyre,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *O0ld pge,"”
“Shock,” “Uremin,” *Weakness,” efo., when a
definite disease can be ascertained as the qgause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘*PuErrPERAL seplicemia,”

“PuERrERAL perilonitis,” ote. Staté cause for

which surgical operation was underfaken. ' For
VIOLENT PEATHS state MEANS oF INJURY and qialify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OT &3
prohiably sush, if impossible to doterming :definitply.
Examples: - Accidenigl -drowming; airuck by rail-
way. irain—aécid¢nt; Revolrer wound of hepd—
homicide; Piisgned. by carbolic acid—probqbly suicide.
Thé naturé of the injury, as fracture of skull, and
conizequences (e. g., sepsis, lelanus), m;ny-be stated
under tho liead of **Contributory."” (Repommalndu-
tions on statement of cause of depath approvod by
Committee oti Nomenclature of the: Ametican
Medical Association.)

. Nore.~Individual offices may add to above ljst of unglesir-
able torms and rofuse to accept certifitates pntalning them.
Thus the form in nse in New York Clty states: Certiffcates
will be returned for additional information whigli glve any of
the following disoases, without explnnatinn, as thip sole cause
of death: Abortion, cellulltis, childbirth, convulgions, hpmor-
rhage, gangrone, gastritis, erysipelas, maningitls, miscarriage,
pecrgsls, Peritonitis, phielitis. pyemia, sgotice tetanys,™
But general adoption of thie minimum list sggeegted will work
vast improvement, and 118 scope can be-eitended at a gtar
date.
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