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Statement bf?Occupation.-—-P;-e go statoment of
ccoupation is’ very important, so that the }elative
henlthfulness of ¥arious pursuits can’ Yo kpown. The
question applies to each and every Person; itrespec-
tivo of age. For many occupations a single word or
term on'the first |jfie will be snfiicient, ¢. g., Farmer or
Planter, Physitioh, Compositor, Archilect, Locomo-
tive Engineer, Ci Eggiﬂeer. Sta!ionarg Fireman, ato.
But in many cas‘és:’especinlly in indystrial employ-
ments, it i3 nocessary to know (a) the kind of work
and also (b) the nature of the businss or industry,
and therefore an additional line is provided for-the
Iatter statement; it should be used omly when needed.
As examples: (a) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,”” “Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only {not paid
Housé ec%who receive a definite salary), may be

.

enter: ousewife, Housework or At home, and
children, €8t gainfully employed, as At school or At
Aome. o should be taken to report specifically
the joco s of persons engaged in domestio
serv‘ce t& wages, as Servant, Cook, Housemaid, ete.

It the ccoupation has been changed or given up on
aceount of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: FParmer (re-
tired, 6 yrs.) For persons who hgve no occupation
whatevdr, write None. l'é
Statement of Cause of

the DIBEASBE CAUSING DEATH ( mary affection
with respect to time and causation), using always the
same agnepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epldemis ocerebrospinal meningitis”); Diphtheria
{avold use of **Croup’’); Typhoid fgrer (never repors

Name, first,

lJ/-:

. ’f," 29 ds.; Bronghopneumonia (secondary)
~ Never reporst There sympioms or terminal
« tuch as ‘“‘Asthénia,” “Anemia” (merely !

» TN

x .gm,..*.&t

*eas

¥ gions,” ‘“‘Debility” r (**Congenital,"”” *Seni

£ orthage,” *Inanitién,” *Marasmus,

“Pyphoid pneumonia’); Lodar preumonia; Broncho;
preumonia (' Pneumonis,” uonqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneu to,
Carcinoma, Sarcoma, ete,, of.......... (na.'%h?e
gin; “Cancer'" is less definite; avoid use of A'
tor malignant neoplasma); Measles, Whog
Chronic valvular heart disease; Chronie fiiial
nephritis, oto. The contributory (secg'x_:d ﬁr in-
terourrent) affection need not be sta'ée'g. :%im-
portant. Example: Measles (disease caugsifi €€ath),
ds.

fat.io). “Atrophy,” 4'Collapse,” *Coma;'"

{“Dropsy,” *Exhavktion,” “Heart failure
” "-!l
‘“Shbck," “Uremia,'” ‘Weakness,” etﬁ..q h B
definite disease ecan be ascertained ag'; t
Always qualify all disesses resulting fr

VIOLENT DEATHS state MEANBS OF INJURY & d quality
88 ACCIDENTAL, or as

SUICIDAL, OF JHOMICIDAL,
probably sueh, if imposzib etermine definitely.
Examples; Accidenlal o'ft‘ip; atruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, fracture of skull, and
consequences (. g., :epsiai’;tanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause ot death approved by
Committee on Nomenclature of the American

Medical Association.)
[}

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York Clty states: * Certificates
will be returned for additionat information wkich glve any of
the following disenses, without explanation, as the sole ciuse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritie, erysipelas, meningitls, miscarriage,

- neclpsis, perltonitis, phlebitis, pyemis, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vast Improvement, and its ecope can be extended at a latar
date. ) :
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