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Statement of Occupation.—Precise stptoment of
occupation s very importanls g0 that the relatwe
hea.lthfulnesa of. vmpua purguits can be known The
question a(pplieq to eaoh a.nd evary perﬂon, irrespec-
tive of agq. Far many oocupa.tlpns a slngle word or
term on the firat line.will be sufilciens, e. g., Farmer or
Planter, Phyman, Campontgr, Architeel, Locomo-
tive enmnear, Civil engineer, Sta!sonary firoman, eto.
But in many ogses, espeom}ly ln indusmal employ-
mpnts, It is necgssary to know (p) the kmd of work
and also (b) | the nat.uro of the busiuess or, mdustry,
and therq[ore ap additional line i is provided ror the
‘Iater statement; it should be uaed only when needed
As exampleu' (a) Spmmr, (b} Cpurm mill; (a) Sales-
map, (b) Graccry, {a) Foreman. ()] Automobtlc fac—
tary, The materin.l worked on may form part of the
.8geond sta,te;nent Never return “Laborer,” *Fore-
map,” *Manager, " “Dea.lcr," eto.. without more
Rreaise apemﬁcatjon, ag Day Iaborsr, Farm laborer,
Labprer— Cogl mine, oto. Women ap home, who are
,quyged in the duties o! the pousphold only {(not paid
Housekeepers who rooeive | & definite sala.ry) may be
qqtered 88 Housewife, Houscwork or At homc. and
(children, not gmntully emplpyed as Ai schoal or Al
homs, Cyre shounld bo tpken to veport spegifically
the ooaunn.tmns of parsqns engaggd Jn domesmo
Jservice for wages, as Smant Copk Housematc! etc
It the oocoupation has been changegl or given up ga
sccount of the DIsRABE .cAYpING DEATH, gtate gecus
pation at begmmng of illnpgs. If tetu-ad from bus,:-
ness, that fagt may be mdmated thus Farmer (re-
tired, 8 yrs.) For peregna who have ne ogeypation

whatever,. write None.

Statamept of cause of Death.—Name, first,
the DIBEASE CAUBING mu'ra (tha primary a,ﬂ'actlon
with respept ;o time and. uausatlon) usmg alwa.yp the
same acoepted term for .the same quase anmples
Cerebrospinal fever (tlm only deﬁnito synonym is
“Epldemiq qerebroaplna.l meningitla”), D:phtherm
(avold use of "€roup"} Typhotd fever (never report

“Typhold pagumonia’); Labar pneumonia; Broncho-
pneumania ("Pneumoma.” unqualiﬁed is indefinite);

Tuberculosis of lunga, memnges, perttoneum, etg,
Carc-.nomg, Sarcoma, eto., of ..., ..., .(n&me ori-
gin; *‘Canocer’ is less deﬁmte avoid use of “Tumon"
for malignant neoplasms); Measles; Whoopmg fough
Chionie valyular heart discass; Chronic mtcrahhal
nephriis, ete. The aontributory (saoondm-y or in-
tercurrent) affeotion need not be sta.tad unlesa fm-
portant. Example: Measles (dlseaue causmg death)
£29 ds.; Bronchopneumonia (aecondary), 10 ds.
Never report mere symptoms of termlnal conditions,
such as “Asthenia,” “Abnemia’’ (merely symptom-
s.tlo) “Atrophy,” *Collapse,” “Coms,” “Convul-
gions,” *Debility"”’ (*‘Congenital,’” ‘‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0Old a.ge,"
“Shock,” *Uremia,” *Weakness,” eto., when a
definite disesso can be ascertnined ms the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “PUERPERAL aspt:cemw,

“PgeEnPBRAL perilontlis,’ ete. State cauge 1'05'
which surgical operation waa undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY a.nd quallfy
a8 ACCIDENTAL, BUICIDAL, OF HOHIC.I.DAL, or a3
prabably such, if impossible to determme daﬁnltely
Examples: Acmdental drowmng, etruck by ratl—
way tratn—aceideni; Revolver 'wwound of hagd—
komicide; Poisoned by carbohc actd—-——probably amctds
The nature of the injury, as fmeture ol' skull and
consoquences (e. g., sepsis, !emnus) may be stated
under the head of "Contrlbuhory # (Recommenda.—
tions on statement of cause of death npproved by
Committes on Nomenclature of the Amepcn.n
Moedical Asuocmtion )

Nore.~Individual omces may add tp above List of undesir-

able torme and rofuse to decept cartificated conbaining them,

Thus the form In uss In New York City states: ' “*Certificates,
will be returned for adaitional Information which give any of
the followlng dlseasss, without explanstion, as ¢he eols causo
of death: Abortion, oellunt.in chlldblrth convulsionn. hemor-
rhaga gangrene, gastritis, eryslpelas. menlngltls mlncnrrlaga.
nocrosls, peritonitis, phlebitis, pyemla, septlcemla. tetanus.”
Bub ganuml adoptlon of the minimum list luzg ted will wWork
vast 1mprovement and ltu scope can be exten ed at o !nter
dato
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