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Statement of Ol:cupatwu ——Precxsa statement of
ocoupation is very lmporta.nt .80 that t,he rolahve
healthfulness of various pursmt.s oan be known !I‘ha
(ueation a.pplles to each and: _gvery person u-resp?o-
tive of age. For many occupauons L smgle word or
term on the firat lme will ba auﬂiclent e g., Farmer or
Planter, Phyucmn. Campas:tor, “Architect, Lgcome-
tive Engineer, Civil Engmear, Statw{:ary Fireman, etq.
But in many cases, aspemally in mduqtrml emplcl)y-
.ments, it is neoessary to k'now (a) the kind of work
.and also (b) the nature of the busmess or lndustry.
a.nd therefore a.n additional llne is prov1ded tor the
_Iat.ter smtemant it should be uaed only when needed
As examples: (a) Spmner, (b) qouon rmtl {a) Sal, 3

man, (b) Grocery; (a) Fareman, (b} Autonohla !ac-_ .

lory. The material worked on may form part of t.he
aecpud statement. - Never refurn "La,borer '* “Fore-
man,” “Mannger,‘.' “Denaler,” atc.. without more
preuma specifiontion, as Day Iaborcr, Farm laborer,
,Laborer—(.‘oa! mine, eto. Women at homs, who are
engaged in the dut.i@s ol the housepold only (nop pald
Huuaekeepcra who recelva a definite sa.lary), may -be
,ent.ered a8 Houerwgfe, Housewark or At home, and

ohildren, not gainl’ully employed a5 A! school or Al.

‘home. -Care should be t.akon to raport. specifically
the oecupatlons of persons engaged in domest.m
sorvice for wages, as Seruant.‘Coak Houssma:d at.o.
It the ccoupation has beon chu.uged or gwen up on
account of the PISEABE CAURING DEATH, state ocgu—
pation at beginning of iliness. It rat.lred from busi-
no8s, t.ha.t. fact may be mdmat.ed thua: Farmer (ra-
tired, @ yrs) For persons who have no veeupation
whatever, write None.

Statement of Cause of Death.—-Name, first,
the MBEARE CAUBING um'm (l;ha primary affection
with respeot to time and eu.usa.txon), using always the
same aooopted torm for tho same diseaso. Examples'
Cerebrospinal fc:.-cr (the only definite synonym is
“Epidemio cerebrospinal meningtt.' ") szhthena
{avoid use of "Croup"), Typhm.d feur (never report

*Typhold pneumonia”); Lober pneumonia; Broncho-
pneumonia ("Pneumonm. unqnnllﬂod is indefinite);
Tubcrculosu of ltmg.n, meninges, periloneum, eto.,
Carmnoma. Sarcoma, ote., of.......... {name ori-
gm' “Cancar is lons deﬁnit.e‘ avoid use of “Tumor"

for mallgunnt neqpla.ama.) M eaalcs, Whooping caugh

Chromc valuular hearl d;aease, Chronic mtcrstma!
,neph.ntu. a'to. -The ontribut.ory (seoondnry or in-~
teruurrent) afJeotion nqad not be stated unless im-
port.ant Example Metwlea (dlsease onuslug deat.h)
20" ds.; 5 B;ronchopncumoma (seconda-ry). 10 ds.
Naver report mers aylmpPomla or termmal cond'mons.
guch as "Aat.henm "' Anemia® (meroly symptom-
stm) "Au;ophy  “Collapse,” “Coma,” *Convui-
sions,” “Dablhty" (“Congeniml " “éonlle," ote.),
“Dropsy " ”Exhaustlon." “Heart l’a.llure." ‘*Heom-
orrhage,” {*Inanition,” "Ma.ra.smus." “Old age,”
“Shook,” ¢Uremia,” *Weakness,” ote., whon
deflnite dlsease t'.mn be asoertamed as the ca.uae.
Always qlmhfy a.ll diseasea result.mg from ohlld-
birth or mlsoarrmge, a8 “PuUERPERAL aapucamia
“Pumnpnnu.. pcruomm, oto.” State oausa tor
which surgical operat.lon was undertaken.! For
VIOLENT DEATHS state MEANS OP INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably suoh, if impossible to determine deflnitely.
Exaqnplea Accidental drowning; atruck by rail-’
way tram—acctdml {‘Zeuolur wound “of head—
homtctds. Pouoncd by carbolic ac;d——-probably suscides,
The ua.t.ure ol' the injury, as l'rhot.ure of skull, and
,conaequences {e. g., sepaia, -‘.etanua). may be stated
under t.he hoad of “Contrlbutory (Reaommonda—
tiona on a‘tatement or cause of death approved by
~Commlttee on Nomenolnture ol.' the Amerioan
‘Medical Aasociatlon)

Nore.—Indlvidual offices may add to above Ust of undesir-
able terms and refuae to’ accept certificates eont.ninlnu them,
Thus the form lo use ln New York Clty™ states! “ Certificatos
will' bo returned for addlt.!onal fnformation which give any of
the following disaasas wlthout axplm:ntlon as the sole cause
of death: Abortlon cellalitis, chlldbirtn convilsions, hemor-
rhage, gangrene,; gnll.rlr.iu crysipolas, meuinglm miscarriage,
necrosis. purit.onlblx. ptlebitis, pyem.la sopticem.ln tetanus,"
:But senarnl adoption of the minimum, list. suggaawd will work
vast impmvement. and its scope can be ut.endnd at & later
date.

ADDITIﬁN’AL #PACE FOR !'UBTKEH B‘I‘ATII!N 1 ]
BY I’IITBICIAN




