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Staﬁément of Occupahon—Preclse statement of
occup&tl n;is vbry important, so thut the relative
hea.lthflgoné&% of vatrious pursuits cnmbe known. The
questio app’Iles l:o each and evor); p rson, irrespec-
e{.’ For mz,my oceupation a. ,single word or
term on e{ﬁrst Ilpe mll be sufﬁment. 0. g., Farmer or
Plantes Lhyslcm , C’omposuor. Architect, Locomo-
tive Er‘tgmf‘ r, Citil Engineer, Statiohary Ftreman,
ete. Butfn man oasos, espeacially mindustnaLem-
p]oymentS‘ it i
work and also (b) he nature of the. busmeS's ur in-
dustry, and thefdfore an additional line is provxded
for the latter sta.tel‘;lcnt it should be uscd only when
needed, As examples: (a) Spmncr Wb Cotion ‘mill,
(a) Salesman, (b} Grocery, (a) I’oremf'fln (b) Automo-
bile factery. The material workeg™bn may form
part of the seepnd statement: Never retyrn
*‘Laborer,’” “Forema.n," “Manager,” ‘‘Dealer,””, ate. "
without more ]JI{GCISG gpecification, as iy laborer,
Farm laborer, Laq rer—Coal mine, eto. ,;Womon at
home, who are engaged in the duties o the house- .

tive of

hold only (not./pa.ld Housekeepers wI\G/recewe ar ¢

definite salaryJy i‘nny be entered ‘as IHousewife,
Housework or Atfhome, nnd children, not gainfully
employed, as Atlschool or At home. Card. should
be taken to report specifically the occupations of
persons engaged in domdstic service for wages, as
Servant, Cook, Housemaid, eto. 1f the occupation
has been changed or given up on asccount of the
DISEASE CAUSBING DEATH, state occup&hom at be-‘
ginning of illness. If retired from bueitia s, that
fact may be indicated thus: Farmer,s {r t:r‘ed G
yra.} For poersons who bave no ocoup wn..;wha.t-
ever, write None, ;{] r% i
Statement of Cause of De Nanmb, firit, the
DISEASE CAUSING DEATH (the prl‘%}nry aﬂéetmn with
respect to .time and causanop} 1sing a.lwa.ys the
same accepted term for the same (hueasaff' Examples:
Cerebroapinal fever (thé only dofinite %“y?nony’m is
“Epidemic ecerebrospinal menmgltls"). Diphtheria
(avoid use of “‘Croup’}; Typhoid fever (never report
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// ¢ be ascertained 4 as 'tha 0&\4

-, 'Peport mere ‘symptoms or termmal condmc{

*“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonic (““Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, eote., of {name ori-
gin; “Cancer’ i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari. disease; Chronié int,arstitial
nephritis, ete. The gontributory (second or in-
tercurrent) affection” neod not -be. sta.t.ed’u 0ss im-
portant. Example. Measles (d.lsease causmg death),
29 ds.; Broncha'pneumoma (spegndary), lq,da Never
, such
- a8 “Asthema.,"._“Anemm" (morely symp c,matw)
- “Atrophy,": ;* Collapse,” "Coma v Convulslons,
' “Debility” § gCongenltnI " “Stg;ple.” oto ‘) “propsy,
p“Exhaustlo il Heart fa.llure,!'- ‘;Hemorrhnge " “In-
nition,” “Marasmus ? 4Otd pge,” - "Shook,i' ““Ure-
. ‘mia,” "Weakng&s, ete"gv:henﬂ deﬁmta ‘disdase can
J Al 'ays -qualify all
._'dlseasas resulm from yﬁll birth of miscarriage, a8
“PUXRPERAL séplicomia,™ “PumnerRAL perilonilis,”
etc. State eause for whioh surglcn.l operation was
undertaken. For vioLENT nm-rns stato MEANB OF
INJURY and quality as ACCIDENTAL, EUIGIDAL, OF
HOMICIDAL, Or a3 probably suokl if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, letanus),
may bhe stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedjcal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse-to accops JLortificates containing them.
Thus the form in fse in New York O!ty states: ‘‘'Certificates
will be returned for add!tional'lnrormatlnn which give any of
the following diseases, without gxplanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ery sipelas mcningit.ls miscarriago,
necrosis, peritonltis, phlebitis, pyemia sapticemin, totanus.'
But general adoption of the.-minimuim: list suggested will work
-vagt improvement, and ita scope ‘cah be oxtended at a later
date. PR
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