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Statement of Occ'lipation..—Precise statement of
occupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-

©gin; ! Cancer is loss definite; nvond use of “Tumor”
for ma.hgmmt neopln.sim) Meaales, Whoopmg cough
. Chronie valuular heart dtseaae, Chronic mterahtml
' nephnhs, ate. The contributory (secondary or in-
tercurront) affection need not .be .stated unless im-
portant, Example: Mcasles(dlsease causing dea-th),
20 ds.; Bronicho-pneumonia (gsecondary), 10ds. Never

tivo of age. For many oscupations a single word or report mere symptoms or termina.l: conditions, such
term on the ﬁrf;t_hne will be m}fﬁment. e.g. Farmer or as “Asthenia,” “Anemia” (merely symptomatie).
Planter, Physician, Compositor, Archilect, Locomo- “Atrophy,” *Collapse,” “'Coma,” “Convulsmns,

tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many cases, egpecially in industrial em-
" ployments, it is necessary to-know (s) the kind of
work and also (b) the nature.of the business or in-
" dustry, and therefore an additional line is provided

. for the latter statement; it should be used only when

noeded. As examples: (&) Spinner, (b) Cotlon mill,
{d)- Salesman, (b) Grocery, (¢) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
pait of “the second’ statement. Never return

“Laborer,” ”Forema.n " “Ma.na.ger." “Dealar,': oto., )

without more precise speelﬁautlon, as Day-laborer,
Farm laborer, Laborer—Coal mine;-eta.

Women.at

home, who are engaged in the durpms of the house- -

" hold only (not paid :Housekeepers who receivé! a
may be ontered a8 - IIauscmfc,

.. Housework or At home, and chlld.ren not ga.mfully .

I-'omployed as At gchool or At home

Ca.re shoiild )

be taken to. report speclﬁcal]y the oocupatmnsﬁor
persons engaged in domestic sdrvice for wagos, ~as '
Servant, Cook, Houaemazd eto o If the occupatlon;
has been changed or g1van up on acoount of the
DISEASE CAUBING DEA'I'E[: state' oecupa.t:on at be- o

ginning of illness.
fact may be indieated thus
yrs.).
ever, write None. -

Statement of Cause of Death —Na.me ﬁrst the
DIBEASE CAUSING DEATH (the primary affoction’ with

If n;tlred from business, that
Farmer (retired, G
Tor pergons who hnve no o?eupamon what- *

respect to time and causation), using always the |
same aecopted torm for the same disease. Examples: ;
Cerebrospinal fever (the only definite synonym is :

“Epidemic cerebrospinal meningitis™); Diphtheria

{avoid use of *Croup”); Ty;nhmd fever (uever report
|

N

“Debility” (“Congenital,” “Somlo.” eto } “Dropsy.
‘“Exhaustion,” “Heart failure,” ”Hemo_rrhuge ! “In-
anition,” ‘'Marasmus,” “‘Old age,”” **Shock,” *‘Ure-
mia,”” “Weakness,” ete., when a definito disease can
be ascertained ag thoe cause, .Always qualify all
diseases resulting from childbirth or miscarridge, as
“PUERPERAL geplicemia,”” “PUERPERAL perilonilis,’
ete. State cause for which surgieal operation.was
undertaken, For vIoLENT DEATH® stoto MEANS OF
-- =~ "INJURY- and-- qualify &5 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &5 probably such, if impossible to de-
tei-imne definitely. Examples: Accidsntal drown-
mg, ‘struck by railway train—accident; Rebvolver wound
of : head—homzctde, Potsoned by cmv'bolw1 actd—prob-
ably suicide. 'The nature of the injury, as fracture
‘of skull, and consequences (0. g., .sepsis, lelanus),
may be stated under the head’of *‘Coentributory.”
‘(Recommendations on statemont of onusd of death
approved by Committee on Nomenclature of the
‘Atnerican Medmal Assoemt.lon) :‘_
Lo | [ ;

Nofs —Individunl omces may add to ubove list of unde-
sirable térms and refuso to accept certificates containing them.
.Thus the form in usc in New York City states: “Certificatos
" will be returned for- additional information which give any of
the following disea.sos. without explanation, as tlm sole causo
‘of death: Abartion, collulitis, childbirth, convulsions, hemor-
‘rhage, gangrene, gastritis, erysipelas, meningltis, nuscarrlagu.
necrosis, ;peritonitis, phlebitis, pyemia,.septicemia, tetanus,'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can bo oxtendod at a later
du.t.e .
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