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Statement of Occupahon.——Preeise stntrement of
oceupation is very,{nmport,ant. 80 thatltho relatwa
hoalthfulness of various.purauits can. be known The
question applies to each a.nd,avery person, lrrespee-
tive of age. For maxy. ocoupations a single word or

*-torm on the ﬁrst line will be sufficient, e..g., Farmer or

Planter, Physzaaﬂ, Coinpositor, Archztect Locomo-

- bve cnymeer, C'w-;l engmeer, Statwnary ftreman, ete.’
" But in many cn.ses, asppcla.lly in industrial employ—
_ments, it is necessary to know (a)-the-kind of work -

and also (b) the'nature of the business or-mdust.ry,
and therefore an ‘additional lineé is proyided for the”
latter statement; it should be used only ‘when needed
As examples; (&)} Spinner, (b) Cotlon, mu (a) Sales- -

. man, (b) Grocery; (a) Foreman, (b)’ Automobtle,fac-

tory.- The material worked on may. form part of the
seeord statﬂment. Never-return- "Laborer," “Fore-
ma.n.," “Manager,” *“Denler,” eto., without more

- precige specification, as Day laborer, Farm laborer,
* Laborer— Coal mine, ete.

entered as Houscwzfe, Housework or At home, and
ghildren, not gainfully employad o8 At school or At
Care should be taken to report spamﬁeally

If the oceupsation has been ohanged or given up on’
account of the pispasm cauame pBATH, state ocou-
pation at beginning of ll!ness. ) It' retired from busi-
noss, that fact may be mdmated thus Farmer (re-
tired, 6 yrs.} For persons who hnve no oeeupa.tmn
whatever, write None. .
Statement of cause of Death. -—Name, “first,
the pIsEABE cAuUBING DEATH. (the primary affection -
with respaeﬁ to time and causation), using alwa.ys ‘the
88110 B.ccépted term for the same disease. Exnmplas
Cerebrospiftal fever (the only definite .synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhotd fever (never report
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Women st home, who are -
engagod in tHe duties of the household only (not. pa.ld
‘- Housekecpers who receive & definite salary), ‘may be
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" Carginoma, Sarcoma, ete., of..... .. ....

“Tyr1 hoid pnoumonm”) ; Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unquahﬁad is indefinite);
“Tuberculosis of lunge, meninges, pcrttoneum. ete.,

(name ori-~
gin; “Cancer’ is less definite; avoid use of “.’I‘umor
for malignant noeplasms); Measles,, Whaopmg cough;
Chronic valdular hearl disease; Chronic, mtcrsuttal
-nephritis, ote. The contnbutory (saeondn.ry ‘or in-
lercurmnt) aﬁ'aetmn reed not be atatad unless im-
porta.nt.. Example Measles (dmen.se,ca.usmg ‘death),
429 ds.; Branchopncumomaa {secondaty), 10 da.
»N ever report mere symptoms or )ermm condltlons.
such as “Asthemb."' “Anemla. (merely ~symptom-
utlc), "Atroghy e “Co!.la.psel,': “Com’a.," “Convul-
smns ” “Debﬂlty" Congemtal ! “‘Senile,”" ete.),
Dropay " "Exhaustlon," "Heart fq{lure." “Hem-
orrhage ** “Inanition,” “Mara.smuu T 2 0ld” age,”
“Shack,” “U’emla."‘ “Wenkness,” . éte., when a
"definite dxseage can' be a.soerta.med o8 t,ho cause.
Always quahfy all dlseases resultgng' from child-
birth or miscarriage, - “PUERPERQ}- geplicemia,”
“PUERPERAL perilonilis,” oto. ‘. Btate couse for
which surgicasl opefation was underta.ken. For
VIOLENT DEATHS state MEANS OF, m.lcun' and quahfy_
88 ACCIDENTAL, SUICIDAL, OF . HOMICIDAL] .0F a8
probably such, if impossible to determine definitely.
Examples: "Accidental drowmng, sruck by’ * rail-
way' train—accident; . Revclver wound' of head—
homicide; Poisoned by corbolic aczd—probably sutmdc.
The ‘nature of the injury, as fracture of skul] and -
consequences (6. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {Reeommcnda.—
tions on statement of cause of death approved by
Committee on' Nomenclature of the: American

Medical Assocmtlon)

- .

Nors.—Individual oﬁiceu may add to above list of undesir-
able terms and refuss to accept cortificates mnmlnlns them,
Thus the form In usa in New York Cliy ftatos: *'Certificates
will be returnod for additional information which give any of
the following discases, without explanation, as the sole cauge -
of death:  Abortion, cellulitls, ehfldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemtis, tetanus.”

~But general adoption of the minimum List suggestod will work
" vast Improvement,:: and its scope can be extondad aﬁ a l.nter

date.
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