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Statement of Occupsxhion.—l’recnse statement- of..
oecupnglon is.very 1mport.n.nt soithat. the relative '
heaithfulness of varicus pursuits e3n be known.. The -
quesnon apphes to each and every person, 1rrespeo's-
tive of age. For many oceupations s single word or.
term on the firat fine will:be:sufficient,.e. g., Farmpr or
Planier, Physician, Compemtor, Architect, Locemm—*
tive engineer, Ctvil engineer, Stationary firemadn,: etc.a
But in many cases, especmlly fn industrial employ‘-

- katter statement;it should be used only when needed) _

- seeond statement.

As examples:. (a) Spinner, () Coltor mill; (a) Soless .
man, (b) Grogery; (a) Foreman, (b) Automobde Jac
tory:
Never return **Laborer,’ ‘‘Fore-
man,”’ “Manager,” *‘Dealer,” eto,, - without more
pracma specification, as Dy laborgr, Farm laborer,
Laborer— Coal mine, eto. Women at. home, whoare
engagod in the duties of the.household only {not paid
Heusekeepers who receive a definite. salary), may Ee

entered a3 Housewife, Housework or: A¢ home,-and

-ahildren, not grinfully employed, as. 4i scheol or Al

home. Care should be taken fo report. speeifically
the occupations of pewsons engaged in domestie
dorvice for wages, as Servand, Cook, Housemaid, ete.
If the cccupation has beerw changed: or given up o
account of the DIREASE cavsiNG DEATH, Btate ocou-
pation at beginning of jliness. Ii’: ret:retifrom busis
ness, that fact may be indicated ‘thus: Farmer (re-.
tired, 6 yrs.) For persons who have no oeeupation
whatever, write None.

Statement of cause of Death —Name, first,
the DISEASE cAUSING DEATH (the primary_ affection
with respeet to time and eausation), using'always the
same accepted: term for the same disease. Examples:
Cerebrospinal jever (the only definite synonym is
“Epidemioc ocerebrospinal’ meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never.report
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“Tyr hoid pneumonia’™); Lobar pneumonia; Broncho-
pneumecpia. (' FPoeumonia,” unqualified, ig indefinite);
Tuberculosis of bungs, menugcs, pcrttoneum. ete.,
Carcmoma, Sarcoma, atc:, of .. i . (name ori-
gin; *€ancen’’ is fess definite; a.void usq of “Tumor™
for malignant soeplasms);, Measles;; W‘.hoopmg cough;
Chronic. valvukar heari disease; CMopu: intergtilial
maphrilis, ete. The contributory (secondary or in~

- (greurrent) affection need not be gtaled unless im-
-' portant.

V28 ds.; -
~Never report mere symptoms or ter:mnal conditions,

Example: Measles (disease causing death),
‘Bronchopneumonic (secondary), 10 da.

sgeh as “Asthénia,” “Anemm” (merely" symptom-
'atae) *Atrophy,"” “Collapse " “Camse” “Convul-
sions,” “Debility™ (“Ccmgenltal " Sgnile,” eto. B
“Bropsy,” “Exhaustion,” “Heart Ffailire,” “Hem- '

orrlinge,” “Inanition,” “Marasmaus,"” “Old a.ge,";

“Shock,” *Uremia,” “'Woakness,” " offe., when a
deflnite disease can be. a.scerta.lned ag the oause.
Adlways qualify all diseases resulgmg “from ohlld-
birth or- misearriage,, as “PyERPERAL seplicemia,”
—PUYERPERAL peritonilis,”. .ate.—. State cause for
"which surgical operation was, undertaken. *
, VIOLENT DEATHS sta.t.e MEANB op.;rmunv and quahty
“as ACCIDENTAL, SUICIDAL, OF HOMLGIDAL, OT a.s
probably sueh, if impossible to determiner. deﬂmﬂely.
Examples: Accidental drowmnm,' st‘ruck by rail-
way frain—aceident; . Revclver wound ‘af heqd—
homicide; Poisened by car¥olic aciq—vprababby smm.de |
The nature of the mrury', ag fragtiire of; skull and
consequences (e. g., sdpsis, tstanf&} mayHbe statéd‘
under the head of “Contributory CReag‘mmelda.-
tions on statement: of“cause of :doath approved by
Committes ' on Nomeneclature of th,o‘ American
Medical Association.} e
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ADDITIONAL SPACE FOR: FURTHBII BTI&TEKINTE -|
BY, PHYBICIAN.
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Norm —Individual offices may add m- above: lisli of undeslr-
abla terms: and refuse to accept certificates oont.alning them.
Thus the form In use in Now York Cltx states” *'Certifleatos
will be returned for additional Information which give any of
the followihg diseases, without explanu.t-ion, ad the Bolo cause
of death: Abortion, collultils, childbirtH, convutaions, hemor-,
rhage, gangrone, gastritls, erysipolas, meningitis, mlscarrlage.

necrosis, peritonitis, -phlsbitis, pyemia,-septicemia, tetanus.”

But general adoption of the minimum, list susgeatad will’ work

vast improvement, and its: scopo can be ext-endéd’ at & Tater

date. . i P e
. . l‘ .




