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Statement of Occupat:lon.«-—l)remse stutenent of
ocsupation i3 very important, so t.lm.t the rela.tna
hen.lt.hfulnes% of various pursmts can be known. 'l‘he
question a.pphea to each and every person n‘respec-
tive of age.. For many oocupations o - single’ wc:rd or
term on thefirst line will be sufﬁcmnt a.g£., Farmer or
. Planler, Physzcwn, Compositor, Archilect, Locomo=
.- live engineer, Civil engmeer, Staltonary fireman, -ote.

_But in many casés, espeeially in industrial employ-

ments, it js necessary to koow () the Lind of work*

and also (b) ‘the nature of-the busmess or mdustry, -

and therefore an additional line is provided for the
latter smtemeut it should be usad only when needad.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
.man, (b) Grocery; (a). Foreman,.(b) Automobile fac-

tory.  'The material worked on may form part.of the
second statoment. Never roturn “Laborer,” *Fore-
man,” “Managor,” “Dealer,” eta.; without more

procise spemﬁeatlon as Day laborer, Farm laborer,
Laborer-— Coal mine, ete.
engaged in the dut.les of the household only (not paid
Housekéepers who réceive a definite sala.ry). may be
entered as Housewife, Houscwork OF At home, and

children, not gainfully employad as At school or Al .
Care should be taken-to report spocifically -

-home.
the ocoupations of persons engaged in domestio
* serviee for wages, as Servant, Ceok; Housemaid, ete.
If the oceupation has been chariged or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at 'begmnmg of illness. If retirod from busi-
ness, that fact may be indicated thus: Farwer {(re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None. . R+
Statement of cause of Death —Name, ‘first,
the DISEARE CAUSING DEATRH (the primary affection
" with respeot to time and gausation), using always the
game aocepted term for-the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemnic eerebrospinal meningitis’’); Diphtheric
(avoid use of “Croup”}; Typhoid jever {never report

Womern ‘at home, who are -

st

“Typhoid pneumoma") Laobar pneumonia, Brouncho-

: pneumonia {“Pneumonia,” unqualified, is mdeﬁmte)
“Puberculosis of lungs, meninges, paruoneum. ote.,

Careinoma, Sarcoma, ete., of ... ..

‘for malignant: neoplasms); Measles; Whooping cough;

Chrenic valvular heart discase;
nephrms ele. 'The contributory (secondary ‘or in-

tereurrent) affection need not be stated uulesa im- |

portant. ; Example: Mecasles (diseaso edusing death),
29 ds; Bronchipneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
guch as “'Ashhema " “Anemia’ (merely symptom-

atic), “Atrophy,” “Collapse,” “'Coma,” “Convul-

sions,” “Drebility” (‘Congenital,” “Seaile,” ole.),
N “Dropqy" “Exhaustion,” *‘Heart fa.llure." “Hem-
orrhages,”’ “Inanition,” !‘Marasmus,” *Old age,”
"‘Shock" “Uremia,"” “Weakness," ete., when o

definite disense can be ascertained as the cause.
Always qualify all diseases resulting from cluld-
birth of miscarriage, as "PUI..RPLRAL septzcemm

“PURRPERAL peritonitis,” eto. State cause for
whieh surgical operation was undértaken: For
YIOLGNT DEATHS state MEANS oF INJURY and qualify
as .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a3
'probably such, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound ' of héad—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 8epsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of eause of death approved by
Committee on Nomenclaturs of t.ha Amerlca.u ,

Medu.x.l Association.)

'

- Nore~Individual offices may add to above list of undesir- -

able torms and rofuse to fccept certificates contalnlng them.
*Phus the form in use in New York City states: *‘Certificatos
will bo returned for addltional information which give any of
the following diseases, without explanation, as the apla cause
of death: Abortlon, cellulitis, chiidbirth, convulsions, hemor-
rhige, gangrene, gastritls, erysipelas, meningitls, m[scarriago.
nocrosls, peritonitis, phlebltis, pyemia, septicemin, tetanus."
But goneral adoption of the minimum list suggestud will work
vast lmprovement, and its scope can be extendod ot a. laber
dato. . . - -

ADDITIONAL BPACE FOR FURTHB:B ET.}TIM& ENTH
BY PHYSICIAN, .

, ...(name ori- ’
S ging “Coneer’' is less definite; avoid uze of “Tumor”’

Chronic interstitial

o




