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Statement of Occupatlon —Preclre statement of
*occupation is very Jmportant g0 that ‘the reiatlve
hoalthfulness of various PUrsuits: can be kmmn The

question applies to eachrandlevery person, 1rrespe(,-

tive of age, For many occupatlons & single word or

%+ term on the first litie will be suﬁiclent o.g., Farmer or
~.  Planler, Physician, Compcs'ator, ‘A rchztect Locomo-
v¢ five engineer, Civil engineer, Staiwnary fireman, ote.
. But in many cases, aspuclally in ‘industrial employ-

-3 ‘a,nd also (b) tho nature of the business or mdustry,
and therefore an additional’ line is provided for the"
b Iu.tter statoment; it should be used only when needed.
LN As oxamples:
N - men, (b) Grocem, {a) Foreman, (b) Automobile fac-
bt tm‘y The materlal worked on may form part of the
+ second statement.. Never return “Laborer " Fore-
- man, “Manager,”
‘- ‘DI'OCISO specification, as™=Day laborer, 'Farm laberer,
=x Laborer— Coal mine, etc. Women at homo who are
: (‘ongn.ged in tho duties of the household only (not pmd
JHousekeepers who recdive a (Inﬁmte sa.lary}, may ho
“2 Ventered as Housewife, Housework or At home, and
\,i' ‘c}uld;ran not gainfully omployod as At seholal or At
<5 home:" ACare should be takén 1o roport specifically
the occupa.mons of persons, enga.god in domestic
servieo for wages, as Servant Cook Houscmatd -ata.
1f the oceupation has Beon ehanged or:given- up on
account' of the pISEASE CAUSI\IG DEATH, state occu-
pation at beginning of, 1llne§s If tetifed from bu51—
ness, that fact may be lndlca.ted thus Farmer (re—
tired, G yrs.). For persons who have no occupa,tlon
whatever, wrlte None.. = o
Statement of cause of ‘death. —Na,mo, ﬁrst
the DISEASE CAUSING pEaTH (the prithary affection
with respect to time and causation), using always the
samo accepted term for the same disease., . Examples:
Cerebrospinal fever (the- only dnﬁmta synonym is
“Epidemie cerebrospmal memngms“)h Diphtheria
(avoid use of ”Croup") T'yphoui fever (never report

! -

ments, it is necessary to know (&) the kind of work—

A{a) Spinner, (b) Cotton mill; (a) Sales- N

“Dealer, etc, \Vlthout more:
+
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“Typho:d pneumonia”); Lobar. pncumonm Broncho-

pncumoma (*Pneumonia,” unquallﬁud is mdeﬁnlw), ’
'; ’Tubcrculasw of lungs, ,memnges,._ pcqztoneum, ete.,

~ (arcinoma, Sarcoma. ete., of ... OB N (name
origin; “Cancer” is less deﬁmtﬂ avmduseot‘“'l‘umor”
" for malignant neopla.sms) Measlcs Whoopmg cough;
~ -« Chronic. valvular hearl disease: Chrenic interstitial
" nephritis, ete. The contrlbutory (se(‘:ondary or in-
Lereurrent) affection nved not be” stated unless im-
portant. Example: Measles (d:seaso e‘ausmg doath),
29 ds.; Bronchopnewmonia '(secondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such as Asthenm.” ““Anomia" (mel:oly symptom-
atie), “Atrephy,” “Collapse,” “Coma,” “Couvul-
sions,” “‘Debility’ (**Congenital,” “Somla " ote. ),
“Dropsy,” “I‘xhausmon,” “Heart fmlure ” ' Hom-
orrhage,” “Inanition,”
“Shock,” “Uremia,” “Weakness,” ote., when g
definite disease can be .xscertzmned as thel causo.
Always qualify all diseases resultmg from cluId-

birth or miscarriage, as “PUBRPERAL sapnccmm kA

“PUERPERAL peritonitis,” eolc. Stﬁte causo for
which surgiecal operation was undﬂrta,kep For
VIOLENT DEATHS state MEANS oF INJURY and qua.hfy
48 ACCIDENTAL, SUICIDAL, OR lIOMICIDAL, oF as
probebly such, if impossible to dotormlim deﬁmtelv
Exa,mples " Accidental drowning; sfruck by rml-
way tmm—acczdcnt “Revolver wound oof  head—
homicide; Poisoned by carbolic acul—probably suzczdc
The nature of the i injury, as fracture tol" skull,: land
consequencos (o. ., sepsis, telanus) ma.y beo stated
under the head of “Contrlbutory 2 (Roeommondu-
tions on statoment. of eauso of death 1approvod by
Committee on Nomcnclature of ‘tho, Am()rlcan
. Medical Association.) - s i'__, ,

” Nore.—Individual omces may add to nbovo lisc of undesir-
- able terms and refuse to aceept certificates contntnlng them.,
Thus the form in use in New York City statcs U Cortificates
wiil be returned for additional Information whlch give any of
- the following diseases, without etplanutmn ag: the solo cause
 of death: Abortwn, cellulItis childbirth, convulsions hemor-
: rha.ge gangrenc, gasmtls erysipelas, menmgibjs mlscarrmgu‘
nocrosig, peritonitis, phlebitis, pyomia,. sopticcmla ,tetanus.”
But general adoption of the minimum lst, suggestnd Mll work
- vast improvement, and its scope can he extcndcd at o later
dato. , ., : o
: f‘L
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