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Statemient of 0ccupahon.—,.-Preclse“ﬁtatement of
occupation is very important To thatjthe rela.t.lva
healthfulness of various pursults ean be,knowns The
question applies to each’ a.ndv-avery person, lrrespee-
tive of age, For many ocaupatlons a single word or
term on the first line will be sufﬁclent o.g.; Farmeror
Planter, Physician, Com'poszto'r, uArchttect Locomo—
tive engineer, *Civil engineer, ;Statwnary fireman, ete.

:But in many cases, espeem.lly m 1ndustna.l employ-
“ments, it is necessary to kng‘w* (a) the kind of work
nia.gd a.Isc! (b) the nature of tha;busmass or mdustry‘ 'l
-a.nd therefore an addltlonal lme is provided for the
lat.tar statement; it should be used l.only when needed

i As examples -(a) Spinner; (b) Cottan mill; (a) Sales- ‘E ;

,man, (bj Grocery, (d) P’qreman (8) Automobile j'ac-
Fidry. The:material worked -on may form pa.rt of the-- -

3 ..second statament Never roturna"lia.borer s ‘Fore-
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mulan [anager, " “Doaler,” etc oy mthout more
?pmmse specification, as ‘Day laborer, Farin labarer,
hLaborer— Coal mine, eta. Women at home, who are
’enga,ged in the dutiefiof:the household(only (not pmd
CHousekeepers who .rétdive a geﬁmte sa.lary). may be
wentered as Housewife, Houseabork onAt hame,,and
children, not ga.mfully employed a.s Al schoai or At
kome. Care should be; taken to report spemﬁcally
the occupations of perons enga.ged- in dom.astm
. service for wages, as .Sertmmr1 Codk, Housemazd etc
If the oecupation ‘has .been changed or giverm up on
a.ceount of the DIBEASE zCAUBING’DEATH “etate ogeu-
pation gt beginning of. 1lllnesf§ If retired from bBusi-
ness, that. fact may bé indicated thus; Farmer'(re-
tired, 6 yri.)= For perfons who have. no oceupatxon
whatever, write None° 9
Statement of cause of death ——Na.ma, first,
the DISEASE CAUBING ;nmm'n (the pnma,ry pffection
with respeot to time and causa.tlon), uging always the
same accepted term for the same dxsea.se. Examples
Cerebrospinal fever (t.he only deﬁmﬁe aynonym is
“Epldemlc cerebrospmal memngltm"), Diphtheria
{avoid use’ of,“Croup") Typhoid fever (never report
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3 "‘Typhoxd pneumonm") Lobd¥ priéumonia; ‘Broncho-
- pneumoma {"Pneumoma., unqua,hﬁed] is mdeﬁmte),
ﬁ‘ % th,b.exr'fm.lasw1 of, Iungs..-memnges, pemaneum. ete., .
b C'arcmoma, Sarcoma. eto s R 5 ‘l ............. (na.me
o yomgm'- “Uancerq’ igless deﬂmte' :'wmd use of “Tumor” .
il mw R ]
r gfor mahgnant neopla.smé!) EMergsleeg. W‘hoopmg cough
‘“C‘kromc“ vahLular ‘heart” diseage; Chromc interstitial
inephnua, eté. The contnbutorya (sa&ondary' or in-
tdreurrent) affection n’é'ed not be:stated unless im- "
portant. Example: Measles (dllsea.se e‘a.usmg death), .
29 ds.; Bronchopneumomaa(seconc}ary), Yo ds.
Never report mere aymptoms or tarminal eonditions,
such as **Asthenia,” “Anemm.” (mex!ely, sy:'nptom—
‘atie), “Atrophy,” “Col]a.pse " “Comn.,” “Convul—
sions,” “Debility’ (‘*Congenital,” "Semle." ete.),
“Dropsy," “Exhaustion,” "Hear} failure,” SHem-
orrhage,” ‘Inanition,” *Marasmus,” “Old age,’”
“8hoek,” “Uremia,” ‘‘Weoakness,” lete., when Y
definite disense can be ascertained [as the| eause.
Always qualify a.ll diseases resultmg from chlld-
birth or mlsca,rnage, a8 “PUERPERAL septwcmm“”
“PUERPERAL perilonilis,” eta. Stﬁte caﬁse ‘for
which surgical ope'ration wag undertakep For
- VIOLENT DEATHS state MEANS OF INJURY, § and qualify
: a.a ACCIDENTAL, SUICIDAL, OR Homc:bAL, or as
probably such it? 1mpossxble to determme deﬂm‘bely
: Examples Acctdenzal drowmng,'l atr'uck Yy arail-
Lo ~
: way !ram“acczdent sRevolyer, .gwgundo of head—
’ homtczde,qPotsoned by carbohc actd——prabably sm,czde )
" The na.ture of the 1n;|ury, as fra‘f::tura of skull? and -
consequenwesgj (e g5 aepszs, tetmﬁa&) nm.y be stated
. under the head 'of “Contnbutorx J(Recommenda.- !
tions on gtutement of Ttause- ot death approved by 1
Committee ‘on - Nomenclatura foﬂ .athe American
Moeodical Assoclatlon y * ?! 5.-*; ’ X
'-‘ ﬁ
No'rn .—Individual offices may add to abov Hist of undesir |
able terms and refuse to accept oertdﬂcat,ea c.rnta.ining them.
Thus the form in use In New York City ur.atos" “Certificates’
will be returned for additional informnt.ion which glve any of
the following disenses, without explanatlun. as:the sole caula
of death: Abortion, cellulitis, childbirth, con*ulsionu. hemor—
rhage, ga.ngrene gastritis, erysipelas, maningihiu. mincarrlage, .
~ necrosis, perltonitis, phlebitis, pyemiar, nept.i a, teta.nua
But gencral adoption of the minimum llat- aussested will work
vast improvement, and {ts scope can be@xtanded at n later
date, ;‘ ‘3‘?‘
Y |
Abnrrro:un BPACE FOR run'm;n;en
. BY PEIB]OIAH.., ]
[ ! w | '

-
-

M0

Y
[ i

{oodsrah

B

AQ12y
RUE w4,

THMENTS h

2

o

A



