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Statement! of .gﬁapation._Préé'iv Statg&'i'{t:ent of
occupation is v,é';y important, so thdt the relative
healthfulness of" x&rioﬁs pursuits cap¥tp known. The
question applies .mf'se&.h and every person, irrespec-
tive of age. Forjjany occupations a single :word or
term on the first HEE'WAll be sufficient, .., Fafmer or
Planter, Physic\t:a 1 Qompositor, Architect, Locomo-
tive engineer; Civilrengineer, Stationary fireman, ete.
But in mz}'ﬁy cagas;,eépecially. in indu;strialre,mploy-
ments, it-is necessary to know (a) thé kind;of work
and also (b) the najure of the business orsindustry,
and thereforo ayj?{/fl‘ ional line is p‘lfovidgd;'for the
Iatter statemont _gliuld bo used ontly when needed.
As examples: {e)'8 inner, {b) Cotton mill; i(%) Sates-
man, {b) Grocery; (a) Foreman, (b) Automﬂ)bile fac- -
tory. The material ‘worked -on may form part of the .
socond statement. ' Never roturn “Laborer,” “‘Fore-
man,” “Mansger,? “Dealer,” ete., without . more *
precise speciﬁcatioﬁ, a3 Day laborer, Farm labarer,:
Labarer— Coal mif, &tc. Women at hone, who até'’
engaged in the dutips of the household only (not pa.id";

Housckeepers who.receive a definite salary), may be.” /

entored as Housewife, Housework or At hdme, andfj
children, not gainfully employed, as Al school or At~
home. Care should be taken to report specifically &
the occupations of persons engaged in  domestie’
service for._wqg'es, as Servant, Cook, Hougemaid, ete,
If the ccoupation has been changed or given,up o 2
acoount of the DIBEASE CAUSING DEATH, sta_'a!fé ocou*
pation at beginning of illness. If retired,fr m‘bug— .
ness, that fact may be indicated thus: Faermer (re=y”
tired, 8 yrs.) For persons who have no "qécupation-'-
whatever, write Ncne. ST, s
Statement of cause of deatt _.f’—Na.n'ae, first,”
the DISEASE CAUSING DEATH (the Drimary affection -
* with respeet to time and eausation), using always thie f

.same accepted term for the same disease. ‘Examples: .

Cerebrospinal fever (the only definiter gynonym is
“REpidemioc cerebrospinal meningitis”); Diphiheria
(avoid use of *Croup™); Typhoid éf‘per.':‘(n}irer report

b
5

Portant. Exa.mple’; /Measles {disease causing

“Typhoid pneumonia’’}; Loebar pneumonia;, Broncho-
pneumonia (“Pneumonia,’” unqualified, is indeffhite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ererrreeerameeesssinerenars (D BINA
- origin; “Cancer” is less definite; avoid use of ** Tdihor”
for malignant neoplasms); Measles; Whooping cough;«
Chronic valvular heart discase; Chromic interstitial -
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
death),

w7 V89 ds.; Bronch’o’p eumonia (secondery), 10 da. .

J

~'Never report;.,{n’mré? sfy;mptoms or terminal conditions,
l,guch as St};_ania,,’}_;“Anemia.” {merely symptom-
ratic), ‘“Atrophy,” “Qollapse,”” “Coma,” “Convul-
| ions,” "Dehility"f(f;Ccvngenita.l," “‘Senile,” ete.),
L‘,‘Dropsy," “xhaustion,” *“Heart failure,” “Hem-
“orrhage,” ‘‘Inanition;” “_Mara.smus," “0ld age,’™
£4Shoek,” “‘Uremia;”? ‘“Weakness,” ete., when a.
“definite disgago can”bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or mis:' iagol ns “PUBRPERAL seplicemia,”
“PoereErAL’ @iddnitis,”" oto.  State eause for
which surgical‘vépe‘m'a. ion was undertaken. TFor
VIOLENT DDATHS State’ MEANS OF INJURY and qualify .
A3 AGCIDENTAL, BUICIDAL, ORj} HOMICIDAL, OT a8
probably such, if impossible io i:léf;ermine definitely.
Examples: Accidental drowntiy; struck by rail-
way _irain—accident; Revolvek” wound of head—
homicide; Potsoned by carbolic g’dd—'probably sutcide.
The nature of the injury, as ffg6ture of:skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
_tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Asgociation;‘)
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Nore.-—Indlvidual offices may add to above list of undesir-
able terms and -réfise to acceps certificates contalning thom.
Thus the form In hise in New York City states: “Certificates
will be returned.for additional! information which give any of
the following digeases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, eryalpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, Pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date. . ¥ .
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