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Statement of Occupatmn.w-Preelsa st.atementsdf
occupation lB very important, .80 that the relative-
healthfulgess of vm‘fma ;pursuits c!m be known. 'T.ha
question applies:to ‘each and every Pbersen, u‘reqpeo-
tive of age.-';For many ocoupations a smgle word -or
term on the' ﬂrst line will be:suflicient, o. .2 Farmer or
Planter, Phya‘acmn. ;Compasttor, Arc}u!ect Locomo— '
Yive enmneer, szl engineer, Stahonary ﬁrsman, eto..
But in many caaes, “espeoially ‘in industrial employ-
‘mants, it is necessary to know! (a) the kind of work
.and also (b) the nature of -the ‘businéss or industry,..
-and ‘therefore an addltlonal’hne is provided for t.he
datter statement; it should beiused orly when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Sqles-
anan, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
-sgsond statement. Never return “Laborer,” *HTore-
man,” ‘“‘Manager,”’ “‘Dealer,” ete., without ‘moro
precise specification, as Day laborsr, Farm Iaborer,
Ldberer— Coal mine,.ete. Women-at home, who are
-engaged in the duties of :the household oxily (not paid .

- Housekeepera who receive o :definite sala,ry), ‘may be.. e
entered as Housemfe, Houseworlk yor At homc..and
-«elifldren, not gainfully emgloyed, as At school or Al ‘e
thome. Core should ibe taken .:to report,specifically .
ithe occupations of persons engaged in .domestio -
.redrvice for wages, as Servant, Cook, Hausemmd ete. 5t
If the occupation has been dhanged or gwen up ot .(
acocount of the DISEABE CAUSING IDEATH,, staté ocou-
pation at beginning of illness. If retired fr3m busi- :
ness, thatifact may be indicated th.}‘xa- “Farmer (re- -
tired, 6 yrs.) Yor persons who have no ooonpatlon oy

whatover, write None. : e v

Statement of cause .of Dea.th:‘—Na.me, ﬂrst”
the DISEASE ,cAvsING peaTH (the prlmary aﬂ’eemon“:
with respeet’to time and causatwn.) using alwa,ys the “)
same acceptéd term for thesame disease. Emmple,s. A

CerebrospinGl fever (the only defifiite gynonym is -2 y

“Fpidemic cerebrospinal meningitis’ i&‘ lltph!hena

(avoid use-of *‘Croup”); Typhozd j’mr (never report‘%
[P

-

“Typhoid pnoumonis™); 'La‘bar pneumoma Bro-ucho-
preumontia (“FPneumoria,” unqualified, is indefinita);
“Tuberculoats ¢f lungs, meniuges, perilonenm, eto.,
“«Carcinoma, Sarcoma, ate., of .. ...........{(;oame ori-
sgin; ™ Cancer''is less.defirtito; avoid use of *'Tumor”

ffor malignant seoplasme); Measles; W'hoopma cough;
iGhronie valoulgr- hearl discuse; 'Ckromc mteratmal

.-nephrmq, ote. The -contnblr.tory (secondary or in-
" tereurrent) aﬂ?ectlon neetl not .be stated unless im-
portant. Example: Measles (d:seaae eansing death),
29 ds.; Bronchopneuwmania (secondfiry), - 70 ds.
.. Never raport mere;symptommor termindl oondltlona,
such a3 Asthema " “Anemia” {(merely sympt,om-
atuc), EAl;rqphy,:' "Gollapso.'b“Gomq," “Convul-
¥ sions,” "Ddblllt.y" ("'Congenital,” “Semla,f ate. ,)
'“Dropsy," “Exhaustlon." "“Héart fmlure’" “H
orrhage,” ‘fInanition,? "Mara.smus “Old
. “Bhock," “iUremm"”"Weaknaas," _pbc.. whenfa
definite .disease ean be ascartained as the dayse. .
Always qumhfy all diseases resulting - from ohgd-
birth or miscarriage,.;as’ ‘Pumumnu-scpncemm.
“PUERPERAL ‘perilonikis,” eta., . State aause,k')r
whiech surgleal operstion ~ was “undertken. . For
VIOLENT DEATHS 8tato ‘MEANS OF INJURY and quallfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably ;such, if impossible to determme definitely.
Exsmples: Accidentql drowning;” struck by rail-

way drain—acecident; Revolver™ avound _.of head—;
homicide; Poisoned;by.carbolic acid—probably suicide. .

The- nature «of sthe-injury, as fracture :of gkull, and
consequences (e. g., sepsis, {etanus) -may ‘be stated
under the head of ' Contributory.” i(Retommenda-
tions on. statement of cause:of «death .approved by

Committes on Nomenelntur'g of the .Amemea.n )
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Nore.—fIndividual ofices may ndd bo abovetllst.of undesir-
gble terms and refusg-to nccept cortificates contpining them.
‘Thusithe form in use in Now York City -statoa: “rOertificatos
will be returned for addltlonnl informahlon which.give any of
tho following diseases, without.axplanaeion,,n the.sole causo
of death: Abortion, collulitis, childbirth convulsions, hemor-
rhage, gangrene, gnst.rlt.ls. eryalpelus meningitis miscarringe,
necrosls, peritonitis, phlebitis, pyemiu.mopt-lcomla tetanus:”
But general adoption of the minimum list.isuggasted will work
Vst improvement. a{ld ita scope can he extendod at a later

date.- ! o
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