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Statement'of Occupatmn.—Precxse statement of
ocoupation-is ve:f},\lmporta.nt 86 that the rélative
healt.hl’ulness df venous " pursuits can be known. The
quest.lon’a.pphes td_ esch and évery person, n-:espee-
tive of age. . For gAgy ocoupations a sxngle word or

term ongthe ﬂrst llnﬁﬂn be sufficient, e. 2., Farmer,or ,

j Planter, Phyman.\né‘ompantor. Architect, Lacomo-
. tive engineer: Cltnl engtneer, Stationary Jireman, ete
But in many onses,. ﬁpemally in industrial emp[oy-
ment.s it is necessary .to know (o) the kind of Work

- nnd also "(b). the nature of the business or lndustry

. e.nd therefore an addftional line is prov:ded for the ‘,

latter statement; it sfould be used only when needed
R " As exemples. (a) Spmner, (b) Cotton ‘mill; (a) Salea-
« ' man, (b) Grocery; (a)7 Forcmcm. (b) - Automobile fac—-
tary.

v second statement, Newer return “Laborer,” *' Fore-

.ma.‘n ” "Ma.na.ger’"‘“Dea.ler " ato., without more

- premse spemﬁeatlon, a8s Day laborer, Fdirm, laborer,
" Laborer— Coal ming, eto. Women. at home, who are
enga.ged in the duties of the household only (not pmd
Housekespera who' réceive 8 definite salary), may be
entered as Housewife, Housawork-or At home, and
ehxldren, not gainfully employed a8 Al school or At
homa
t.he ocoupations of persons enga.ged “in - domestie

- service for wages, ag Servan, Coo.'c, ,Homemmd eto.

If the ocecupation has beon’ chsnged or given up on )

account of the pIsSEASE "CAUBING DEATH, state occu-
pation at begmmng of illneas. > If retlred from busi-

ness, that fact may be indicated thus: Farmer (re- "

tired, 8 yra.) For persons whe have no oceupat.mn
whatever, write Nam:. S o

Statement of cause . of Desth.—Nnme. “first,

the DIBEASE CAUSING DEATH (the prlma.ry affection

with respect to fime and causation), usmg always the
same Mcept.ed term for the déame disease. Examples: :
Cerebroapinal fever *(the only definite’synonym is !
Diphtheria
(avoid use of “Croup”’); Typhoid Jleper {never report .

“Epidemio cerebrospinal memngltm”), i

Tho materiaYworked on may form part of the'

.

Care should bé taken’ to repart speelﬂcelly -

Y

nephrttu, ato.

: port.a.nt.
-89 da.;

' n.t.le)

"Typhozd pneumoma”) Lobar pmumoma, Broncho-
pnéumonia (““Preumonia,” unquahﬂed is indefinite);
Tuberculosis ~of lungs, msmnges, peritoneum, eto.,

Catcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Conoer' is less definite; avoid use of, :Tumor
for malignant neoplasms); M casles; Whoopmg cough;
Chramc valvular hear! disease; Chromic: interatitial
The contributory (seeondary, or in-
tercurrent) affection’ need not be state(;-;nnless im-~
Example:"Measles (d:sease causing death),
Bronchopncumoma (secenda.ry). 10 ds.
Nover report mere symptoms or termma.l eond1t:ons.
,such as “Asthenia® “Anemia” (m arely” sympt.om-
“Atrophy;, “Colla.pse." ¢ a.,.;;j *“Convul-
“sions,” "Debﬂlty" (“Congemt };" “Senlle,,!- eta.),
“Propsy,” “Exha.ust:on." “H;e’art tailurs,”, “Hom-
.orrhage,” “Inanition,” "Ma.ra.smu?‘” “Old age,”
“Shock,” “Uremm "Weakness, : etc ., when &
definite disenso ‘ean_be dscertained.” “aa the ‘cause.
Always qualify all dlseases resulting from: child-
birth or miscarriage, as “PUERPERAL sgpticemia,”
“PUERPERAL pentomus., ‘otd. Stete_; cause fot -
which surgieal operafion was underbeken. For
. VIOLENT DEATHS state MEAN] or.1NJURY and qualify
B8’ ACCIDENTAL, SUICIDAL, or?nemcfnsh. or a8 |
prabably sueh, if impossible to determine deﬁmtely
ExampleS" Accidental drowning; etruclc by’ rcul-‘
‘way* irein—accident; Revolver wound® of head
homicide; Poisoned by carbolic actd—probably avicids,
The nature of the injury, as fracture of skull,-and
consequences (e. g., sepsis, tetanus) mey be stated~
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death. a.pprqvad by’
Committes on Nomenclature of the Am irican
Medwsl Assoociation.) o LT

"‘.c.. P - i
« Nors. ~Individual offices may add to above Ust of undeslr -~
-able terms and refuso to. accapt. certlﬁeat-eﬂ containlng ‘them.
,Thus the form in use in New York ‘Olvy states: “Qertiflcates
will be returned for additional information” which 'give any of
the following diseases, without explanation, as the sole’cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-}-
‘rhage. gangrene, gastritis, erysipelas, ‘meningitis, mlscarrlage.
necrosis, peritonitis, phlebitls, pyemin, septicemia, nus.’”
But general adoption of the minimum st suggested w work
vast, improvement n.nd ita scope Lcan be axtended at.a later
datae. \. . ‘. .o
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