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: ) Statement of :Occnpation —Preoise statement of T
“osonpation ls ‘Yo ayortant a‘o that-the relative
wDealthfulness df"vg.dous pursuits can be known The

question\appllea to ‘each anﬂ. every pereop irrespec-. -

‘tive of age. Far many odoupAtions a slngle word or
olent 0.g., Farmer or
'sPlantcr. Phyasczan, Cqmpoaﬂar. "Architoct, Locomo-
tive engineer, Civif sngingdd, Stationary firaman, ste.
"But in many oases, espec!a.lly In Industrial employ-
meuts, It 18 neceluary to know (a) the kind of work
and alse (b) the nhtura of the busipess or industry,
and therefore an additlonal line is provided fo‘r the
lattor statement; it should be used only when needed..
Ae examples: (a) Spinner, (b) Cotton mill; (a) Suless.
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The materlal worked on may form part of the
- second statement. Never raturn "Laborer,” “Fore-
man,” *“Manager,”” “Desler,” etc., ‘withoyt more
clee specifioatlon, &8 Day laborer, Farm labofer,
Women at homa, who aro
dged In the dutles of the household only (not paid
uaekuz‘fsu who reselve:a defintte ealary), may be
enterad a Houaét tfe, Housework or Al home, and
qhiid;eh,, lully employed, as At school or At
© homa;: xOu,r},\ihQ be taken to report specifically
‘the \Qaqfltppvlonﬂ ;of “persons engaged in domestio -

".mervios. for wa.gea. a8 'Sirpant, Cook, Housemaid, eto, ¢

I the o(;cupatm;} ha.s begn changed or given up on

. ‘wcoiibgt of the nftm‘ksn cAYBING nm-rn, state oecu-
pation at beginning .of illnesa If retired from busi- |,

“ness, that faotmay be Indieated thus: Farmer (re--

“tived, 8 yra.) - Eor parsons. who have no oooupat.mn '

whatever, write S T .
Statement. bf%ausa "of. Deaa:.—Name, ﬁm '
the DIBEABE q_nrsma PBATE. (the primary affection
with respeot o tlris: and eausamo:} usiyg always the
same socepted term for the s&me.dldew Exanﬁnlea'.
Cerebrospinal. fever."(the. only\daﬂnﬂe uynonym BT
“Epidemjo cerobrospinal;, menlngitis”). » Diphtheria
{avoid use of “Croup”), i’yphmd fever (never re}mrt :

T “\ ;.‘,\__
‘ ST
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. Carcinoma; Sgrcoma, eto.,, of ........
gin; “Canocer” is less deﬂnite;-avoid.uae of “Tumor®’ .

" porsant.

such as *Asthenia,” "“Anemia”

-

“Typi‘.old pneumonia’); ﬁobar pnsumonia; -Broncho-. )

preumonia (*Pneumonia,’” unqualified, 1s indefinite) ;
Tuberculosis of lungs, meninges, periloneum, sto.,
.+«{name ori-

for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart discase;”
naphritis, ete. The contpibutory (secondary or in-
terourrent) affection need. not bo stated unless im-
Example: Maaglca {disease causing death),
29 ds.; ' Bronchopneumontd (secondary),.
Naeaver report mere symptoma or termipal oondltions.
(merely symptom-
atic) "‘Atrophy " “Collapaia * “Coma,"” “Convul-
sions,” “Dability"’ - (“Congenital,” "Semle " ato.),
“Dropsy,” *‘Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” “Inanitioh,"” ‘‘Marasmus,” “Old ‘age,”
“Shoek,” *“Uremia,” *“Weakness,” oto.,
definite ‘disease can be ascertsined .as the oause,
Always qualify all disesses resulting from chfld-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,’ oto. State oause for-
which surgical operation’ was undertsken. For
YIOLENT DEATHS state. MEANS or INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably sueh, i impossible to determine dofinitely.
Examyplea: Aecidenial drowning; struck by rail-
wey lrain-—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., eepsis, tetanus) may be atated
under the head of *'Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American-
Medical. Aasocmtion) )

Nore.~~Individual offices may add to above 18t of undesir-
able term# and refuss to accept certificater contafhlng them.

‘Thus the form In usa In New York Oity stateg: " Certitficates

will be returned for additional Information which give agy of
the following diseases, without ezplanation, as the solp. cause.

“of death: Abortlon, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls; mizcarviage, .

necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minlmum list suggested will work
vast impmvamant and its scope can he ‘extended at a Iaber
date. .
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