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Staten:lent of Occupauolrlxr— racise statement or
ocoupation 18 very Important, so that It.he relative
hea.lthfulness of vnrioue pt{reullte oan bo known.' The

question appliee to eaoh an‘d evory person, 1rreepee:“
17 [

tive of age. For many oeoupa.tlons a single word ¢ or.
torm on the first line' will be eufﬁcient e.g., Farmer or
Planier, Phymman, Comﬁagzto‘r.‘t Architeet, Locomo-
iive cnginesr, Ctil apgmeer,'Stauonary f:reman, ato.
But in many cieea, eepeeml.ly m' mdustrml employ-
ments, it is neogassary to know (a) the kind of work
a.nd also (b)~ the nature o ls;he busineeelor 1ndnstry,
anq there}ore an additiona line i 1e prov:ded for the
lat er atntement it shotild be used only when needed
As examp ee (a) Sptrmcr, (b) Co!ton mill; (@) Bales-
maa, ) roccry, (a) Fore:nan, (b) Au:tomoblla Jde-
tBjr . The ma.terial worked on may for part of the
gecbnd Btatement. Never return ‘“‘Labotrer,” “Fore-
:Ii'a;ﬁ » “Ma.nn.ger ” “Dealer,” oto. .rmthout more
pragise speolﬁeatlon. a.’e D'ay laborcr, Farm laborer,
Eaborer— Coal mine; ete.  Women af home who are
engaged in the duties of the housbhald only’ (no‘t paid

ausekeepers who reeewe a'deﬁmte sa.la.ry), mny be
entered as Hausewtfe, Housework or Ac home. and
ethdren',..nols gmnfully employed, as Af school or Mt
home. ™. 4Cdre should be ta]fen tb report speelﬂoally
the oq‘gn}:)a.tlona of persons engaged in‘ domeetlc
service for wages, as Ssreant, Cook, Hauaematd eto
It the ooeupa.tmn has been['ehaxigéd' or’' glven up on

acoount of the DIBEABI CAUBIRG DEATH; state oceu- -

pation at beg mmng of 1linese. If retlred from blIbl-
ness, that' taf t may be’ lndme.ted thus " Farmer (Fe-
tired, 6 yrs.)’ E‘or persons who Pave no ocoupataon
whatever, writé None.'

Statemgnt of cause o Fath _!N ame, first,
the piseaBE cavsiNg DEATH (the prn:ne.ry aﬁeetlon
with respect to time an ’eau'eatmn), using a.lwa.ys the
same a.ooepted term for the Eame‘ diseasd] Exe.mples
Ccrebroapinai faucr (the only definite ° synonym is

"Epidemio cerebroapinal meningltlla"). Diphtheria - -

(avold use of “Uroup")""Ty?;hauf fener (never report

;[‘yphoid pneumonia"), Lobar pnsumoma, Broncho-
pneumoma (*Preumonia,’” unqual].ﬁed is indefinite);

‘Tuberculoms of lungs, memngea, "peritonéush, eto.,

Carcinoma, Sarcoma, eto., of ... ... .(name ori-
gin; “Cancer” is less definite; avoid use of- "Tumor"
for malignant neoplasms); Measles; Whoopmg tough;
C'hromc valvular heart dtsea'ss, Chronic mteramzbl
nephnhs, ete. The contributory (secondary or in-
téreurrent) ‘affeation need not be etnted unless im-
portant. Examplo: Measles (dlsenaeonusmg death),
£9 ds.; Bronchopneumonia (e'econda'ry),' 10 ds.
Never report mere symptoms or t.ermma.l oondltlons,
giich as ‘‘Asthenia,’” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*'Congenital,” ‘‘Senile,"! ete.),
"Dropsy * “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”’
“Shook,” *Uremis,” *‘‘Weakness,” oto., when &
definite disease oan, be ascertained as the ocause.
Always qualify all diseases résulting from ohild-
birth or miscarriage, 08 “PUERPERAL seplicemia.”
“PuErRPERAL perilonilis,”’ eto. State cause for
which surgieal operalion was undertaken. For
VIOLENT DEATHB Btate MBANS OF INJURY and qnellfy

Aﬂ-S ACCIDENTAL, BUICIDAL, OF EOH[CIDAL, OI" as

probably suoh if 1mposs1ble {0 doterinine deﬁnltely.
Examples: ' Accidenial “drowning; struck by rail-
way train—accident; Revolver 'wornd * of head——-—
homtc'bde, Poisoned by catbalic acid—probably suitide.
Thé nature of the injury, as fracture of skull}'and

consequences (e. g., sepais, letarius) may 'be stated ' |

under the head of “Con'tnbut:or_w‘,' » (Recommendn-
tIODS on statement of cause of death’ npproved by
Committes on Nomenclnture ot the Amelrma.n

]

“Medical Aesoexa.tmn) - - -

Nore.—Individual offices may add to sbove st of undesir-
able'terms# and refuse to dccept certlficates’ contalning them.
Thus the form In use in New York Olty Btates:! "Oert[ﬂcnheu
will be returned for additlonal Informaticn which give any of
the following diseases, without explanation, as ihe scle causo
of death: Abortion, celtulitis, childbirth,’ convulslons, hemor-
rhagb gangrene, gastritis,’ orysipelas, mentagltls, miscarriage,
‘necrbsis, peritonitls, phlebitis; pyomia) septicomis, tetanus.”
But general adoption of the minimum Ut suggested will work
vast’ lmprovemenli and Ita Scope can be e:mmded at o lnter
date : e
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