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Statement of ‘Occupaﬁon.—-—Precise“s'tatement._ of
occupation is very important, so _tlfatfthe relative
healthfulness of various pursuits ean baknown. The
question applies to each and every Pberson, irrespec-
tive of age. For many oceupationa o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, ‘Architect, Loco':_'r__w-
tive engineer, Civil engineer, Stationary. fireman, oto.
But in many cases, especially in industrial emp]o‘y-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry, -
~and therefore an additional line is provided for the

.

As examples: (a) Spinner, (b} Cotton mill; (a) Solsg-

man, (b) Groccry’,",(‘c;i_) Foreman, (b) Automobile ﬁi;-'

tory. "The ma.teriral worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *Manager,” *Dealér,” ete., . without more

Laborer— Coal mine, ete. Women at home, who are
~engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), .iray be
entered as Housewife, Housework or At ]l‘onfs, and
home. Care should’ be taken to report _Specifically
the occupations of’ persons engaged in domestio
service for wages, s Servant, Cook, Housemaid, oto,
If the ocoupatish ;
acoount of -the DISEASE !
pation at beginning ‘of illness. 1If retired from, husi-
ness, that fact may be-indicated thus: Fdrmet (re-
tired, & yre.) For persons who ha.\'r’_d no ogcunaj;ioh

s

whatever, write None.* ,

the pIBEASE caAURING DEATH (the primaryaaﬁectio:’
with respeot to time and causation),-iising alwaya the
same accepted term for the same disease. .Examples:
Cerebrospinal fever (the only definite syncnym is

“Epidemio oerebrospinal meningitis”); Dightherig

(avoid use of “Croup”); Typhoid fever (ma‘}er report fi
Lo I !
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latter statement; it should be used only when needsd. -

-

-

ohildren, not gainfully employed, a8 At school or At #

o X AR ¥ .
has been ‘changed or given up on W
CAUBING DEATH, state ocou- -

4
Statement of cause of Death.-—Na.’;m?@rst,‘- ,,u'f
- w
a
A

.

*Tyr hoid pneumoria™); Lobar pngumonia; Broncho-
- prneumonia (" Pneumonia,” unqualified, is indefinite);
Tubcreulogis of lungs, mentinges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-

LY

t.ﬁ-‘ gin; “Cancer" is less definite; avoid use of “Tumor”
,/.@- for malignant noeplasms); Measles; Whoopjbg cough;

Chronic valoular hearl disease; Chronic” interstitial
nephrilts, ote. ‘The contributory (sacond:f_i-’y;or in-
torcurrent) affection need not be stated .uliless im-

- portant. Example:.Measles (disease cauﬁiﬁ'g death),

! £9 ds.; Bronchopneumonia (secondary),” 10 ds.
Never report-:nicre symptoms or, terminal egnditions,

- such as “Astligéniu,},"""Anerpi:_a’;:f; (merely fmifitom.
atio), "*“Atrophy,” “'Collapse;” ;' Coma,” ".’Cé:nvul_

2 sions,” “‘Debility" ‘("_poug"gnity." “Sen'ile_,}' “ote.),

¥ ",Dropsy,” “Exhaustion,” “Hekrt failure; *Hem-

orrhage,” “Inanition;’ ‘‘Maraginiis,”’ “Old age,”
,_;/';-.Shock,” "Ureniia,";‘v“Weaktfqéé;" “ato., " when s
e . . 0 . 2ol
T fgeﬂmta disease’ can’ be a.scertm‘_ne‘d a3 tjlo OBUEQ,
Always qualify. all diseases resulting” fromeohild-
birth or miscarringe, as “PUERPERALS sgfticemia,”
“PUERPERAL peritonilis,” ete. t/ Btate cause for
which surgieal operation was™ undertaken. For
VIOLENT DEATHE state MEANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HEOMICIDAL, Or as

’

s probably such, if impossible to determine definitely.
' precise specification, as' Day laborer, Farwi Iabar.‘znr..r A

i
7.
/Y

Examples: Accidental drowning; atruck by rail-
way train—accident; Repclver wound of hg' —
homicide,. Poisoned by carbolic acid-—probably suicige.
The naturo of the injury, as fraéture of skull, and
e consequences (e. g., sepsis; telanus) may be sta,tag
Lt under the head of “Contributory.” (Recommenda-

tions on statement of eause’ of denth approved by

7,

I'g:

4

f;f‘ Committeo on Nomenclature of the American
OO Modical Association.) ' Cod

Nore.—Individusl dﬁlgﬁ’;n;‘ay‘fd_d to above list of undesir
ablesterms and refﬁsgjté’-@épb,oqitiﬂcams containing them.
Thus,the form in use'in ﬁa\"vr‘rorlf City states: "“Qertificates
will:be returned for additional-Information which give any of
the following discases, withoyt explanstion, aa the gole causo
of death: Abortlon, cellulltis, childbirth, convulsions, homor
rhago, ‘gangrene, gastritis, erysipelis, meningltis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia’ septicomia, tetanus.”
But general adoption of the minfmum fist suggested will work
vast improvement, and 1ts scope ca.rn’bo extended at a later
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