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Sta ont of Occupahon.——Preelse statement of
oecupatmn !B very, lmportﬂ.nt so that the relative
haalthfulnesg rgr Oanous pursuits can be known. The
questlon“app ies to -each and every person, irrespec-
tive of age.”” For many oocupations a single word or

term on the first linewill be sufﬁolent ©. g, Farmer or

Association. ]

- Planter, Phystczan, Camposuor, Archdect, Loc%nm

: tize engincer, Civil ‘engineer, Stguonury Jireman,' eto.
..But in many cases, especially In indust.nal amplpy=

. ~ments, it is necessary to know> (‘a) thie kind of work -

and also (b) the nature of the’ busmass or mdust.ry-

and ‘therefore an a.ddltlona.l line is Pprovided for the.
latter statement; it “shauld bg spd only when neoded. -

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

-

man, (b) Grocery; (a) Foreman, (%) Automobde"fz -
téry. The materidljworked on may form part of the
second statement. Never roturn ‘! Laborer, " “Fore-
man,” ‘“Manager,” *“Desaler,” eto., wnthout more
premaa speclﬂcatmn, as Day labarer, F'arm laborer,
Labarer— Coal mme, eto, Women at hame, who-are -

’ engaged in the duties of the household only (not paid
Housekeepers who rqcewo a definité salary), may be
. entered as Houseunfc, Housework.op At home, and -

ghildren, not gmnftxlly employed as, Al school or Al
home. Care.should' be taken to report spaclﬁcally,
‘the occupations of persons engaged in domestm N
gorvice for wages, a.s Servant, Cook, Housamaid, etu.
If the ocoupation ]

pation at beginning of ll.lnesa.. If retlred from busi- ¢
ness, that faet may be indi¢ated thus’
tired, 6 yrse.) TFor persons who have no oeoupation
whatever, write None. - S

Statement of cause of Death —Na.me, ﬁrst
the DISEASR CAUSBING DEATH {the primary affection
with respect to time and éausation), using always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitisa’"); Diphtheria
(avoid use of *'Croup’); T_y'phoid Jever (never report

8 been changed or ‘given up on»*
account of the pISEABE cAUBING DEATH, state oceil- "

"Farmer {re- -

- gin;

| ‘ ! i
“Typhoid pneumonin’’); Lobar pneumonia; Bréncho-
pneumonia {“Pneumonia,” unqualified, isindeﬁnité),
Tuberculoais of lungs, meninges, perttancum, gte.,
C'arctnama, Sarcoma, ete., of ... .%, (nn.me ori-
“Cancer’’ is less definite; avoid use o! “Tumor

" for malignant neoplasms) Measles; Whodping cough;

129 ds.;
’ Nevep report. me!re symptoms or termm

. Chronic valvular heart discase;
* nephritis, ete.

Chroviic’iinterstitial
The contributory (sacondary lor in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (diseass eausing dea.t.h),
Bronchopnaumon‘ta (aeqﬁndar{x 10 ds.
ndit.lons,
such‘ as ‘“‘Asthenjsn,” ;“Anemm (merely‘fymptom-
atic), “Atrophy,’ “Collape,’”" “Cot%b “Convul—
sions,"” “Dobﬂlty” (“Congenltal " “8ariile,” ete.),
“Dropsy,” “Exha.ust.mn " "Heﬂ.rt f&ilurﬁ,," “Hom-
orrhage,” "Inanitlon “Ma.ra.amus, . 9,1 age,”’
“Shook,” *Urenita;”, “Wcukness,’\’/etc when. " a
definite disénse can. bo aseerta.med ns l;he cause.
Always qua.hfy all “discases” resultm‘@g ffom ,ehild-
birth or mxsaa.rna.ge"'ns "PUEnPEﬁAL u’izt:cemm
“Punnmmn)pentamhs, etc:; St.gte éause for
which surglcal operation was undsrmken. For

[
VIOLENT DEATHS stath MEaNg ot m;_mn aud qua.hl’y

8s - ACCIDENTAL, BUICIDAL, OF HO! CIDAL, or as
probably such, if impossible to. deterrmne definitely.
Dxamples Accidental drowning; struck by, rail-
way * train—accident; Revolver wound of kead—
homicide; Poisoned by carbolic actd——probably suicide.
The nature of the injury, as fracture of skull, and .
consequencés (e. g., sepsis, lelanus). may be stated -
under the head of “*Contributory.” (Raecommenda~
tions on statement of cause of death approved by
Committee on Nomenclature . of the- American’
Moedical Association.) . %, °

- -t

Norn.—Individual offices may add £o above list of undostr-

.able term# and refuse to accept certiflcates conbalnlng‘them

Phus the form In use In New York City states: “Oortificates
will be roturned for additlonal aformation which give any of
the following dissases, without axpla.natlon, as the sole cause
of death: Abortion, cellulitie, chlldblrt.h convulsiona, hemor-
rhage gangrene, gastritia, erysipalas moningitis; mlacarriago.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.’'
Dut general adoption of the minimum Het- euggest.ed will work
vast improvement, and its Gcope can be uxtendod at a later
dat.e [N
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ADDITIONAL SPACH FOR FURTHER STATEMBPNTE
BY PHYBICIAN.




