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Statemenﬂof Occupauon.—nPreclsé’ statement of
occupa.tmn s yery important, so t.ha.t the relative.
henlthfulness of various pursuits ean, be known The
queatmn appheﬂ to each and every “person, jrrespec-
tive of age For many occupatidbns & single word or
‘term on the ﬂmt. lme ‘will be sufficient, . g., Farmer or

Planter, Phystcwn, Composilor, Archzftect, _'Locomo-

. tive engineer, Civil enginecer, Stalionary. ftreman, eto. -
* But in many cases; especmllyrm industrial employ-

ments, it is nécessary to know: (e) the kind of Wwork -

" and also (b) theé nature of the business or industry,

%

and’ therefore an additional line is provided for the
latter statement it should be used only when needed..
-As examples:” (a) Spinner, (b} Cotton mill; (a) Sdles-
man, (b). G’rocery, (a) -Foreman, (b) Aulomobile fac-
tory. The matena.l worked on may form part of the .
second statement. -Never return “Laborer,” '*Fore-
man,” “Manager,” *“‘Dealer,” oto., without more
"precise speelﬁcation, a3 Day laborer, Fagrim laborer,
Laborer— Coal mine, ete. Women at homa,'who are
engaged in the dlltlﬁ%,ﬂf the household only (not pmd
Housekeepers who'receive a definite sa,lary) et ba
entored as Housemfe. Housework or At ‘home, n.nd
.children, not ga.mfully employed, as At school or At"
-home. Care shouldbe taken to report ‘specifically’s
the oceupations oOf persons engaeged in . domestmff-
gervice for wages, as Smam Cook, Housemmd ate.

If the oceupation has’ been .changed or glven up on

account of the D[sﬂas.p CAUSING DEATH, stato occu/
pation at beginning o‘f iliness. - If retired frém busi- ”
ness, that faet may be indieated thus: Farmer;(re-

\“5\

tired, 6 yrs.) TFor persons wha hn.yre no oceupatmn‘;’ ;

whatever, write None. A, o
Statement of cause -of Death.——!{ume, ﬁrst #
the DIBEASE CAUBING pEATH (the.ptimary, nﬁeetmn"‘
with respeet to time s.nd causation), using al¥ays thes
same accepted term for the same digease. Examples: 2
Cerebrospinal fever (the only definite synonym is #
“Epidemic ocerebrospinal meningitis”); szhthena
{avoid use of "Croup”), Typhoid feucr (never report ,

1
. - . +

. suchla.s “ Asthenia,’”’ “Anemla.é:(meraly 8Y

-

.

“Typhoid pneumonia’’); Lobar pneumoin'a; Broncho-
pneumania (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of 'vo.......{name ori-
gin; ‘“Cancer” is less deflnite; avoid use of “Tymor'’
for malignant neoplasms); Measles; Whooping cough
. Chrenie valvular heart disease; Chronic’ mtershhal
-nephrilis, ete. The contributory (secon ry, ‘or in-
tercurrent) affection need not he stated -‘un]{pasblm- ’
portant. Example: Measles (dlsaase causing’ death),
29 ds.; Branchapngumoma (secondary), 10 .ds.
Never report mere sgmpt.oms or- termma.l'co-éltmns,
ptom-
atic), “Atrophy,” "Col].n.pse. y “Coma,,'.', “Convul-
. sioms,” “Debihtx" ("Congemt&l" “Semle ete.),
“Dropsy,” “Exhaustlon." “Hehrt fmlure.'f “Hem-
orrhage,” “Ina.mt:on “Marasmus,” }‘Old age,” ~
.“Shock ” “Uremm.," “Wea.kness," ete h when o
“definite disgase can, be ascertained as’;the "cause.
Always qualidy all ‘diseases . resulting from clnld-
birth or mlsca.rrm.ge. as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ety State cause for .
which surgical operation waev undertaken. For
VIOLENT DEATHS stato MEANB OF INJURY and qualify
#% ACCIDENTAL, BUICIDAL, O "HOMICIDAL, OF 48
probably guch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail- .
way train-—accident; Revolver wound - of Ahead—
homtcide; Peoisoned by carbolic acid—probably 8 suicide.
The nature of the injury, as fracture of skull, u.nd,_'
consequences {e. g, sepsis, letanus) may be atated
under the head of “Contrjbutory.” (Reeommenda-
tions on statement of caise of death approyved by
Committes on Nomenclature of the Amenc:m ‘
Medlca.l Association.) ) . R
- ,' .‘-4'

No-m —~Individual ofices may *a.dr.r to above list of undes[n- P
abls terms and refuse to accept mrﬂﬂcates containing them.
Thus the form in use in New Yq:tk‘Uity atatos: . “'Cortificatos
wlll ‘be returned for additlonal lnfd' mation which give n.ny of
thé following diseases, without ekplapation, as the sole’ causo
of death: Abortion, cellutitis, chlldbltt.h convulslons, hemor-
rhage, gangrons, gastritls, m-ys[ﬂns ‘eninglt!s, mtscarrlage.
necrosis, peritonltis, phlebitls, pyemia.mepticemla, totanus,” -
But. -genaral adoption of the minipnmllﬂh suggested will work
vast’ improvement, and its scops c‘an be extonded at'p la.ter -
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