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Statement of Occupatmn.—Prec;sq statement of
occupation is very important, so that the relative -

_healthfulness of various pursuits can’be known. The

question appliés to each and every person, irrespec-
tive of age. For many oocupations a smgle word or
term on the first | lma will be sufficient, e. g., "Farmer or .
Planter, Physwmn ~Compositor, HArchitect, Locomo-
tive enginecer, Civil engineer, Stalionary fireman, eole.
But in many cases, especially ih mdustma.l employ-
the kind of work

-and also (b) the nature of the busmess or industry,
“and therefore a,madd:tlonal line.is provided for the

" As examples:

lattor statoment,gt should be used only when needod.
(a), Spinner, (b} Cetton mill; {2} Sales-
man, (b) Groceri; (a) [‘orcman, (b) Automobile fac-
tory. Tho matorial worked on may form part of the

"second statement. Never return ‘‘Laborer,” “Fore-

4

man,” “Manager,” “Dealer,” ete., without more .

procise spemﬁcatlon, as Day laborer, Farm laborer,

r

A
{Approved by 0. 8. Census and American Public Health -,
A

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
‘preumonta (“Pneumonia,” unqualified, is indeﬁnite) ;
Tuberculosis of lungs, meninges, paruoneum, ete.,
- Carcinoma, Sarcoma, ete., of ..o (name
origin; “Cancer" isless definite; avoid use of ““Tumor”
for malignant neoplasms); Measles Whooping cough;
Chronic valvulor heart disease; Chronic inlerstilial
nephritis, ete. ‘The.contributory (secondary or in-
tercurrent) affection-need not bo sta.teﬁ"unless im-
portant. Example: Afeasles (disease causing doath),
29 ds.; Bronchopncumoma (socondary). 10 *ds.
Never roport merg gymptoms “or terminal conditions,
. ; sueh as “Asth*’ﬁla” “ Anemia’’ (merdfy symptom-
. a.tlc), "Atrophy.”j“Collapsa " “Coma)” “‘Convul-
~signs,” “Debility” ("Congemtal ' “Benile,” ote.),
\ “Dropsy,” “L‘xha.ustxon,” “Heart failure,” “Hom-
" orrhage,’’ “Iua,mt}on " sMdrasmus,” “0ld age,”
" “Shock,” "Uremla. ” “Woeakuness,”” eto., when a
fdeﬂmte diseasef an: bo ascéﬁuxnad as, the' cause.
’Alwa.ys qualify all dlseases rosulting from child-
birth or misearriage, as PUERPERAL seplicémia,”
“PUERPERAL peritenitis,’” e_tc State cause for
whieh surgical operation- Was undertaken. For
YIOLENT DEATHS state MEANS;OF 1x7URY and qualify
aS ACCIDENTAL, SUICIDAL, "OR HOMICIDAL, OF a§
probably such, if impossible fo determine definitely.

-

Laboréer—Coal ‘wiine, ete. Women at home, who are : Hxnmples: AccidentalR'drawﬂiﬂg; R e

: 0 ' ' o way {rain—accident; -Revolver wound of . head~—

- engagod in the diities of the hdousehold onlys(not paid % homicide; Poisoned by carbolic acid—probably suicide.

gl 1:?:’5‘"2’:";1 wils(t)z1;?26“;’0?43efvﬁi}‘:Ziaﬁ:yIz}anﬁa‘ﬁ:ﬁ? 4 The nature of the injury, as fracture of skull, and.:
e y ¢ + gdbnsequences (e. £., sepsis, telanis) may be stated

. L . %
e Ehould b takon 0 seport spostfanlly & e e B e ot Soath wppeme by
; ions on statement of cause of death approve
the oceupations ‘of persons engaged in, ;domustie ¢ PP y

gerviee for wages, as Servant, Cook, Housepaid, ete.
If the oceupation has béen changed or given. up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. ' If retired t'rom busi-
ness, that fact may be indicated thus; “Pam,ner (re-
tired, 6 yrs.) For persons who ha.ve no oceupaiion
whatever, write None. N
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primsry affection
with respect to time and eausation), using always the
same accepied term for the same diseage. Examples:

-Cerebrospinal fever (the only definife synonym is.

“Epidomic cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

3
.

,Committee on Nomoncla.ture of the Amorican
Medleal ASSOGI&UOH) _ o e

- e .
r INOTE. —-Individual offices my add to above Hst.or undeslr-
" able terms ahd refuse to accept ‘cortificates contmning thom.
Thus the form'in use in Now ;York City states: »@ortificatd
will be returned for additional informntion which give any of
the following diseases, without explanation, as the sole cauée
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
. . rhage, gangren®, gastritis, erysipelas, meningitis, miscarringe.,
pécrosis, peritdnitis, phlebitls, pyemia, septicemla,, tetanus®*
Biit general adoption of the minimum list suggested, will work
vag improvement, and its scopo can be extonded ot & later
date a
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