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Statement ofIOccupntmn.—Preu! se statement of
oooupa'ﬁon’?ia,vary fmportant, so that the- Tolative
hea.lthfulneau of vur!ous puraults canbe kmfv’m The
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queation applies t? “each and 6very. person,\ {rrespec- -~

£

tive of ‘age.} For meny cocupations a slngla word ‘or
torm on'the first liie will be aufﬂolent e.g.; Farmer or
Planter, Phyduan, Compogitor, Architect, ' Locomo- .
tive engineer, Clil’ cnmncer. Statsanary fireman, &te. ~
But in many oases, _especlally in induatria.l employ-
ments, it I8 necessary to know (a) the kind of work™ "~
- and also (b) the nature of the busiueaa or industry, -.
and therefore sn-additional line ls prfovided for the
latter statement; I$ should be used orily when negded. . .
As examples: (a) Spmner, (b) Cotton-nill; (a) Sales-
man, (b) Graccry,?(a) Foreman, (b) Automobtlo'}'qc—
tory. The material worked on may form part offthe-,
second statement. Never return ““Laborer,” “Fore-.  ~
man,” *Manager,” ‘‘Dealer,” ets., without more; ";""
precise specificaticn, as Day laborer, Farm laboreé;.} =
Laborer— Coal mine, oto. Women at home, who are ’,
ongaged In the dutias of the household oaly (not pald '?
Housekeepsrs who'receive a definite sa.la,ry),,ma.y be W,
antered as Housewife, Housework or At home, and -
children, not galnfully employed, ns Ai school or Al
homs. Care sho d be taken to report spécificaily.
the ocoupations "ot persons .engaged . in domestm -
service for wages,<as Servant, Cook, Housemmd etn
It the ocoupation has heen changed or gtven up on Ty
account of the DIBEABE CAUBING DEATH, stgjge ocou-,
pation.at beginning of illness. It retired from busi-¢
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persona who ha.ve no occupn.mo o
whatever, write None. > b
Statement of cause of Death ——Name. first, &
the pismABE cAvBING DEATH (the primary’a,ﬁ'eetmn,.\
with respéot to time and causation), using always the: ¢ ¢
same accepted term for the same dizease. Examples oL
Cerebrospinal fever (the only definite synonym ia :
“Epidemio cerebrospinal meningitis’}; Dtph!hsrta
{avoid use of “‘Croup"); Typhoid fever (never report
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""Typhold pneumonta’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquallfied, 1s indefinite);
Tuberculosta of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer’ is less deflnite; avoid use of .* Tumor*’
for malignant neoplasms); Measles; Whﬁ?ﬁing cough;
Chronic valvular heart dissase; Chronidiintersiitial
nsphritis, ete. The ocontributory (secondary or {n-
tercurrent) affection need not be sta.téﬁ unldes Im- .
portant. Example. M eas!sa (disease ca,uslng death},
e 89 da.; Branchopneumomu {se ary), “10 da.
“ Never report mere éymptoms or term.lna.l conditions,
- suoh as ‘“‘Asthenia,?” “Anemniia’! (mérely,-aymptom-
a.tlo) . “Atrophy," HCollapss, “Coma," “Convul-
sions,’’ “Debility"’ ;!(“Congenital » “Senile,” ete.),
“Dropsy " “Exhaustion,’* “Heart failure "ot Hom-
orrha.ge »* “Inanftion,” "Ma.ra.smuu,"_, “Old age,”
“Shook ' “Uremis; wad *Weakness,” + eto,, when a
« definite disease ocan be aaeertame " a8 'the oause.
Always qua.hfy ‘ all.- diseases resulting from ohild—
birth or mlsearna,ge a8 "PUEBPmuL aephcemw
"PUEEPERAL pcntomm, ~ ato. State oause for
whioh™ surgical operation was undertaken. For
VIOLENT DEATHS 8ta%6 MEANS oF m.laa'r and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prebably such, it impossible to'determine definitely.
Examples: Accidenial drowmng, struck by ' ragl-
way train-—accident; Revalver wound oj y‘ﬁead-——
homicide; Poisoned by carbohc actd--probably suicids,
The nature of the injury, as_fracture of akull and' ~
ocongequences (8. B., acpsts.‘tetanus) may be:istated
under the head of "Contnbutory. {Recommenda-
tions on statement of caude of death approved by
Committes on Nomenu}atum of -the Americnn
Medical Association.) ‘»:_-,-7_- .g,..
& s
Norm—Indlvidual offices may add ta.above 1ist of’i’ﬁ:duln-
.abls torms and refuse to accept. eertlﬂcatel cont.aluinc ‘them.
“Thun the form in uge in Néw Yark _Olty states: **Certificates
will be returned for additional lnformnf.lon which glve any of
the following diseases, without explsnnt.lon. a8 the sole cause
of death: Abortion, cellulitis, chlldbl.rth convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlnglth mllca.n-hge.
necrcais, peritonitls, phlebitls, pyemia, gepticemia, tetanus.”
But general adoption of the mlnlmul:n et tuggmad‘wlll work

vt improvement, and ita scopo‘cs ‘be extended at a.lator
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