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Statement of Occupahon.—uPrecls;g atateﬂent of
occupa.tlo‘ﬁ j’s very/lmportant, 50 that the “blative
haalthfulnesa of vm;mus‘ pursuite can “bo’ know/ g The-
question apphas tdreach and every person,’lrrespec-
tive of age. For nx oceupn.tlons a gingle word*or
term on the first lmo;wﬂ] be sufﬁment."e. Bes Farmcr or
'Planter, Phystctan, Composttor, Archttect, Loco 05
. tive engineer, thl‘-'ﬂcnm'gwer, S!auonary ftré‘rhan. &o
But in many ‘i}asgs, espegla.lly in mdust.ria.l e;nplby-
ments, it is negnessary, to, know (a} the'kind of,work
and also (b) the na.t:u.ré’l:)l' the busmess or i ﬂnstry.
and therefore an thlona.l line ‘is prov:deg; or, “the
latter stat.ement.. Yt:should be used only,when%eeded
As examples:’ (a) ?pmmr. (b) Cotton" mill; (a) Salea-
man, (b) Grocery, (u) Foreman, (b) Automobile fac-
tory. The mat@nal;warked on may form part of the
second statement. ’Never return “ Laborer,” *Fore-
man,"” "Manag"pn,;;\ “Dealer,” oto., w:thout more
precise spemﬁcatm ,- 88 Day laborer, Farm labarer,+
Laborer— Coal,mma, ete. Women at homé who are,
_engaged in the duties of the household only;(not paid
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Housekeepera who receive a definité salary), ma.y be A | R

entered ag-Housewife, Housework or Al home, and

children, not gainfully employed, as At échool or At .

. homs. Care should be taken to report specifically

the cooupations of persons engaged in domestm -

sarvice for wages, as Servant, Cook, Houscmmd ote.
If the oceupation has been changed or g:van up on
account of the DISRABE CAUBING DEATH, stdte ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: F'arfner (re- €
tired, 6 yra.) For persons who have no. occupa.t.mn
whatever, write None. - %
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Statement of cause of Death —Name, first, /"

the pisgAsE cavsing pEaTH (the primary affection
with respect to time and causation}, using always the "
same accepted term for the same disease. Exa;nple_s-
Cerebrospinal fever (the only definite aynonym is
*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (naﬂ:er report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoncum, eote.,

Carcinoma, Sarcoma, eto., of (name ori-
‘gin; “Cancer' is less definite; avoid use of “Tumor
for malignant neoplasms) Measles; Whooping cough
Chronic. velvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory {secondary. or in-
terourrent) affection need not be stated iinless im-
porfant. Example“Mcasles (disease esusing death),
29 ds.; Branchapncumoma (secondary); 10 ds.
. Never report mere eymptoms or termma.l uondlt.mns.
sueh as "Asthema," “Anemia’’’ (merely symptom-
‘“dtie), “Atrophy‘" “&ol.la.psé " UComa, “Conval-
"iélons " “Debllit.y" (,‘Congenlta.l . “Senile,” eto.},
| ‘“*Dropsy.” “Exha-ust.:oh," “Heart- failure,’” “Hem-
‘forrhage “In tmn * “Ma.mamus,f‘ “Old age,”
SBhoek,"” “Ure:mg,"’ “Weakness,""etc ., when a
/ 4 definite disease Jean, ‘be a.scertmned as the ocause.

-t Alwa.ys qua.hfyﬁn!l dlseasea resulting from ohild-

birth or mmearna.gq. ‘as “PUEnPEnAL septicemia,”
“PURRPERAL perslonilis,” “ato. State cause for
which surgieal - operation . was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examplfés Accidenial drowning; -struck by rail-
way !rum—-——acc:dent‘ Repolver wound of head—
homtczdr Poisoned by ecarbolic acid—probably suicide.
The - na.lgure of the injury, as fradture of skull, and
onsequences (e. g, sepszs, Jelanus) may be stated
under the head of “Contrlbutory." (Recommenda~
tions on statement of causg-of death approved by
Commlt.t.ee on Nomencla.tura, of the, American
Med:ca& Assocxa.t.lon) A
a/‘ 4

Nb-rn —Individ\ml oiﬁoes may(add é: nbove list: ol' undoslr-
ablo terms and rafusa-to- aocopt osrtifeates contalning them.
'I'hus the form In use In Now York Oliy states: “‘Cortificates
will be returned for additional infor n which glve any of
tha.followlng disapsss, without axp_lana.t.ion. as the Bole cause
of death: Abortion, cellulitis, childb!rth convalsions, hemor-
rhage. gangreno, gastritls, eryslpeh.s Fmsningitls, miscarvinge,
necrosis, perltonitis, phloblsla, pyemiu.. -gopticomla, tetanus.'
But gencral adoption of the minl:pum list suggested will work
vast Improvement, and its scopo:can be axmnded at a later
data. : .
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