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Stg.t’e}nent of’Occupatxon —Pre}clae statement o
oacupatlon is very important, 59
hea.lchfulness of v&nous pursuits tantbe kn own. . The
questmn apphas ,to each and avenfﬂ)erson, irrespec-
tive of age For,many occupations a single word or
term on thae first line will be sufficient, e. g., Farmeror. {
Planter, Phystczan, Compositor, Architect, Ifocomo—
tive Enginecr. (,sz Engineer, Statmnurg, Fireman, ote. fi
But in many oaaqs, espema.lly in miiustnal a!ﬁploy-
ments, it is necedsary o know (aY “the kind of work
and also (b) the nature of the bus:?‘ess;or mdustry,
and therefore an additional line is prov:ded for the
latter statemend’; it shoydd be used only when nebeded.
As examples: (ﬁ) Spinner, (b) Cottor‘ mill; (e}’ $ales-
man, (b) Grocery; (a) Foreman, (b) \Automobtle fac-
tory. The mn.t'&na.l worked on may form part.of the
second statemenfg‘ Neover foturn ‘‘Laborer,” “Fore-
man,” “Managdr,” ‘“Dealer,” ete., without more
precise apeciﬁcatibn a8 Day laborer, Farm laborer,
Laborer— Coal mt‘ne, ete. Women ot home, who are.
engaged in the dﬁtxes of the household only-(not pald 3

enterad as Houkdwife, Housework or At home, an

that the relo.t.wnf’IQ

children, not gainfully employed, as At sckool or (At I

home.
the occupations of persons engaged in domestjd
service for wages, as Servant, Cook, Houseriaid, eto.

Care should be taken to report spgclﬁoauy’ A

a
?/,

If the occupation has been changed or given up on £

account of the DISEASR CAUSING DEATH, state oceu-
pation at beginning of illness. If retired froin busi;~
ness, that fact may be indicated thus: Farmer (re—

o3

-

tired, 6 yrs.} For persons who;have no oéieupatlo'n:f;
t

whatever, write None, '

Statement of Cause of Death———Name, firat,

the DISEASBE CAUSING DEATH {(the pnma rﬁent:on
with-respect to time and causation), using a.lwa.ys the-
same accepted term for the same disease. Examples: =

Cercbrospinal fever (the only definite synonym is »

“Epidemio oerebrospinal meningitis™); Diphtheria
{avoid use of “Croup'’); Typhoid fever (naver raport r
i
g
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Housekeepers 3'};1‘0' reeeive a definite salary), may be/,j’ 4:)
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . (name ori-
gin; “Cancer” is less definite; avoid uqo/of “Tumor’
for malignant neoplasma); Measles; W’hoopmg cough;
Chronic valvular heart disease; Chra’nic tnterslitial
nephritis, ete. The contributory (see ndn.ry or in-
tereurrent) aﬂ'ectlon need not he st:ﬁ d .unless im-
portant, E mple Measles (dlseqae ea,psmg death),
20 ds.; Bronchopneumoma (secoudavy). 10 ds.
Never report, mere symptom%or ter%nmal conditions,
suoh as “Asﬁxema " “Anemia’’ (merﬁly s’)"mptom-
atie), “Atrophy,”’ “Collapse{” “Coma "N Convul-
sions,” ‘“‘Debility” (“Congemtal,"“‘Semle " eto.),
“Drropsy,” “Exhaustion,” *“Heartt fa.llure 7 OHem-
orrhage,"” “In‘a.mt.lon," "Ma.i‘asmt{'s "’:»“Old age,”
“"8hock,” “Uremia, o “Weakness,” oto. ':.,When a
dofinite disedsy 0aLL jbe asgertai é'& ) tl;a 6a18e.
Always qualify all diseus resultmg from child-
birth or m:soarna.ghf 23 J‘PUEan{t,m scpncenua.

“PUERPERAL »permﬁutw, kefma Statae. cause for
which surg;cal[ operatiod G\V:I.s uudert&ksn For
YIOLENT DEATHS state” MEANB;OF 1NJuRy and qualify
88 ACCIDENTAL, BUICIDAL, 61- Homcmu., or as
probably such, if impossible to determing® deﬁmtely

Examples: Accidental drawgzmg, s!.rucke})y rail-
way train—accident; Revols®r wound of head—
homicide; Poisoned by carbolic actd—probably sutcide.

The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus), may be st.a.ted
under the head of “Cont&abutory " (Recommendaf-
tions on statement of cauise of death approved by
Committee on Nomefiglature of the A.merlos.n
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NorE. —Indlvldual omces Iﬂay add to above st of undesfr-
able terms and refusn to accdpt certificatos containing thom
Thus the form in Gse fn ‘NewjYork City states: *'Certificatos
will ba retumod for addmonal Information which give ARy of
the fotlowing diseases, without explanation, as tho sole catise
of death: Abortton, collulitlSichildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erympnlas meningitls, miscarrlngo
necrosis, peritonitis, phlﬂbitigJ promia, opticomin, tetanus.'
But gonoral adoqtlon of the-minimum list suggestrad,will worlk
vast improvement, and its gcﬁpe can bo extonded”at a later
date.
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ADDITIONAL BFACE TOR FURTHER STATBMENTA
BY PHYBICIAN.



