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tat ?t of Oqcupahon.—Premaa tatement of
oooupatlgn very, important; so that{the itelative o
healthfulaetbiot various pursuits can B€ known. The
question a.pp’hea to each and every p&raon, {rrespec-
tive of age. /- ‘For many ocoupations a single word or
.term on the {iret llne will be sufficient, e. g., Farmer or o
Planter, Phi stctaﬂ,q,Composttor, Archttect, Locos- -

" lve enmne_f'l;‘ -Qivil engineer, Stahonary'ﬁreman, ‘éig
But in many cases, especially in indtstrial employ-
ments, 1t is necessary to know (a) the kind of wo;"k
and also (b) the nature of the business or industry,

- and therefore an additional line Is provided for the
latter statement; it should be used only when nesded.
As oxamples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
toryy. The material worked on may form part of the
second statement. Never return "Laborer,," “Fore-
man,”’ "Manager " “Tyealer,” ets., without more
premse"apemﬁea.tlon. a8 Day !aborer, Farm,laboret,i-?
Laborcr—e C‘bal mine, eto, Women at homa, who a.re“f,
engagod’in £hid duties of the household only (pot pa!d -
Houackeepa‘a who recelve a definite salagy) inay ba,rf
entered as ’Houactmfe, Hougework or At home, and.f 3 ’v
children, not'gainfully employed, as At school or A_t:'“
home. Care should be taken to report speclﬂca.lly. 'j
the occupationa of persons enga.ged fn dg¢ mest.w
service for wages, as Servant, Cook, Houumazd oto.*" _?l«]
It the occupation has been changed or g_ven up on¥ ;
account of the DISEABE CAUBING DEATH, sta.te  ooell- 1
pation at beginning of illness. If retired from busiiA =N
ness, that fact may be indieated t.huS' armer (re- ¢ -"
tired, 6 yre.} For persons who have no o&upgtlon p
whatever, writa None. 4.7

Statement of cause of Death —Namh.,;ﬁrst. .
the pismaBD cavsing pEATH (the prlma.ry, affootion
with respect to time and caunsation,), using always the
same accepted term for the 2ame dxsease. ,'Ex mplest’
Cerebrospinal fever (the only definite synohym fa’
“Epidemio ocerebrospinal meningitis"); mphthma e
{avold use of “Croup”); Typhoid j’euer (never report

Q
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‘ porta.nt.

pneumonta (“'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less deﬂmte avoid use of "Tnmor

for malignant neoplasms); Measles; Whoopmg cough;

|
“Typhoid pneumonia’); Lebar pneumonia; Broncho-

Chronie valvular heart disease; Chronic g(;tmtma!-
nephritls, oto. The contributory (secon" ary or {n-
tereurrent) affe ﬁon need noti be stated unless im-
Example: Measles (dmea.se:cnusiﬁg death), .
29 ds.; Bronchopnsumoma —’(Becondn.:y)ﬂ’ 10 ds.
Never report ma{'e sy’mptor‘ns or term!nal’céndltlons.
ﬁ'uch as "Aathen!a "%'Anemia."’ (mergly symptom-
a.hc). “‘Atrophy, " “Collapse,” ""Coma., “Convul-
gions,” *Debility” ("Conggnitb.l V- "Senile. ‘oto.,)
“Dropsy r "Exhaust:on » “Heart I o't “Heom-
‘Grhage,” “‘Inanition,)’ “Marpémus} “bld age,”
‘}‘Shock *  “Uremia, "':“Weakneas" etp v when a
definite disease carg_,tbe a-scerta.ined‘-a.a the “eause.
_Always qualify all” diseases, rasult.lng from ohxld-
‘birth or miscarriage, a8 "PUE'BPEBAL‘ septicemia,"”
“PUERPERAL perilonilis,” ete.~ Stite cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or aB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
e
corisequences {e. g., sepna/tetanus) may be stated
under the head of “Contrjbatory.” (Recomménda~
t.mna on statement of cause.of death approved by
Commttee on Nomencl&t.‘u.re of _the American |
Medica.l Agsoofation.) AT ) |
I 7 N ‘e i '

No'ra .~~Individual offices may add to above list of undesir- . ‘
ablo-terms and refuse to accept cortificates contalning them, *
Thus the form In use in New York Olty states: “Certiflcates
will be returned for additional intormation which give any of
the following diseasos, withou$ explanatton, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor=
rhage, gangrens, gastritis, erysipélas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis’ pyemia, septicomia, tetanus."
But general adoption of the mlnlmum‘i‘int. suggested will work

vast Improvement, and ita scope.can bo exbended at a later
data. . .
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