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smtempnt of Occupatlon.-—-ﬁramse st.a.tament of
ououpanon is ivery,:mport.a.nt 80 that the rela'twe

healthfulness of various, puirsults can be known. ’I‘he'

question applu;s t0 ea.ch a.nd everv pers"c‘m 1rrespep«
tive of age. ; For m‘nn:v ocoupatnons a single word or
term on the ﬁrat line will be sifficient, e, g., Farmer or
Planter, Physwmn C’ompos:.tor, . Architect, locomo-
live E‘ngmser, thl Engmeer, Stationary Fireman,
ete. But in many ‘cases, aspgcxa.lly in industrial em-
Qloyments, it is neoessary to know (a) the kind of
work and also, (b) the na.t.ura ofmtpe business or in-
dustry. a.nﬂ. tberefore an addltmnal line is provided
for;. the latter statement; it shiould be used only when
needed As exa.mples
(a) Salasman, (b) GrqcerJ, (a) Foreman, (b) Auto-

mobile factory. Thé material worked on may form '

part of the, second statement. Never return
“Laborer,”, "Foreman " “Vlanan'er,”..“Daaler, ota.,
wwhout more DI‘GGI’BB spemﬁcamon, as Day laborer.
Farm {aborer, Laborer-—(Coal minsg, ote. Women at
[ me, who are engaged in the duties ,of the house-
hold only (not pmd Housekeepers who reoawe a

definite salary) may be entered as Housewr.fe

: Housework or At home, and chxldren not ga.mfully

employed as At gchool or At home. C&re should
be taken to report speclﬁcally t.he oocupa.tlons of
persons engawed m doniestid servwe for wa.ges a3
Servant, Cook, Housemnaid, e{'.c If the ocoupa.tmn
has been changed or gwen up on aeoount of the
DISEARE CAUSING DEATB sta.te occupatmn a.t. be-_
gmmug of, illness,. If retn-ed from busmess. thn.t
taot may be mdxcn.ted thus: Farmer (rehred 6
yrs.}. F:or persons who have noe oaoupatmn what-
aver, write None.; ‘o

Statement of Cause of Death.—-—Name, first, the
DISEABE: CAUB[NG DEATB (the pnmary aﬁeotwn with
respect ’to time and caus;'atiog). tsing always the
BAIMY a.eéepted term for the'same dléease. Examples

Cerebrospmal fever, (tge only }deﬁmte synonym is
“Epldﬁ‘ﬂ‘}lm oerebrospma.l memngxtls"). D;phtherm
{avoid use of “Croupy; Ty;pho:d fever (Hever report

(a) S;pmner, () Cotlon mzll ]

D

-ﬂcphntzs, ete.

“Typhoxd pneumqpm“l‘, Lobgr pp;u ama, I%r
pnc r‘nomg (“Pneun}oma unquahﬁe mln ﬁ Pe)
Tu berculogis 6}' lunaap msmnges. per-.tone m, gte.,
C’arcmozna, arcom 5 pf, (n me prl—
gin: Cincer _;s fass ﬁmte :‘w jid, ise ot umor
for mahgnapt neo‘plasm) ; Meas!ea. ¢l ‘hoop‘mﬁ coligh,
-Chromc f.'*aluu ar —heard: ase, . Chronie interstitial
i The contrigau"tnr (sgoondar'y or; in-
terourrent) affeation need not, be stated, unless im-
portant. Example: Measles id%sgase oausing death),
29 ds.; Bronchopneumama (sapon ary), 10 ds, Never
raport mere symptoms or termma.l condmo s, such
B8 “Asthema " "Anemla" (merely‘symptomatm),
"Atrcphy," "Collupsa " “Coma{" “Convulsxons,
*Daebility™ (“Congemtal " “Senild,” eltc O “Dropsy.
“Exhaustmn’," *Heart failurs,”, “Hemorrhage ' 4 In-
anition,” “Marasmus ™ HOold aga," “Shoek " “Ure—
mia,"” “Weakness," ‘ate., when a deﬁmte duease ‘can
be aseertamed as the eause., Alwa.ys,quallfy all
dxseases reaultmg from ehxldblrth or mlsca.t;mge, v.s
“PUERPERAL sepncsmza » “PUERPERAL pen‘tomu
ety. State eause for which surgxea.l operation was-
undertaken. For VIOLENT DEATHS tate M ANB;DFH
INJURY and quality _as. Accmmmuu,,-suwman.;:or’
HO\!IGIDAL or as probably suel, 1l'-1mpqssuble ito de-
termme deﬁmtely.. Examples: Accqiental drown-

‘ mg, struék by raulwa ¥ tram—acczdgnt vaolver wound

oj’ head—hom%ctda, Porjaoncd by carbo'u: acidprob--
a)ﬂy smczde .« The nntureiof the 1n3ur i, a8 fraoture

. of skull a.ngl oonsequeneas {e g., ,sepsts, tq@nua)

may be stated under the head ot czantmbutory
(Recommendamons on st.a.tammij; of, cause of death.

i approved by Cpmmmtee ‘o Nomenelaturauot t.hd

American Medacal Assoclatlon ) ! .
s . -t - i {n
Norn --—Indlvidual ofﬂces mny la,dd #0: above llstlor unde-
sirabla terms and refuse to accept certlﬂcntep ntaintng them,
Thus the form Jn use in New York Gity stat. ‘Oe}tlﬁcntes

will be, returned for additional lnformntlon wpich givo any ol’

the following dlsems without explgnntion. 3s,the sole cause
of desth: Abortlan, cellultils, ¢hildbirthi, convilsions, hemor-
rhage, gangrene. sastritis erysipelaq. mg.ning tis, miqcarriasa.
necrcsls peritonius. phlebitis, pycmia. @ept.i:emla’ Qatanur
But general adoption of the minlmu{n llst squgst;ed wl_;l work
vast Improvement, and its scope can be extended at & later
date.
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