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§mt¢ment of Or.cupa.tlon —Preclse statemept of
vooupatiqn is very 1mportant sn that ;the relative
shealthfulnesp ot vanoug pursmts cau be known Thﬂ
question apphes to each and everv person m-espeq—
tive of aT . For nmny ogcupations a single word or
term on the first line will be sufﬂc:ent eg., Farmcr or
Planter, Physwmn, Gompos:tor Architect, locoma~
tive Eugmeelr. Civil Engmeer. Stationary Fireman,
ote. Butin many oases. especmllv in industrial em=
ploymonts, it is nepessary t¢ know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and, theretore an additipiial line is provided
for the la.tt.ar statement it should be used only when
nedded. . As examples: (a) Spinner, (b} Cotton m;u
-(a) Saleamdn, (b) @rocery, (a) Foreman, (b) Auto-
maobile factozy. The matarial worked on may, form
part of the sacong gtatement. Never returi
“‘Laborer,” “Foroman,” ‘‘Manager,” “Dealer,” oto.,
w1t.houb mofe precise specification, as Dai laborer,
Fdr*m tabprer, Laborer—Coal mine, ato. Woman at
lh{fne, who are engaged in the duties of t.ha bouge-
hq\d only (uot. paid Housekeepers who recaive a
definite salary), may be entered as Houacwifs.
Housework or At home, and ch.lldren. not gainfuliy
employed, as Al school or At hame . Care should
be taken to report specxﬁca-lly the oacupat:ons of
persons engaged in dompstio service for- wages, 83
Servant, Cook, Housemmd ate. It the occupa.t.xon
has been changed or gwen Ap on ageount of the
‘DISUABE CAUSING DEATH, state oacuputzon at ‘be-
ginning rof illness. If rotirad from busmess. that
fact may be indieated. thus: Farmer (retired; ©
yrs.). Por:-persons who, htwe no osoupation what-
avaer, erte None. . :

Statement of Cauae of Death ——Name, first, the
DISEABE CAYBSING DEATH (the: pnmary affestion with

-tespect to time and causation), using always the:

-88ame a.ooppted term for'the same disease, Exa.mples
.Cerebrospinal fever. (the-only definite’ synonym is
‘"Epldetmo -oerebrospifial ‘meningitis™); Daphthcna
(avoid use of “Croup"); Typhmd fcucr (never report

" 1o -

“Typhoid pg_eumoma"), Lobar pmun{oma A'rbncho-
penmonia (~ Ppoumoma." nnquahﬁed igindefinite);
Tubcrculoqw, of lunaa. msmﬂgpa. pmtopsu Q,tc "
Car¢inompa, Sage fna; efo.,: ©f -——:-—-——-—-n‘(ﬁgme orl-
gm “Cance:." is lgss déﬁmte,av ¢qse or "Tumor
for mahgna.nt n?orpla.stp) Muut Whaop-.n cough,
C’hromc valnutar ‘haart q‘ucmq, ,Chmmo ‘”i"""s““l
ndphnhe. ota. 'I‘he, contmbu}ory (aecondar or in-
targperont) gffection niged nat bé stated unfess jm-
portant. Exgmple: Meéssles {diseaso ¢ oaumng.daath),
29 ds.; Bronchopneumoma (seg_onda.ry), 10 da.' Never
report mere symptoms or terminal conditions, suoh-
a3 “Aathqnla b “Anelgua" (mex;ély aymptqma.tw).
“Atrophy,” "Collapse," “Coma.." #*Convulsions,”
“Debility” (“Congemtg} " “Sele." eto.), “D,ropay,"
“Exhaustion;” “Hea.rt ‘tailure,’ "Hemorrhage Bliad {159
anition,” "Marasmus," *Old age,” ':Shoek " “Ure-
mia,”.*“Weakness,” eotc:, when a defigite disgase can
be aspertained as the ecause. Always quslify all
diseases resulting from childbirth or misgartiage, as
“PUERPERAL seplicemia,” “PUERPERAL pcrttomtu "
eto, State cause for which surglcal: operat;on Wns
undertaken. For vIOLENT DEATES 8(ato MLCANS OF
inJory and quality as ACCIDENTAL;, BUICIDAL, OT
HOMICIDAL, or a3 probably sich, i rm;iosmble to de=
t;armme definitely. Examples: Aétidental drown-
mq. struck by rdilwdy tram—acctdeﬂl Revolver gound:
of..head—-—ham:ctde, Poisoned by carbpl.u‘. acid+sprob=
ably suicide. The nature,-of the injury; as fﬂioture,
of skull, and oonsequenags {s. f., “$epais, telfinus),
may be statdd under the head oP “Contnbutbry ",
(Reeommendamons on statemgnj of- ca.use ot death,
approved by, Committee on Nomenclature "of the
American Medical Associdtion.)

.

Nots. —IndI\rldunl offices may u.dd to abova list of unde-
sirable t.erms and reruse to Accept certificatas éoptnlnmg them
‘Thus t.he form In use in New York City atqtep Cortiﬁcabes
wﬂl ba returned for additiopal lnformatlon whlcn g‘lve any ot
the foilowing dlseams. without cxplunatlon. a‘s ‘the sole cau:
of death: Abortlon cellullitis, chlldbiri.h convulsiom:' hemor-
rhage, gangrene, gastrir.la erysipoln.s, mqningicﬁ. misgarringe,
necrosts perlt.onit.ls, phlebms pyamu\ qept.!gemja. tatanus. !
But general adopticn of the midimum ﬂsx- suggested v"m’ work
vasb improvement. and Its scope can ba a:ten.ded ay ) Inter
date.
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