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‘Statement of- Occupation.——-Preelse statement of
oceoupation is varyfxmpormnt, so that,the r.éla.twe
healthfulness of vanous pursuits can be- known. +The
qusestion applies to :gach and every person, Irr"éspee-
tive of age. For many oocupations a smgle word or
term on the first lmﬁl be sufficient, ¢. g., Farmer or
Planter, Phys:'ciaﬁ ‘Bompositor, Archilect, Locomo-
tive Engineer, 4 (Engmeer, Stationgry«Eireman,
j {y‘éxpl em-

ployments, it 1s/uedys ry to know (qf’ he”kind of

ate. But in many casses. especiall
work and also (5); 4%9 nature of the bgkifés#or in-

dustry, and therbfofp an additional Ldp i€ prbvided
for the latter sgate 't it should be uded 6iily when
needed. As m'pleS' (a) Spinner, (B} Cotlon mill,
(a) SalesmaM } Grocery, (a) Foremohm, (b) Aute-
mobile facte The materia} worked on may form
part of th ocond Etatement, Never return
“Laborer,” * gema.n." “Manager,” *“Dealer,”’ etc.,

without more 'ec' specification, as Day laberer, .
Farm laborer, Mjﬁ—_(}oal mine, ete. Women st~

1
i

home, who are¥engaped in the duties ofithe house-
hold only (not, paid Housekeepers who' receive a
definite salary may be entered as Housewife,
Housework ot-"A¢ home, and children, not gainfully-.
employed,. as t &chool or At home. Care should
be taken to report specifieally the oceupations of /
persons engaged in domestic service for wages, as
Servant, Cook; Housemazd ete. If the occupsation
hag been cha. ed or given up on,aceount of the™
DISEASE causma DEATH, state ocoupation at be—-a, “a
ginning of lunpss. If retired from business, that.j
fact may be indicated - thas: -Farmer, (reured 6!
yrs.). Por persons who have no’ oneup&hon f.h&t—n
ever, write None.

Statement of Cause of Death.?N ame, , the Lo
DISEABE CAUSING DEATH (the prim r& ffggtl t.h"a
respect to time and causation), udfing g_lwas{:ﬁ’ra
same accepted term for the same disgase, Examples:
Cerebrospinal fever (the only definita )nonym is
“Epldemm eorebrospinal memnmt@ Dtphthana

. (avmd use of “Cronp") Typhoid fever’ g;nover report”
<19
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*Typhoid pneumeonia’); Lobar pneumeonia; Broncho-
preumonia (“‘Pneumonia,” unqunhﬁed‘.xs indefinite);
Tuberculosis of lungs, meninges, penton?um. eto.,
Carcinoma, Sarcoma, eto., of Apame ori-
gin; “Canoer” is less deﬁnite; avoid use éf-‘}”l‘umor’,’
for malignant neoplasm); Measles, Whooping.corgh,
Chronic valvular heart disease; Chronic ntérstitial
nephntu, ato. The Joontributory (secondary or in-
_ terourrent) aﬂ’ectwn need not. be stated unless im-
portant Example Measlzzisi(dlsease causing death),
29 ds., Brong apneumoma (segpnda.ry),?l,ﬂ}n Never
report mere symptoms or termizal condltTons. such
ay “Asthenja,”. “Anemia” ’(merely symptofnatm),
“Atrophy,”” "Collapse,” ‘{',' oma,” Convuféions.

C‘jDeblllty" 'y t.a.l dile,” ste.), “Dropsy,

ijExha.Jsti’oh,’ eatt’ tailure :"‘Hemorrhage i §
anition,” “M ug,’ "om age,” “Shook,”\"Ure-
mia,” “Weak ' ate., when 8 deﬁmt.e dmeazse oan
be ascertaine ﬂg% cause /Alwa.ys quality ,all
diseases result g-{rom™ Gh]ldblrt.’h or mlscnrnage" ag

o!

o

P
+ M PUERPERAL F/ twemm," “PUERPERAL perilonilis,’
F4 v

eto. State cause for which surgieal operation was “u
undertaken. For vIOLENT DEATHS state MBANS OF
INdURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF &8 probably suoh it impossi ﬂo d
termine definitely. Examplea' Ac~zde alr

ing; struck by railway train—dccident; Rev Itrcr ound 1
of head—homicide; Poisoned by carbolic act }prob—’
‘ably suicide. The nature of the injury, aaff( ture

of skull, and consequenaes (e. g., seps'as, tet nua), 5
may be stated under the head of “Contribufbry.’
[(Recommendations on statement of cause of death™~—
approved by Committee on Nomeneclature or the’-
Amencan Medmal Association.) .t

Note —-—Indivldm‘ﬂomcea may add to above list of unde-
sirable terms and refiisé-$o sccept ceftificates containing them.
Thus the form In use in New York City states; *Certificates
will be returned for additional information which glve any of K
the following diseases, without explanation, as the sole cause -
of death: Abortion, celluiltis, childbirth, convulslons, hemor- |
thage, gangrene, gastritls, erysipelns meningitls, miscarriage,
necrosis, peritonitis, phlebits, pyamin septlcexnfﬁ‘"‘tatnnus wr
But generat adoption of the minimum Ast suggsimd wﬂl work
vagst Improvement. and s aeope' can‘be extended at-a late i
date.
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