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Statem;nt of Occupatlon.—Preelsa st,at.ement of

oscupation, ig very :mport.ant, 80 that the relative ";-,»

healthfu]nesa’“ of various putsnits can be known: 'The”
question applies to“dach and every person, irraapaoﬁ-
tive of age. .For many occupations a single; word of
term on the first hne.wﬂl be sufficient, e. g., Fariner or
Planter, Phynman,, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slahonary ftreman, eto,
But in many ca.s_;w:?especml]y in industrial employ-
ments, it is necdssary to know (a) the kmd of work
and also (b} the natura of the business or ‘industry,
and therefore a.n a.ddmonu) line fa provided for the
latter statoment; it shauld"be used only when needed. ,
As examples: (a) ngner, &) Cauon mill; (a) Sales
man, (b) Grocery; (o) Foreman, (b) Automaobile fac-
tory. The material worl;? on may form part of the
setond statement.”” Nevef return “Laborer,” “Fore-q
man,” “Manager,”- “Dealer,” ete., without moré‘
precise specification, as Day laberer, Farm laborer, '
Laberer— Coal mine, ote. .. Women at hon;e, who are S
engaged in the duties of the household only (not paid .- -
Houasekeepers who receive a definite sa.la.ry),’ma.y be .
entered as Housewife, Housework or At kome, and g
children, not gainfully employed, as At school or At <
kome. Care should be taken to report specifically -,
the occupations of persons engaged in domestic *
service for wages, as Servani, Cook, Houaemmd ato.
If the ocoupation has been changed or given~ip on”,
acoount of the DISEABE cAUBING DEATH, stal te occu-
pation at beginning of illness. If retired from-busi c-'-
ness, that fact may be indicated thus: ,Furmq (re-— %
tired, 6 yrs.} For persons who have no’ocqupa.t.lo /
whatever, write None. é? . }"
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Statement of cause of Death.—Nm?g ﬁrst.. ,:’_,
i &)

the DIBEABE CAUSING DEATH (the primary ctlon
with respeot to time and causation,). usmg*always’the/
same accepted term for the same dxsease Examples’ g
Cerebrospinal fever (the obly définite .synonym m?
“Epidemi¢ cersbrospinal - menn{gltls"),, Dtthm,a*
(avoid use of “'Croup™); Typhotd feucr (never report.,,
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote.,, of. ... ....... {name ori-
gin; “Canoer’ ia less definite; avoid use of ‘‘Tumor”
tor malignant neoplasms); Measles; Whooping cough;
+Chronic valpular heart disease; Chronic intersiitial
.‘nephntu. ete. The eontrlbutory (secondnry or in-
" ‘terourrent) affection need not be stated unless im-
. .portant. Example -Mearles (disease causing death),
29 da.; Bronchopneumoma (secondary), ds.

'3{ ever reporttmerafsymptéms or terminal ¢o! _t.lons,

sueh as “Asthema ” "Auemia ﬁ(merely symptom-
atie),# 7/ Atrophy,"” "Collapso.(?“Coma,""‘Com’ul-
smns."“‘Dehlhty (““Congenital,” *‘Senils,"” _eto.,)
) “Dro_psy” “Exhanstzon ” “Heart; failure,” “Hem-
orrhage;” “Inanition,” “Ma.ra.smus ”7 0ld zage,”’
.“Shoﬁk"" "U,remm"' “Weakness,” ete., when o
‘deﬂmte dnsem ?an be asoertained as t.he cause.
AIWa.ys qua.l ¥ a.llt\dmea.ses reaultmg from ch:ld-

L.
.- "birth or'mlsca.rnsge as “PUERPERAL sopl ,ﬂma,

"PUERPBRAL pah'iomtu, eto.”” Btate ocaufb for
which surgical”gperation was undertaken. For
- VIOLENT DEATHS sta.te MEANB OF INJURY and qualify
83 ACGIDENTAL, SUICIDAL, OF HOMICIDAL, OT &3
probebly guch, if.impossible to determine definitely.
Exampils: Accidental drowning; struck by rail~
way trgin—acctdent; Revolver wound of head—
ko mtcliiz Poisoned by carbolic acid— probably stitide.
The nature.of the injury, as fraature of skull, and
consequemﬁs {e. g., sepsis, lelanus) may be sta-t.ed
under-the head of “Cantributory.” (Reoommendm—
tions on statement of cause of death approved by
Committee on Nomenclature of the. Amencan
Med:cal Assocmtlon) -

- -

- No'rn --Ind.lvldual oﬂice.ﬂ may add to above liat of u.ndos!n-
ableFterms and refuss to accépt eartlﬂmbes contalning them. -
dni"use in New York_rolty states: *Certificatos

additignfl information which give any of

_without pfplanation, a8 the sols ¢ause
ulltls, childbirth, convulsions, hemor-
s‘lpe!iw .meningitis, m!scarrlagn.
necrosis, perltonitis, phte I ygmln. septicomia, totanus,l'

t/ genersl adoption of the. mlnlmum list suggested will work
vast improvement, and its’ scopo can bo extended at a lu.tor
dnt.z. O
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