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Statement of Occupataon.—Preexse statement of
oeeupa.tlon is .very 1mpgrtant. 5o that _the r'ela.twe
healthfu]ness of various pureulte ¢an be known The
questlon apphes to eaeh n.nd overy pe.rson, IHBSRQO-
tive of age. For many Qeeupatmna Y smgle worq or
term on the ﬂret line will be suﬂi’lemnt . g, Fm:mer or
FPlanter, Phynmcm, Compontor, Arch'dect Locomo-
five Engmaer, Civil Enameer, Slahor;ary Ftreman,
ete. Butin many cages, espeelally in l:nduetna.l em-
ployments, it is neeessery to, know (a) the kind of
work and aleo (b) the nature of the buslnessJ or in-
dustry,.and therefore an addltlonal lme is provlded
tor the latier statement. it ehould be used only when
needed. As examples. (a) S;pmmsr, (b) Cotton rmll
(a) Salesman, (b) Grocery. (a) Faraman. (b) A‘utoma—
bile factory. The materml worked on may ferm
part of the second statement ‘Never retutn
"La.borer," “Foremen." “Manager,” “Dealer,” ete.,
without .more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engnged in the dutles of the house—-
hold only (not peld Houselceepers w'ho recewe a
definite sa.lery). may be entered as H ouscwtfe.

Housewark or At home, end ehlldren, not ge.mfully,
employed n.s At achool ,or Al hame. . Cere Bhould ~

be taken to report speelﬁcally the occupatlone of
persons engaged in domestm service -for wages.i as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ehnnged or gtven ui; 01‘1 a-ooount of the
DISEASE CAUBING DEATH,. etate oceupat:on At be-
ginning_of .illness. It retlred from busmess, that
fact may be mdleeted tlhueI Farmcr (rmrcé 6
yra.) For persons who have no oceupatlon wim.t-
ever, wnte None. . .

Statement of Cause of Death.—Na.me. ﬁrst the
DISEABE CAUSING DEATH (t]le phmary aﬁ'eetlon with

raspect to t:me and eauset:oq). usmg a.lwa.ys the_

same aeeepted term for the same dlaease ExempleS'

Cerebroapmal Jever, (the only deﬁmte synonym is

“Epidemio . eerebrospmnl memngl tis'"); Dtphlheﬂa
{avoid use 6t “Croup"). Typhmd fever (never report

15
"Typhe:d‘pneumonin") Tobér pneu \onia; Broucho-

pneumont (“lfneumomn,"'unqhahﬁe ilindeﬁmte).

: Tubercu!oeu of lun’gs. mamngcs, peruaneum. oto.,

Carcmoma, Sarcoma, gte.,, of (na.me orl-
gm, vCa.neq is leae deﬁmte, a.void + 1188 of “Tumor"

‘for mnhgnant neoplesm) Measlaa. Whoopmg cough

]
Chromc._ velvular hcarl dtseaae, rC'hrm'uc interstitial

' ) nephrms. atd. '];he eontnbutorz (seeondnr'y or.in-

tereurrent} affection nged not be, ata‘ted unless im-
portent l"!}xample Moaslcs (dJseeseeeuaing dea.th).

20 ds.; Br?nchapmumoma (eeeondary) 10 ds., Never

report mere symptome’_or termlnel eendltlone. gtoh

1 "Aethenle. ? ‘“Anemia’ (merely symptomatle).
."Atrophy " "Collepse i "Come." '.'Convulslons,"

“Debility” ("Congenitﬁl " ““Senilg,” ste.); “Dropey "

,"Exha-uetlen," “Heart failure,” “Hemorrhe.ge ' “In-

anition,” "Marasmua " r0ld &ge." “Shook," “Ure-
mia,” “Weekn@ss. ete.. when & deﬁmte disease can
be ascertalned ‘a8 the cause. Alwa,ys quallfy all

diseases resultufg l'rem ehxldbxrth or mtseamage, a8

"PUEBPER’AL eephcemta." "PUERPERAL pentomha,

‘ete. State oause for whmh surgioal,operatmn waa

undertake:n. For VIOLENT DEATHB stete unane or
INJIURY e.nd quahfy as ACC[DENTAL. emcma:.. o
nomcmu., or a8 probably such, if 1mppesnble to de-
termlne definitely. Examples: Accidental drown-
ma, struck by railway !rqm—acctdcnl Reuolver wound
of,head—hamtmgc, Pouoncd by carbol:c acsd—prob-
aglff smcsdc ’ ’I‘he nature of the m]ur}. a8 fraeture
ot ekull gnd eonsequeneee (e g - acpa}a. telanus),
may be stated under the hend of ‘Contributory.”
(Reeommendetlons ,on atatement of eﬁuge of, death
epproved by. Commxttee on,Nomenolature of the
Amerioan Mediea! Association.)

No-rn --—Indiv!duel oﬁlcee may ndd t.o nbove ll.at of undeslr-

. nble terms and refuss to accept certifightey. contalning them.
. Thus th.e torm in uss in:New York City, states; - *'Cortificates

wﬂ] be- retu.rned for, eddltlonnl lnformal;lon whlch giveg any of

. the fellnwlng diaeasee. without explanation, as. .the sole cause

of death: Abortlon. celjulitis, childbirth, eon\mmens.,hemor-
rha.ge. gangrene, gastrms erysipelns, mening‘lth miscarriage,
necroats, peritonitis; phlebitis; pyemia; septicpmin, totanus,'™
But general adoption of the mlnlmum lint suggested -will work
vast Improvement, and Its scope can bo oxtended at a later
date. .
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