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Statement of Occupatxon —Precise statement of
occupu.t.lonvls very important, so that the(‘relatwe
healthfuh&s of virious pursuits can be knowy. The
questio plies t each and every _pSrson, m'espec-
tive of uge’) For many cecupations asingle’ ¥o
term on th‘é first line will be sufﬁment}e £ Fcrmer or
Planter,:: hysician, Composilor, Architect, Locomo-_
tive Engineer, Civil Engineer, Stalionary Fifeman, .
ete. But manyeases, especially i’ industrial -
ployments, it isg naoeﬁary to know (a) the kin§ of
work and also (b) the nature of the busmeﬁ lin-
dustry, and therefore fn additional line is provjded
for the latter stntd‘maut it should be used only when
needed. As examf:les (a) Spinnet, (i:) Caltﬁn mill,

(a) Salesman, (b) Grocery, (a) I'orem.pn, €)] Autamo- -

bile factory. Tho’ma.tena.l worked on may*fnrm
part of the seuond statement. Never return
“Laborer, ' ”Foreman ' “Manager,” ‘‘Dealer,” etc.,
without more pr%c:se specification, as Day laborer,
Farm laborer, La Vorer— Coal mine, ete. Women at_
home, who are edpgaged in the duties of the hou e—‘i
hold only (not paid Housekeepers who recew;
deﬁmte sa.lary), may be entered as Housewi
Huusew‘grk or At home, and children, not galnfully .
employed, as At school or At home. Car‘i should’
bo taken to report specifically the occupdtions off
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete.

DISEASE CAUBING DEATH, state ocecupation at be-p
ginning of illness. If retired from business, that/
fact may be indicated thus: Farmer (reljred, k\b *
yrs.) For persons who have no odsm pa.hoywhu.t/—,
ever, write None.
Statement of Cause of Death.# Name, lﬁt, t@he
DISEASE CAUSING DEATH (the primBry affectid wit
respect to time and causation), d}mng alwayxs th
same accepted term for the same disease. Exdmiples:
Cerebrospinal fever (the only definite synonym is
*Epidemie eersbrospinal meningritls"): Diphtheria’y
(avoid use of **Croup’); Typheid fever (never repor 7

w L

&

b C;a.s “Asthema-" “Anemm. m
' . ''Atrophy,” “Colla.pse ” “Ooma,:y“Convulsmns,

It the occupatnoxﬁ w
has been changed or given up on account of thi‘ A

‘“I'yphoid pneumonia’); Lobar pneumom‘a, Broncho-
prneumonia (“Pneumonis,’ unqualifted, is 1ndeﬁglte),
- Tuberculosis of Iungs, meninges, periloneum,’ ete.,
Carcinoma, Sarcoma, eto., of (na.me ori-
gin; ““Cancer” is less deﬁmte avoid use of "Tumor
tor malignant neoplasm); Measles, Whooping couyh.
Chronte valvular hearl diseass; Chromé tnlersiitial
nephritis, ete. The contributory (seoonda.r or in-
tercurrent) affection need not be stated u esg- im-
portant. Exoample: Measles (dlseasecauslngdeath).
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere aymmf)ms or terminal conditigns,Vsuch

(merely. symptoma.tw),

4 Debility'" (“Congeny.al "“Semle, oto.), ‘D'ro;?.;y,
ff“Exhaustxon," HHedrt fmlure," “Hamorrhage." dn-
anition,” "Ma.ra.smus," “01 age, " “Slﬂfek e "Ure-
Cmia,’” “Weakness,” etc .{yhen a deﬁmtevdmease ca.n
’be ascertained as the cause 9. ) Always’ qun.hfyga.ll
, diseases resulting frém clnldblrth orfmlsca.rnage,,a.s
" "PUERPERAL scptzcemm,” “PUERPERAL pentamhs.
ete. State cause for whlch surgical operation”was
undertaken. For wioLENT DEATHS state MEANB?OF
INJURY and qua.hf{ as ACCIDENTAL, SUICIDALy OF
HOMICIDAL, OF as frobably sueh; if impossible to dé-
termine definitely. Examples; Accidenial drown-:
ing; struck by raflway train—atcident; Revolver wtmnd
of head—homicide; Poisoned by carbolic ac:d—-——prob-:
ably suicide. ‘The nature of the injury, asg fra.ct.ure?
of skull, and consequences {o. g., ucpms, letanus)
may be stated under the head of “‘Contributory.”
(Recommendutwns on statement of cause of death?
¢approved by Commltteg Nomenclature of thez

American Medical Associaddon.)
4

¥ Nore.—Individual oﬂlees 4, to above list of und

terms and refuse fo a€Pep cemncatm containing t-hem.-’

T Bifis the form In usd' in7N&F Yobic Clly states: “Certificates;
wﬂl be returned for/hddit; 14ntfrgmtion which give any ofn
@4 following dl.sea.sa's..dw‘lt.h ut’s ‘pxplanation, as the sole cause
of@eath: Aborticn, cellull hﬂdbirth. convulsions, hemor=,
rhage, Pngrene, gastritis,*ex eoningitis, miscarriage,

fosid.f perltonitis, phleblt ﬁye , septicemis, tetanus,**
general adoption of the
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