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Statement of Ol:cupatlon —Preclso statement'of ¢
oceupatlon is verp‘!mport&nt,.so that the relatlve |
healthfulness of va‘nﬁus pursults can bé known |The
question applies to each and evory person, n'respec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composztor,,Archtiect Locoma-
tive engineer, Civil engmeer. -Stattonary freman, ote.

-- But in many cases, espeemlly in'industrial employ- =3

' ments, it is necessary to know {a) the kind of work |
O a.nd also (b) the nature; Cof the business or mdustry
- and therofore an addmonal Ko’ is prov1dad for the
- latter st.a.tement 11; sh ould be used only when needed
'“As examples () Spinter, (b) Cotton mill; (a) Sales; '--%
Jmcm, (b) ‘Grocery; {a) Foreman, (b) Automobile fac-

tcry Theéimaterial worked on may form part of the =\

, second statement. Never return “Laborer,”. “‘Fore-
-» man,”’ “Mana.ger,” -*Dealer,” ete., without more
! precise: speelﬁca.tlon, as' Day laborer Farm labarer,
i- Laborer— Coal mine; ote. Women at’ home, who are
' engaged in the duties of the household only‘ (not ‘paid

Housekeepers who receive a deﬁmte sa,In.rv), ‘may be

i
|
. entered 88 ‘Housetm.fe,.Housewark or- Al home,.and f

chlldrel% infully employed as rdt schoal or Al
home: odghould be. ta,ken tolreport speclﬁcally
the occupati%}m iof * persons engaged .in domest]c
service for wages, as ‘Servant, Coak Housemm,d ote.
If the occupa.t:on ha.s beon eha.nged or given up ot
a,ccount of the DISEASE CAUSING. DEA'I‘H state oceu- -
pation at beginning of’ lllness
ness, that fact may bet mdlca.ted thus:
tired, 6 yrs.). For persons who have no OCcupatlon
" 'whatover, write Ncne: W i~
Statement of cause of death —Name, ﬁrst

the DIBEASE CAUBING, DEATH (the pnma,ry a,ﬁ'eetlon v

w1th respeet to time and causation), using alwa,ys the
same accepted term for ‘the sameo disease: Examples
Cerebrospinal fever (the only definite synonym is

{avoid use of “Croup”); Typhoid fcuer (never report
A R :
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‘ Never report mere symptoms or termmal condmons,

i necrosis, peritonitis, phlebitis, pyemia, septicamin 3‘(
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pneumoma (“Pneumoma, unquahﬁod is mduﬁmte),
Tuberculoszs of lungs; memngcs,"pemoncum, ete.,
Carcmoma, Sarcama ete., of o, {name
orlgm “Cancer is less deﬁmte avoid use of “Tumor”

* for ma,hgna.nt neoplasms) Mcaslcs Whoop'mg cough
: Chromc valvularsiheard dwease, Chrcmc mtersutwl
negh'rztw, ate.
; tercurrent) affection need . not be stated unless.im-

The contr}butory (seconda,ry ‘or. in~

portant Example iMeasi!cs (disease ca.usmg death),!
Bronchopneumoma (seconda,ry), 10 ds.'

such as ‘‘Asthenia,’ ““Anemis” {merely symptom—

" atie), “Atrophy,” “Colla,pse,” “Coma,” “Convul-

sions,” *“'Dability” (*‘Congenital,” “Semle," -ete.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
: grrhage,” ‘“Inanition,” *Marasmus,” “Old age,™

“Shoek,” “Uremia,” ‘“Weakness,”, etc., when a
definité disease.can be. ascertained..as) theé causd.,
Always quallfv all diseases resultmg from cluld-
birth or mlscarrmge, as “PULRPERAL sepiwemm

“PUERPERAL peritonitis,” ete. State cquse_for

. which surg:eal:operatlon was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY, and quahfy
a§., ACCIDENTAL, SUICIDAL, OR }IOMICIDAL, or as
probale sueh, if lIIlpOSSlble to; determme deﬁmtely
Examp]es Acmdeﬂtal drawmng, struck by ratl-
way tram—acmdent Revolver * wound of . head—
homw'bde, Poisoned by carbolic aczd—prabably suzczdc
The nature ‘of the m]ury, as fracture of skull, and
consequences (e. g, sepsls, tetanus) may be stated
under’ the head. of “Contrlbntory i (Recommenda.—
tions on statemont of cause'of deathj approvod by
Commlttee on:; Nomenelature * of ;. bhe Amgrican
Medlca.l Assocmtlon) ) s L Q :

I
No'rx-: —Indwidual offices may add t,o abm!e list of undcsir-

ablo terms and refuse to accept certiﬁcabcs conta[ning them.
Certiﬁcates :

Thus the ferm in use in New York Cit.y states
will be returned for additional fnformation whlch give any of

the following diseases, without explanablon as the sole causo

of death: Abortion, cellulitis, childbirth; convulsions. hemor-.
rhage, gangrene, gastritis, erysipelas, meningitis, m.lsclfrl

But general a.dopt.wn of the minimum list suggested‘
vast improx ement,- and its sccpe can be cxhended at
date. "~ . , H K
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