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Statem:enﬁ of Occiipa"ti:énl‘.—-.Pfe'ei;ef gtatenqeﬂt of
occupation is very, important, so that the relative

healthfulpess of varjous ﬁur{suit.g.éa.n bd known, ‘The -

quostion applies to__eaoh,.a.r_xd;bvery pe:’:sou. irrespec-
. tive of age., For many ogcupations a single word or

term on the first line will be sufflcient, . 2., Farmer ox
Planter, Physician, ,C"amposi_t'oi:, .Architect, Lécqm'o-
tive engineer, Civil engineer, Stalionary fireman, ete.
- But in many cases, eépeeia'.lly in’industrial employ=
and also_ (b) the nature of the business or industry,
_ and therefore an additional ling, i provided for the
. datter statement; it should be used only. when needed.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b), Grocery; (a) Foremdan, (b) Aulomobile fac-
tory. The material workeg on may form part of the
" seqond statement. Never return “Laborer,” *Fore-
,man,” ‘“‘Manager,” ‘/Dealer,”; ete,, without, more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal. mine, ete, Women at home, Who are
- angaged in the ‘Quties of t.h? household only (not paid
Housekegpers who receive & definite salary), may be
- entered as Eotusetqifs, Housework or At home, and
children, not gainfully employed, as Af school or, At
home. Care should he taken to: report speeiﬁo’@lly
the ocoupations of persons* engaged in dométtic
sorvice for wages, &s Serqgnt,_'Cadk. H duspnﬁaz;g, éto.

1f the ogoypation has. been el_mrng_ed or given up on

aoeount of the DISEASE CAUBING DEATH, state oeeu-
N . N TR I T & i

pation at beginning of illness. ilf- r,etnred_frpm; busi-

ness, that fact may be indicated thus: Farmer (re-'

tired, € yrs.) For persons who have i}o oceupation
whatever, write None.,, 3

L f Y : .
Statement of cause of Death.—Name, first,
the DISEASE CAUBING,DEATH (the primary affection’

with respect to, time and causation), usingialways the
same accepted term for the same disense. Ezamples:
Cerebrospingl  fever, (the {anly' ;definite synenym is
“Epidemie .cqrebrospirial ,‘men_ingigis")_:_;D}'phtheria
(avoid use of “Croup”); Typhoid fever (never report

e

-

ments, i, iS'negessqry“to know (d) the kind of -work "

_ “Myphoid pneumonia’}; Lobar pneéumonia; Broncho-

prgumonie (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, . meningés, periloneum, eto.,

" Carcinoma, Sarcoma, ete., of ...e...' . .(nammo ori-

_gin; ‘“*Canocer” is less definite; avoid use of “Tumor®’

*"fof malignant neoplasms); Measles; Whooping cough, .

Chrenie valvular heart disease; Chronic interstilial
nephritis, ete. -The ‘gontributory -(secondary or in-
" torcurrent) affection need not be. stated unless im-
portant. Example: Measles (disease eausing death),
29 ds. Bronchopneumonia  (secondary), 10 ds.
_ Never report mere symptoms or términal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’”’ (*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
- orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
" «“Shoek,” “Uremis,” ‘Weakness,’ eote., when a
definite disense ean be ascertained ‘as the enuse.
Always qualify all diseases resulting from child-
- birth or miscarrin,ga, a3 ‘‘PUERPERAL seplicemia,”
“PyERPERAL perilonilis,’” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
08. ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF 88
probably such, if- impossible to 1etermine definitely.
E’:?é,mples: Accideﬁtalkdrqwning; “gtrick by rail-
way (rain—accident; Revolver wound »of head—

homicide; Pa;’kanéd by carbalic a{:id—'p'rob‘c_zbly' sutcide.
The nature of the injury, a8 fractire of skull, and
consequences (. ., aepsis; tetanué) may be stated '
under the head of “_Contributory.",'(Recomtﬁenda—
tions on statément of cause -of death approved by
Committee ‘on Nomeholature of ‘the American
- Medical Association.) - o

_ Norm—Individusl offices may add, to ahove list of undesir-
* able torms and refuss to necept cortificates, contalning thom.
_Thus the form In uge {n New York City, states: - “'Cortlficates
; will be returned for additional informatlon which give'ony of
_ the following diseases, without explapatidn, a8 the solo cause
. of death: Abortlon, cellullsls, childbirth, convulslons, hemor-
" rhage, gangrena, gastritls, arysipelas, merilogitls, inlscarrlage,
nocrosis, peritonitis,” phlobitls, pyemia, sopticémia, tetanus.” .
| But genaral adoptlon of the minimun list suggdsted wllk'work
* vast Improvement, and it8 scope can be ‘dxtended at o later
- date.
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