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Statement of Occupatlon.-—Preclse statement of
ocoupation is, very 1mportant so that the relative

healthfulness of varidus pursuite ean be known Tha .

question applids to eath and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer,or
Planter, Physician, Compositor, Architect, Locotho-
tive Engineer, Civil Enginecr, Stauonary -Firgman, sto..
But in many cases espécially in industrial employ-

ments, it iy negesaary to know (a) thadkmd of work- --

and also (b) the nature of the business or industry,
and therefore arn additional line is provided for the
latter Btatemep.t it shbuld be used only when needed.
As examples: (a)-Spisiner, (b) Cotton mill; (a) Sales-
man, (b} Grac&rﬁ, (a} Foreman, (b) Automobile fac-
tory. The matenal xﬁgrked on may form part of the
second ata.tamant. Never returp “Laborer,” “Fore-
man,” “Manager." "Dealer " gte., without more
procise apeelﬁcatmn, a8 Day laborer, Fafm Ia.borer,'.
Laborer— Coal mma, eto. Women at home, who are
engaged in the.duhes of the household only (not paid
Housekéepers, who recelve a definito sa.lary), may be;
entered as Housew:fe, Housework or At home, and.
ohildren, not g‘a.mfuliy employed, as At school or Al
home. Care ahould be taken to report apecifisally
the oceupatmns of persons engaged -in domestio
service for wages, as Servant, Cook, Houssmcud ato.”
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If the ocoupation has been changed or glven up on_

aocount of the PIBEABE CAUBING DEATH, atate ocou-
pation at beginning of illness,
ness, that fact may b’e indicated thus: \Farniés (ra-
tired, 6 yrs.) For persons who ha.ve no: ououpa.txom
whatever, writp Nond, ' ' '

Statement of Cduse of . Death —-Na.me, ﬁrst .

the DIBBASE cAUBINGIDEATH {the: ‘primary, a.ﬁ'ectmn ‘

If retired from- busi-

with respect to time and causation), using alwa.ys the .

same. acoepted term for the same digease. Examples;.

Cerebrospinal fever (the only definite synonym is: .

*Epidemie cerebrospinal meningitis”); szhtharm,
(avoid use of “Croupi’), Typhoid fever (never roport

s

T
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“Typhoid pnevmonia”); Lobar preumonia; Broncho-
" pneumonia (“Pneumonia,” ungualifled, Is indefinits);
" Tuberculosis ‘of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoing, eto.,, of . . . . . .. (hame ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor"
" for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic intsrstitial
" mephrilis, eto. The contributory (secondary or in-
terourrent) affection. need not be stated uqlgss im-
« portant. , Example: Measles {disease causing death),
29 da.: Bronchopneumoma (seeondary), A0 ds.
'Never report mere symptoms or terminal eonght;lons.
rsuch as ‘‘Astherin,Z “Aneinia” (merely symptom-
atic),’ “Atrophy,” “Collapse,? “Coma,” “‘Gonvaul-
siops,” “Debility"” (“Congemtal " HSenile,?- eto.),
“Dropsy,” “Exhaustion,”’ “Heart faiture,)” “‘Hem-
orrhage,” *“Inanition," “Ma.rﬂ.smus ' "Old. age,”
“Shoek,” *Uremia," "Weaknas“" oto.,” _‘gvhen a
definite disease can be a.scertmned as tha‘ cause,
Always qualify all dlseases resulting from, ohild-
birth or miscarriage, a3 “PuUERPERAL asphcémza "
“PUBRPERAL perilonilis,” ete, State ca.use for
which ‘surgical operation was. undertakep. For
VIOLENT DEATHS 8tate MBANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, QF HOMICIDAL, Of 8%
wrobably such, if impossible to-determine definitely.
Examples: Accidental. drowning; struck by rail-
way train—accident; Revolver wound of head—

homicide; Foeisoned by carbolic.acid—probably suicide. -

The nature of the injury, B8, frn.ature of skull, and
consequences (e. g., sepsis, tatanua), ‘may bo stated
under tho head of “Contrtbutory " {Recommenda-
tioris on statement of cause-of death approved by
Commlbtee on Nomenclature of tha Amarican
Medmu.l Association. ) :
e - ..

. Nors.—Individual offices may addto above ist of wndear-
nble terms and, raruse to aecapt certificates containing them,
Thus the form in uso in New York City statos: **Certificates
will be returned for additiona! Information which give any of

.+ the folléwing digeases, without explanation. as the sole cause

Y"-

of death: Abortion, cclluutis childbirth. convulsions, hemaor-
rhage, gangrene, ga.strtcis. erysipelm.‘maningms miscarriage,
necrosis, pori.l;onih!s. philabitis, yemla septicemla tetanus.'"

" vast improvement, and lts jicope mn be axt.ended ot & Ia:ar
datﬂ, .
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. But general adoptioh of the minlmurh’ list suggested witl’ work




