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Statement of Occupaton
cccupation is .very’ 1mportant, $6 that tho rela.twe
hoatthfulness -of various pursulté‘can be| known Tho
question appl‘ies to:each and ovle‘ry person, 1rrespec-
tivo of age. For many, oceupatlons a single word ot
3 term on tho first line will be suﬁit'zlent e.g. Farmer or
Planter, ‘Physician; Composttor, “Hrchitect, Lé’coma-
tive engmecr, Civil enmnecr, §£anonary ﬁreman, etc .
gut in many cases, especmlly‘ mundustrml employ-
Ements. it is_necessary 10 know (a) tlie kind ¢f work—'?
2
d therefore an addmonnl hneaie' provided for: the é
lﬂ.ﬁer statement it,sh ould:-be used.enly when needed, !
sAs examplee {a) Spmncr, (&) C'ottcm mill; (a) Salcs- i
mdn, by Grocer:, (a)e Foreman, ) Automobile foc‘ i
tu;y The mn.tel'lell ~worked on ma.y form part of the .
'seeoml stet ment.  Never return La,borer," ';Fore- .
a.'n " “Mﬂnager " “Dagler,” |ete Wlthotit more
lprocise speclﬁeatlon, ds Day laborer, Farm leborcr,":
cLz;;bm-ea"—-— Cbal mine, ete. Womendat home,ewho are
e.nﬁeged in the.duties of the household only (not pe.ld
iHousakec;oers who recewe o deﬁnlte se.lary) ‘miaysbe
'&ntered as ‘Housewife, ouseuork or Ht home, and
chlldren ‘not gainfully emplo’fmd a3 At school orcAt )
home. Caré should be fhken to report epeelﬁeally :
the occupations of persons ,.engaged ,_u}_; dome'é’tlc
service for wages, as Seruant,' Cook Housemazd etc ;
If the occupation has beeu chenged or-giveh up' on :
accountrof ‘the DIBEABE:QAUS'!-‘.NG DEATH, gtate oocu~ 3
pation al beginning of illpesys If Totired from'busi- -
ness, tha.t Iact may be mdtcdted thus: v Former (re— '
tired, 8 yrss ) “For persone Who have no ocoupa,tlon ‘
whatever, write Ncne. * o A :
Statement of cause of! death.—~Name, first,
the DISEABE CAUBING peara! (the prlmury affection
with'respeet to time and causation), usmg elwaye the i
same aceepted term for "tHe same diseasé. Exa.mples
C’ercbrospmal fever (the “only definite.synénym i
“Epldemlo eerebrosplnal memng1t1s”), szhthema H
(avoid use of "Croup") -Ty;phozd fever (never report .
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7 Typhmd pneumoma.") Lob’arp’naumo ia,. Broncho-
pneumoma (“Pueumome.,” unqua,llﬁed,{ls mdeﬁnlte) :
Tuberculasts of lunga, _menmges. rperuoneum. ate.,
C’aranoma. Sarcomq, etc., of . BRI {neme
13111,4 Cztnoer” ig loss deﬂmte avm‘du eof “TUmor
for mahgna.nti’-neoplesms) M casles-\Wfioopmg cough

Chromc ualuular Uwart rRtsea.se, v Chrénic .mte"'stuw!
nephrms, etc., The: eontnbntory {secondary or m—
tereurrent) affoction nebd not} be ‘stated unle s im-
portant. Example: Medsles (dlsea.se oafusmg dea,th)
29 ds.; Bronchopneumonia (seeondriry). 10 ds.
Never report mere symptoms or ter)mme.l conditions, - .
such as ‘““Asthenia,” "Anemla.” (merely symptom-
atio), “Atrophy” -‘,Colla.pse" "Coma.," *“Convul-
sions,” “‘Debility” (“‘Congenifal,” ”Semle," etc.),
“Dropsy,” ‘‘Exhaustion,” ‘“‘Héart fa.llure." “Hom-
“orrhage,” .“Inanitioh" “Marasmus,”! ‘Old thme;™
“Shock,” “Uremia,”! “Weakness,” ate., when a
dofinite disease can'be ascertained as the ‘cause.
+Always qualify all diseases reeultmg from ehild-
birth or misearriage, as "PUEBPERAL septicemia,”
“PuRRPERAL periiontits,’” ete. Stete eause for
which surgical operation was, underteken. For
VIQLENT DEATHS state MEANS OF INJ‘URY and quallfy
aSoACCIDENTAL, BUICIDAL, OR HOMICIDAL, or} as
T bably such, if nnp“ossi’ole to determin&e"deﬁmtely
Examples" i’icctdental.-drowmny, ,stru‘ck by ! rad-
way-- train—atcident]) Revglver. ' wound | cof heEd—~ o
homtctde, Potsoned by carboltc actd——prob,a'bly am%tde. N
The nature of! the mjur’y, as fracture: ofmskull iand
consequences .(e. g ,csepszs, tetanus) may; be stated
under thethead of “Contnbutory n (Reoommenda.—- '
tions on st@ttement of cause of death-a. proved by
Committed: on Nomenclature of 4 th Amerlcam
Medlea.l Assocletmn) ¢ = '_ '-‘- %
;1 Nors. -vIndividual omces may add to above llst of u.ndeslr-
able terms and refuse to ‘accept cortificites contalnlng them.
*Thus the form in use in New. York City ‘statosd M Cortifteates
will be returned for additional intorma.t.ion“‘whitl:u give any of
the following diseases without explanation, as !the sole causa
of death: Abortion, cellulitis, childbirth, convu.lblons hemor-
Frhage. ga‘ngrene, gast.ritis. erysipelas, meningitis, miscarriage,
necrosis. ‘peritonit!s, phlebitis, pyemia, septicemia. totanus"
Bnt ‘general adoption of the minimum liit euggasted will work

vast lmprovement. and its sCope can'be extendad at eilnter |
rdate " . . |

¥ -
B -
' .

1:,r-:~ 1!1.’! - 'IT .r‘

SR

2 f‘
! S I
ADDITIONAL BPACE TOH F'UB‘I‘H.ER BTATEHHNTB N |

n'r PIIYBIQ[AN 3 = ! '
= a I 1
H .

3

-4

e P
€ : '




