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Statement of Occupahon.——Premse statemont of E ,3

ocoeupation ‘1s very lmportant so that{the rélative

healthfulness of various pursultsxoan be! know%t.‘The -
. question:applies to ench and’ L every. person..irresﬁeo-% §
* tive of age. For many ocoupatlons a dingle.word: G¥

term on the ﬂrst line will Ige suﬁilclent 8. gy Farmcr' or ¥, %rl..
Planter, : Phys:cmn, Compomor,,Archuect Locomo- “.j\
tive engineer, thl enginecr, St&twnary Jireman, eto ~
(But in many oases, espomally id mdustnal employ- '

é't,:o‘

. ' -ments, it is. necessary to know '(a), the kind of work I
< and also.(d) the nature of 'the bualness or mdustry."" Ql ~

and thersfore an additional lins is provnded for tha “3 I~
Iatter statement; it should bo used only whén needed iy
Aa examples: (&) Spinner, (b} Colton mill;. (a) Sales— Mi

mdn, (b)Y Grocery; (a)‘ Forsman',l(b) Aulomobzlc fac-
tory The ma.tenal worked on may form. partgﬂ of the--
seoond stat‘.ement. - Never return?J‘La.borer," YFore-’

.mé ? “Manager,"’ "Dea.ler,"j ote., without; more
. preolse speclﬂoat.ion,_ s "Day labor]er, 'Farm loborer,;
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f i Labarer-— Coal mine, ate. Women at home, whora.re [ ¥
uj renzaged in the.duties’ of the household only fnot pa.ld :
- ‘Housekeepera who receivo & deﬂmte sala.ry). mayibel 3.
+ fontered as |Housewife, Housework ‘or AL home, and, X
;,'5 ohildren. not ga.mful]y employad ‘a8 At school t:or_,At‘Q
< home, Ca.re should be taken to report speolﬁon.l]y

;rj_: the ocoupations ol persons-,enga.gedt in domestlo‘

service for wages, as Seroa!nt.;Caok' Housematd otﬂ ;
If the oceupation has been cha'nged or. given -up Son
accountTof’ ’the DISEASE CA‘UBING DEATH, .state occu-
pation at begmmng offlunesa. 'Il’.r'etsred from bus:--
ness, tha.t feot may be:m(pcnted t;hua;'l Farmer (re—
tired, 6 yra.) 2For | Dergons who have no ooouput:on
whatever, write Nine.b o | v
Statement of: cause’ oﬂ death —Name,: first, ;
the DISEABE CAUSING, nm'rn‘ ‘(the f:ruﬁa,ry affection
with respect to time and ea.ﬁsa.t.ion), usmg always the
same accepted term fordthe same d:sea.se. E-’xa.mpler
Cerebraspmal j'ever (the qnly definite. synonym is i
‘‘Epidemio ; cerebrospmal memngltzs"),;D:pM};ma,‘
(avoid use ot LCroup?’); Typhmd fiusr (nev'gr report
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“Typhold pneumoma.") Lobar‘pneumoma, Broncho-

rpneumoma ("Pnaugxoma, unqual:ﬁed 'ig indeﬂmto), :

Tuberculaxu =of, lunas. r':'rwmng-e:'.'z, ;.peﬂtomum, ete.,
*Carcmoma. Sarcoma, ote.zof \li. ¢

‘ong'm' "Canoer" i Iess deﬁmte;avmd e of “Thmor”
for ma.llgua.nt neopla.sms) ";M caslea' Whoopmg cough; '

g Cﬁromc ualvular hcartr dzsease, Chronic interstilial

nephrms, etog. The eontnbutory t._(sec'onda,ry'or in-
tercurrent) e.ﬁ'eotmn need not, be Fsta.ted ‘unless im-

. portant. Example. Meastes (dzs'eé.ée causmg denth).

29 da.; Bronchopnsumoma ir(secondm'y) 10 da,
Never report mere symptoms or terminal condltlons.
auoh a8 "Asthema.,", “Anemia’ (merély symptom-
a.tio), *Atrophy,” “Collapse,” “Coma," “Convul- :
sions,” “Debility"” (“Congemta.l » “Sen:le,"! ota.),
"Dropsy * “Exhaustion,” “Heart failure,” {‘Hem-
orrhage,” i“Inamtmn ” “Marasmus " owONd; age,”
“8hock,” *“Uremia," “Wealknoss,” eto., when a
deﬁmte disease can be saseertained as the,eause.
Alwa,ys qualify all diseases resultlng from ohud- :
birth or lpxscarr!age, a8 "PUERPEBAL septwsmw,

“PUERPERAL perilonilis,” eto. State cause for
wl}lgh surgleal operatlon was unde'rta.kenI For

vxomn-r DEATHS state MEANS OF INJURY & snd qualify
as) ACCIDENTAL, SUICIDAL, OR HOMICIDAL, of as

:probably such, if° 1mposmble to detarmme deﬂmtely.

L‘xamplas. .Acczdemal drowmng, alruck by rra-.l-

Revolver wound aof head— )

consequenoesn(e g .= sep:m, tetanus) mﬁy be stated

:under the;head oi: “Contnbutory S g (Rtecommenda.-
itions on statement of cause of death approved by
;Commlttee on Nomenclature ER .ther- Amerioan.
gMedwal Assoomtlon ) !
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No-m —-—-Indjvidt.ml oﬂices may add to above st of undeair- -
" able terms and fefuse to accept oertiﬂcatemcontaining them,
“Thus the form in use in New York City, sta.toa'"“Cert.iﬁcatea
. will be returned ror additional lnformatdon wh.‘lch give any of
“the following diseasés, without explanat:lon as the solo cause
.of death: Abortion*cellulitis, childbirth, convulsions. hemor- |
rlmse gangrene, gastritls, erysipelas, monlnsim. miscarriage,
; necrosls, perttonitis,” phlebitls, pyemln:;sopr.icqmla. tetanus.” |
. But goneral adoption of the min.imum st ksuggested wﬂl iwork
‘vagh lmprovement and lt.a scope can be. ext.ended at n’;later
jdate. P i |%g
. .' . - ‘ 8 i I
Anm'rxon.u. 8PALD FoR FURTHER sn-rnunn-rs
By mramuu]' i & ]

]

RiE 10

b1
Li




