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Statement of Occupatxon.;———rPreclse sta.tement. of {
oceupation is very: lmperts,nt lsmo that "cbe reIatlve :
healthfulness of various pursl‘lqlts?ca.n berknown >The
question spphes to each snd!every person, u-respec-
tive of age. | For many oceupa.tmns o single word or
term on the ﬁrst line will be sufﬁexent e. g, Farmer’or
Planter, Physzman, Composuo:‘,f“ Archztect Locomg_-
tive engmeer, Civil - engineer, Statwnary fireman, etc.
But in many cases; especlally 1'nrmdustnal employ-
ments it is;necessary to know {a);the kind of work 0
‘aud also’ ‘(b) the nature of the b{{smess or industry, % 5_* '
a.nd therefore &n addltlonal llne ls provided for the c !
la.t.ter st.a.tement it should be used only when needed. y
TAs exemples {a) S'pmner,, (b) Couon mill; (a) Salcs-ﬁ "
:man, (B). Grocery; {a); Foreman, (b) Automchile fac-
Ito:'-y The material. worked on may form part;of the -
second statement Neaver return "La.borer," “Fore-
;ma.n " “Ma,nager, “Dea.ler ete. N Without‘ more
'precxse specification, as Day laborer, Fa,rm lgborer,.
I-quorer—-— Coal mine, ete. Wonion: at home, who; are' !
engsged in the duties df-the household only (not pmd ’
-{Iouselceepers who receive a. deﬁ.mlse sa.‘}_a,ry), mayl be’
iontered as Housemfe, Houscwork or At homs, and .
ehlldrenr not.ga.mfully employed ras Al school ,ora1At
home. Ca.re should be tekeu tofreport speclﬁeally
the occupations of persons') engaged~ in domestlc
h. M
service for wages, as Seruaﬂt sCook Housemazd etc
If the ocoupatmn hs.s been changed or glven-upgon
account; ef the msr:ses: CAusiNg DEATH “state’ oceu—
pation a.t begmmng of! lllness: (IE: “retited from buisi-
ness, that fact may be mdleated thusi Farmer Yre--
tired, 6 yrs) “For persons who have no oceupetien
whatever, write None.™ | 2 J’

Statement of cause of death ——Nsme. ﬁrst
the DISEASE CAUBING, DEATH"(the prlmury afEectmn
with respeet to time end causatmn) usmg alwa.ys the
SAImMe aecepted term for the same disease. Exa.mples
C‘erebrospmal fever (the only 'definite synonym is?
‘' Bpideniio | eerebrospma.l menmg1t15")'-D1phthena
(avoid use of "Croup") ~Typhozd feuer (nev1er repert
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“Typheld pneumoma."), Lobar pnsumoma, Broncho-
- M .
. pneumma( Pneumoma., unquahﬁed is mdeﬁmte).

£,
-, -Tuberculoszs cof. lungs, menmges,p;pen!onsum, ete.,

i _‘_Carcmama, Sarcoma, et‘.e *olf Jiad (name

® .erigm-“(}sncar tig less deﬁmte s,vexduse of“Tumor"
for ma.llgnant neoplasms) Measles Whoopmg’cough
Chranic valvular heart"dwease,' Qhrorsuc mtersmml
nephntss, ote! The corrxtnbutoryr(seceuda.ryior, in-
tereurrent) a.fEeetlon naed not)be stet’ed unless im- !
portant. Exa.mple Measles (dlsease ca.usmg death)
25 ds.; Bronchopneunﬁoma “(secondary), 10 ds.
Never report mere symptoms or terminal condmons,
such as “‘Asthenia,” “Anemia’ (mert'aly symiptom- °
a,txc), *“Atrophy,” “Collspse " “Come,” “Convul-
sions,” *Debility" (“Congen]tal i “Senlle,” ote.),
“Dropsy "+ ¢4 HExhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,’ “M.a.ra,smlus 7 e0ld age,”
“Shock,” *“‘Uremia,” *“‘Weakness,” ete., when : a
definite disease can be ascertained Ia.s the teause.
. Always qualify all diseases resultlng from| child- .
birth or miscarriage, as “PUCRPERAL scptzccmw,.
‘“PUERPERAL periloniltis,” .ele. State cauge fer
. -Which surglca.l operation was undeirtslxefn For
VIOLDNT DEATHS sts.te MEANB OF INJURY and qqa.hfy
as_ ACCIDENTAL,C_ EUICIDAL, OR HOMICIDAL, or as
probabl y such, if'; 1mposs.lble to determurle deﬁngely
Exa.mples Acmdcntal drowning;.: siruck by rrail-
way_ tmm~—acczdent Rem:rlw:;"l wom}d 2of hcad—
hamzctde, Pazsaned biy carbolzc acq.d-—-—probably smczde
The nature of the i mJury, ad fraeture of skull“and
consequences* (edf:g., segszs, tetanus) mey be stated
‘under the head ‘of ”Contnbutory i (Recommenda— :
tions on statement of csuse of des,th spproved by
‘Committee on :Nomefclature off.’ fthe~ Amerlcfm '
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No-m -—Indivtdual ofﬂces may add, to above 15t of undesir- -
Lable terms and refuse to accept’ certtﬂcaﬁes cont.aining them. '

" Phus the form in usg in New York City sta.tes 0 Certificates 1

‘will be returned for? addsblonal information whlch glve any of |

‘the follewing dsseases. without. explanation. a.s the sole czuse '
~of death Abortion;’ cellu.utts. childbirth, Gonvulsions, hemor- i
‘trhage, gangrene gastritis, erysipelas, 3meningitis. miscarriage. "
necrosis. peritonitis,: phlebitis, pyemia -septicemia, tetanus "
But. general adoption of the mintmum Uat' suggested willl.work Al
tvast 1mprovemenl: and its scope can Be ‘éxten
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