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Statement of Occupatxon —'——Preelse statament'of

[ ke

ocoupation is very 1mportant, 50 that; the rela.twe
healthfulness of va.rious purﬁ'ulta can be known, The
quastlon applles to eaoh,a;nd every person, ln‘e“speo-
tive of age, ¥or many oceupa.tmns a single word or
term on:the first line will bé sufﬁclent e. g., Farmer or
Planter, Phymman, Compaguor, s Architect, Locamo-
tive enginecr,=C’tml engmeer,!-Smttonary fireman, etc
‘-iBut in many ‘eases, espemally in industrial employ-
ments. it is necessary to, know (a) the kind of work
S ‘aex}d also (b) the nature -oﬁ ﬁhe{ buslness or mdustryﬂ
:dand t.he.refora an addltional llne iz provided forlfzho:
: lxtter sta.tément it should be uped only when needed :

CivAR examples-‘ () Spinner, (b) |Cotton mill; (a) Sales-

.

1

- ﬂan, (b) Grocery; (&) Foremcm. (b} Automobile fac-
T Loy, The material worked on may form; part of the
.seeond atu.tement. Never return=“La,borer,'{;'Fore-

— ma.n " "Ma.rmger ’ "Daaler,’,' eto., w1thout more

preolse speclﬁcation; as ‘Day labm er, Farm Iaborer,
. Laborer— Coal mine,ieto. . Women at home, who, are

y )'Jenga,ged in'the duties of ‘the household only (not pa;d

Housekeepers wheo! recewe B deﬂmte sala,ry), ma,y he

' (lenteredias Housewife, 'Housework or; Al home, a.nd

»
]
a

ohildren, pot gainfully employed as Al school or Al
home. Care should be\‘ta.ke.uito report speolﬁ(:Ja.lly
the oocupationa ol' -persons) engaged i :dfmestic
serviee for wages,ias! Servant Cook Housemmd, lﬁt.e.
If the ocoupation has been changed or given’ up on
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account of, the DIBEASE «c.wsmq -DEATHF state ogeu= |

pation: 8t begmmng of 111ness.. 1t retired from bu51-
ness, that‘. fact may be indloa.ted thus: Farmer*(re—
lired, 8. yra) *For persons who have‘no occupa.txon
whatevér, write Nme . ;: “ 3
Statement of cause of Ideath -—Name, ﬂrst,
the DIBEABE CAUBING, ‘DEATH {the primary: aﬁectxon
with respect to time a.nd eausation), using a.lwa.ys the
£5Ime a-ccepted term for the same dizease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidamlo cerebrospmal memngltls"), szhtherw
(avoid use' of “Croup”)? ;I'Jphgzd _fever {never report
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“’I‘yphmdlpneumoma”), Labar pneumoma, :Broncho-
. pneumoma ("Pneumoma.," unqualxﬂed' is indeﬂmte) i

i
G Tuberculosts of l:mga,';: memngiea,_ per.toneum. ete.,

: C’arcmoma, Sarcoma, ato., of:. .(name

B 3
© ~origin; “Canoer" if less deﬂmte a\foad use of “Tumer”

~for mahgna.nt neopla.sms} Mcaslas. :Whoo;omg cough; |'
Chromc ualgular heart discaae, r'C’iu' ni¢ interstitial,|
-'_nephnt:s, eto. The oontnbutory: (seconda or in-.
terourrent) affeotion n!ead not be stated unlesa im-
portant. Example: Meéasles (dmease 5ausmg death),
29 ds.; Bronchopﬂeumaniar' (sesondary). 10 ds.)!
Never report mere symptoms or terminal sonditions, l
such ns ‘‘Asthenia,” ‘‘Anemial’ (me}ely nyfnptom—-

atio), ‘"Atrophy,” "Colla.pse," “Coma " “Convul—
sions,” “Debility” (*Congenital,” “i3onile, eta.), |
“Dropsy,” ‘‘Exhaustion,” *‘Heéar fanIure."!"Hem—h

orrhage,” : “Inanition,” ‘‘Marasmus, 2 “Old age,” |
“Shock,” ‘‘Uremia,” ‘Weakness,” feto., \fhen a
definite disease can be ascertained |as the eatse,
Always qualify all diseases resultm‘g from child-"
birth or miscarriage, as "PUEBPERAL sepiicemid, et
“PURRPERAL perilonilis,” et.cl. St.hta cause ‘for'
which surgieal ~operation was underta.ken! For. !
VIOLENT DEATHS gtate MEANS OF INJURY and qua.hfy
ag . ACCIDENTAL, BUICIDAL, on nomému., Tor as
prabably suoh, it 1mpossible to dqtermme definitely.
N §le 15
‘ Exa.mples. Acctdmtal drowmng, atruck byirail-
way tram-uacczdent: 'Reuolver woundv of hecd—-
homzctde, Potsoned by carbohc acsd—-—pr«ibably smatde
The nature of the injury, as fracture of skull and .
: consequences: (el g., sepsis, taumus) ma.y be stated,
under the head’ of“‘Contnbutory.” (Reoommenda- '
. tions on i:sta.texnani: of ‘cause of dedth Ia.pproved by -
i Committée on ,_Nomenolature “of. a—tha Amerman
Medical Assomanon) oI “ g re :
A oot adi i
No-rn —TIndividual ofices may add to s.bove Ilst of undeslr-
© able tefms and refuse to accept wrtiﬁcabea.contalninc them. .
~ Thus the form In uge in New York City lt‘.nt.as *'Certificates !
will be returned for additional information vrhlch glve any of'
- the following diseases, without explanation, uthe sole cause |
.. of death: Abortion, cellulitis, ch!ldbirth convu]stons hemor-
. rhage, gangrense, gastritis, erysipelas, maninsitlu. mlscarriage.,
! necrosis, peritonitis, phlebitis, pyemla, septioemla. t.etanua ",
. But general adoption of the.minimum ljsﬁ suuestad wi!l work!
5 vast improvement, and its BCOpo can e ext.ent:led ati & lator
. date. © T . . | c“l a B jw
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