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Statement of Occupatlon.T—Prootse sta.toment of
occupation’'is very xmportant §o that the relahve
healthfulness of various pursults can be known 'I‘he
question apphes to eaoh and every person, m'espoc-
tive of age. For many, oocupa.tlons a single word or
? term on the first line vnll be suﬂio}ent €. g., Farmer or
Planter, Physician, Composztor, Archmtect Locomo—
tive engineer, de engmeer aS:tahanary ﬁreman, efie
But in many cases, ospeclo.lly,m industrial employ-
monts, it is_necessary to know (a) ;vhe kind of Work

a.nd therefore an additional hne ISrprowded for the

A.s . examples: (a) Spmner (%) Cotton mill; (a) Sales-

man, (b)Y Grocery; (a)- Poraman,; (b) Automobile fac—» i

tcry The material werked on may form part of the

' seeond statement Never return “La.borer," “Fore-

Ino'.n " "Mo.nager,”_ “Dealer,” eote., ‘without > more

4 preolse spemﬁoa.tmn, a.s Day laborer, Farm’ laborer, :
' =Laborer—~— Coal mine, etc Women at home, who o.re
} engaged in‘the duties of the houschold onIy (not pald

House(]\caopers who recéive:a doﬁmte'sala,ry), ma.y be
ehteré [ as YIousemfe, Houseuork or At home, a,nd
chlldren not gainfully employed as At school ‘or At
kome. Ea,re should ba taken to report speolﬁca.lly
the ocoupa.t.lons of persone engeged }m oomestw .
serviee for wages, as Servant Cook Housammd efe.
If the ocoupation has been changod o given up’ on
aceount of the pisEAsE 'CAUSING DEATH, state oeou— :
pation a.t beginning of 11]nosei‘ If retu'ed from buSJ- i
ness, tha.t fget may be mdleated this:, * Farmer (re- .

" lired, 8 yrs) For persons ‘WhD have no oeeupa.tlon =

s

whatever, write Nene.. a
Statement of .cause of ! death, —-Neme, Brst, ;
the DIBEASE, CAUSING DEATH l(the pnm&ry a.ffectlon
with respectto time and ca.usa.tlon), using a.lways the :
same accopted term for thip.same disease. Exa.mples i
Cerebros;omal fever (thid “only definite ; synonym ig |
“prdemlo eerebrospmal memngitle”), szhtherm}
(avoid use of Croup”) T_)phozd fe:lmr (never report
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“Typheid pneumoma. SF Lobar pneumoma,_BIr lncho—
T prentnonia (“Pneumoma, unquahﬁed is mdeﬁmte),
Tuberculoszs ‘of lungs, meninges, pcﬂtaneum, eto.,
Carcmoma, Sarcoma, ete., of { ame

. origin; “Cancer" is less deﬂmto avoid usé of “Tumor

" nephnus, ete.”

for: ‘malignant. neoplesms) Measl%s Wh'oopmg ongh
.. Ch¥onic valvular heart d@aease, \Chronge interatitial
Thé. contnbutory (secondary or in-
terourrent) affection noed not be stated unlegs, im-
portant. Example: Measlea (dxsea.se eausing dea.th),
29 ds.; Bronchopneumama [secondary), Ip ds.
Never report mers symptoms or termmel conditions,
such as “Asthenia,” “Anomla" (merely lymI tom-
atxo), ‘Atrophy,” “C‘ollo.pse " “Comé.‘" “C nvu!-
sions,” “Debility”” (“*Congenital,””’ “S'emle." oto),
“Dropsy,” ‘“‘Exhaustion,’” ‘“‘Heart failure,’” em-

orrhage,” ‘'Inanition,” ‘““Marasmus, "1 “Old {age,"
“Shock,”” “Uremia,” ‘‘Weakness " eta. , when a.
definite disease can be aseertained as the ause

Always qualify all diseases resultmgf from |eh11d,_
birth or miscarriage, as "PUERPERAL aeptthmtal”‘
“PUERPERAL peritonitis,”’ ato. Sta.te cause, for.
which surgical operation was undertaken. ! For
VIOLENT DBATEHS state MEANS OF INJURY Ia.nd quahfy
as ’ACCIDERTAL, SUICIDAL, OR Homcmu, orTas
probably sueh, if 1mp0551ble to determme doﬁmto]y
Emmples Acmdental drawmng, stru}:k by 'rad—
we, _; tram—-—acczdsnt' Revolver. wound of haad—
homicide; Poisoned by carbolic acui—probably smcide
. Thée nature of the injury, as fracture-of skull and
" eonsequences (o. g., sepsis, ietonua)'ma& be stated
under the head of “Contrlbutory." (Recommenda~
tions on statement of cause of death: a'pproved by
Commxttee on Nomenola.ture lof | the Amerlonn
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Nore. —Individual ofﬂces may add to abovo l.iat of undesir-
able; terms and refuse to accept certlﬁcatea contalnlnx ‘them.
Thua tho.form in use'in New York Clty states: ; “'Certificates
will be returned for additional informaticn which glve oay of
the rollowing diseasos. without explanatrlon, an tho sole' .cause
of death:} Abortion, cellulitis, childbirth,. convulsions hemor-
rhage, gangrene, ga.strltis. erysipelas, menlngit.is, miacarrlnge
hecrosis, peritonitis, phlebitls, pyemia, septlcemla tetanuo "
But general adoption of the minimum list eaggeated wlll work
vast improvement, and its scope can be extended at a Iater
date. ; . : .o !r, . t.!_]
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