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Statement of Qccupatlon.—Pramse sta,tement of
occupation is very 1mporta.nt, ‘so thaf the rela.twe
hoalthfulness of varlous pursmts can be knowa. The
question applies to each and.every person, irrespeo- -

bl

tive of age. For many occupatxons a single word or ~ *

term on the first Jine will be'su fﬁclent e.g., Farmerlor
Planter, Phymcmn. Compasztor "Archztect Locomn-
tive engineer, Civil. engmeer, Statzogary fireman, ote.
But in many ea,ses.,espeela,lly: m~1ndustr1a1 employ-

o

3 =

: ma'n " “Manager,” “Dealer,”
: preolse speelﬁca.tlon,

:and also: (b) the nature of- the busmess or mdust.ry, A

: and therefore an a.ddimona.l line’i 1s provided for the ‘

la.t.ter statement it should be used only when needed

-
.

Aefexe.mples. {a) Spmner (&) Cotlon mill; (a) Sales—' *
: 'ma'n, (bY; Grocery; {(a)i Fareman, (b) Automobile fac-
: ‘tcry The material worked on may form parf. of the

second statement. Never return “La.borer,’.’ ‘,‘Fore-
ete., Wlthout more
as Day labaFrer, Farm laborer
'La"borer-— Coal mine, ete. Women,at home who are
ngaged in the duties of tho household only (ot pa,ld
"Housekeepers who reeelve a deﬁnlte salary), may be
fe‘ntered as Housewzje, House'work or ‘At homé, and

- children, not ga,lnfully employed as At school orcAt

home. - Care‘should be taken to report speclﬁcally
the occupations of personsmngaged;-m domestlc

"+ service for wages, a8 Screanz,;C’oaL Housemmd et‘d

If the ocoupation has been changed or given np on
account of the DISEASE CA‘USING DEATH, state oeeu-
pation at beginning of . lllness. It retlred from busx- ‘
ness, that fact may be mdma.ted thus:;: Fermer (re-
tired, 6 yrs) ‘For persons ‘who he.ve no occupatlon
whatever, write Ncne.® v A r*
Statement of cause of. death, -———Name, ﬁ.rst :
the,PISEASE CAUBING .DEATH! (the _primary affection :
with respeet 10’ time a.nd ea.usatxon), using a.lwa.ys the
same a.ceepted term for the same disease. Exa.mples
Cerehxos;umal Fever: (the ‘only definite synonym 1e::
‘'Epidemic -eerabrospinal memngltls ; . Diphtheria |
(e.vmd use of #'Croup’!}; Typhazd fever (never report
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“Typhold pneumome") i*Lobar préumonia;, Broncho-
pngumoma ("Pneumoma‘ b unqua.hﬂed is mdeﬂmte)
uberculgsis of ! hmgs, ‘memnges, ;perttaneum! ete.,
Carmnoma, Sarcoma, ete of ! E ’ (na.me
'. ongm' “Ca.neer" is less deﬁmte a.void uee of “Tumor
'. for' ma.hgna.nt neoplasmsl) M ea.ales Whoopmg cough;

:"Chromc valuﬁlar keart : dtaeasel Chramc mtershtwl

nephntw, eto:’ Thé- eontnbutory ‘(seeonda.ry ‘or in-
tereurrent) affection need notibe rgtated unlegs im-
portant. Exa.mple Measles (dlseaee cauemg dea.th)
28 da.; Bronchopnenmoma (seeondz'a.ry), 10 ds.
Never report mere symptoms or tefminal eondmons,
_such as *‘Asthenia,” ‘‘Anemia’” (merély symptom-
atig), ‘‘Atrophy,” “Colla.pse " “Comu. * “Convul-
sions,” “Debility’’ (*‘Congenital, " “Semle,"' eta.),
“Dropsy,” *Exhaustion,” *Heart fm]ure " “Hem-
orrhage," “Ina,nitlon " "Mara.smue " «0ld age,’”
* “Shoek,” “Uremia,” ‘Weaknass,” tc., When a
definite disease ean be ascertained as the ea.use.
‘Always qualify all diseases resulting from o]:u.ld-
birth or miscarriage; as “PUERPERAL sepiicemia,”
“PyumRrPERAL peritdnitis,” ete. State cause for
which surgical opereflon WwWas underta.ken. For
VIQLENT DEATHS state MEANS OF INJURYIand qua.hfy
ass ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as -
probably siich, if impossible to: determme deﬁmtely
Exa.mples.q Acmdental drowmng, ,struck by rail-
‘wdys train—atcident; Revol%r woundlrof head—
homicide; Poisoned by carbolsc actd—prabably smmde )
The nature of: tho injury, a.é fracture. of skull, ‘and
consequences {(e. g., sepsis, “tetanus)’ mey be stated
under the’ hea.d of “Contributory,"” (Recommeuda-
tions on sta.tement of cause of death’ approved by
Comrmttee on Nomenela.ture of l;he American
Medma,l Association.) - ) : "2 c;

. Nore.-—Individual offices may a.dd to above ltst. of undeair-
*able terms and refuse to accept certificates cont.alninz them.
. Thus the form in use in New York City. st.a.tes‘ #*Certlficates
will.be returned for additlonal information. which give any of
the following diséases, without explanation, as tho sole cause
.of death; Abortion, cellulitis, childbirth; eonvulslons. hemor-
‘rhage, ga.ngrene. gastritis, erysipelas, menlngltis mlscarriage. -
necrosls, peritonitis, phlebitis, pyemia, septleem!a. tetanus.” -

. « “But general adoption of the minimum st auggested will work
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vast improvement, and its scope can be extended at a'later
-date. . . T.- .l
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