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Statement of Occupatlon.—»ﬁreclse statement of
occupation is very 1mporta.nt, Iso that the rela.t.we
healthfulness of various pursmth can be known “The
question applies to each and:évery person, lrrespec-
tive of age. For many occupattons a single word or

= term on the first line will ba suﬁiqxent o.g., Farmer or
FPlanter, Physician, Compasdor,-zirchztcct Lacomt}-—
f‘i tive engineer, ‘€ivil engineer, Stduanary fireman, eto.
- But in many cases, espccmlly, invindustrial employ-
w -rments it is necossary to know (a) ‘the kind of work——
= #ind also’ (b) the nature 6f thé bus;ness or 1nd'ust.ry‘, .
r‘n‘ h,n'a therefore an additional linéi i3 provided for tha
T;l,&er statement; it should be use¢ 0n1y when needed.
Agr example§ (o) Spinner, (b) Cotton mill; (a) Salc&n o
anfn, (b)Y Grocery; {(a}. Fa'reman, (b) Automobile fas-"
rfo!;y The material worked on may form p&rt of the.
eﬂond statement Never return:**Laborer,” “Rore-
3115711 * “Manager,” “Dealer,” ete., withéut’ more
ramse spedification, as Day y laborer, Farw ljboryer,
aborer-— Coal mine, etc. Women at home,rwho are
-engaged in the duties of the household only {nat phid
’Hausckeepers who receive a definite salary), may;ibe
gntered as Housewife, Housmork or At home, gnd
.+ children, not gainfully employed .88 A{ sckaol or; Al
home. Care should be ta.keq to irepoit apeclﬁca.lly
'~ the occupations of persons- engaged in domastm
-~ garvice for wages, as Sermnt Coak Housemmd etc
If the oceupation has heen changed of given Aipion
account .of the DIBEASE CAURING DEATH, -state occu~
bation at bagmnmg of illness. Tilretired from bum-
ness, that fact may be mdicated thusy Farmer {re-o
tired, 6 yrs:) “For persons ‘who have no oceupation
whatever, write None. "t :

Statement of cause:of' death. ——Name, first, .
the DISEASE CAUBING: DEATB' “(the prlmary affection
with respect to time and causation), using always the
same aceopted term for ‘the same disease. Exa.mples

Cerebrospinal fever (the only definite synonym is.
“Epidemio : corebrospinal meningitis’'); Diphtheria
(avoid use of **Croup”);-Typhoid fever (n'qvgr report

i '7*.‘?.} Qﬁ.&{)& 3‘&';’%";

3y T

SOITAHL

Cl2a3240 .0

PTYLART ’.‘f l::
- ¢'Typhoid pnsumoma.")"Lobar preumonia; Broncho-
. pngumoma (“. Pnaumonia," unqualxﬂed,!:s indefinite);
: ‘Tubarculasw *of" lungs, {‘memng‘eb '*peqtonduml eto.,
" 'Cdrctnoma, Sprcoma, otd.,;of ..
5 “orfgin;*Cancer" s less dgﬁmte ravoid uie of “Tumor”
5 forma.hgnanﬁ uaoplasms) Measlcs* oopmgbough
"C’hnmfc ‘valuular Keart “digease;- é:brprfw mtershhal
nephn'hs, gte; Thé coniributory r(seeonda.ry or in-
tefturtent) affoction nded not, behstatmd unless im-
portant. Example: Measles (dlsea:so causing death),
29 ds.; Broncbo’pneumoma (saqnndury), 10 ds.
Never report mere symptoms or toyminal conditions,
such as “‘Asthenia,” “Anemla (arely symptom-
atic), “'Atrophy,” “Collapse,” “Compa,” *‘Convul-
sions,” “Debility’! {*Cengenital,” ‘n%amle, etc.),
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” ‘““Inanition,” “Marasmus,i “0Old! age,”
“Sheck,” *Uremia,” ‘Weakness,” {atc . when a
definite disense can be ascertained ps the icause.
Always qualify all diseases resulting from! child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL periloniits,” ete. St to cn.u:se for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANE oF INJURY, and quahfy
asﬁ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
pr'abably sdeh, if impossible to dqtarml & definifely.
Dxa.mpler ,Acq_tdenml drowmna, sr ck by Tail-
whs train—accident; Rcvolver wound aaf haad—
homicide; Poigoned by ca‘rbohc ac:.d,—-:pro ably suu‘tde
The nature of the 1n]uty, a8 fragture of: skull,*and
consequences (0.-g., sepsis, tetanus) m&y be stated
under the head .of “Contrlbuiory " (Rbeommenda~
tions on statément of ¢ause of deﬁ.th pproved by
Commlttee on Nomenclﬂ,turo of 1t 9! American
Medical Assocmt:on) o ET J

P
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i' Nom.\—lndividual ofﬂces may add to, above. !ikt of undesir-
. able terms and refuse to accept certiﬂmtes coht.aining them.
" Thus thé form in use in New York Cit.y stat.es
will be returned for additional informatiofl whi ch glve any of
the following diseases, without cxplanalion, ag the sole causo
of death; Abortion, cellulitis, childbirth, convhldlons, hemor-
% rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
,necrosls, peritonitis, phlebitis, pyemia,~sépticamia, tetanus.”
. But general adoption of the minimum lIsI; Huggested willwork

T Certificates .

. vast improvement and its scope can lzp extended ot a,-]ater )
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