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. Statement of Occuﬁ'ﬁtmn.——lf‘remse statemenf. oF
occupat.lon' is’ very lmportant 30‘ that the relatwa
healthfulness of ¥arious pursmta can be Known, ’I’he
question applies to each and every porson, lrreépec-
. tive of age. For many occupations a slﬁgle wotd or
. term on thé ﬁrst, line wilt be sut‘ﬂclent, 0. g., Farmier or
_Planter, Phyncmn, Co mpoauor. Architéel,

latter statément; it should be used only when needed

- As'éxamplés: {a) Spinner, (8) Cotton mtil (a) Saled’
maw, (b) Grocery, (a) Foreman, (b) Automobile faé-
_tory. Thé nidterial worked on may form part of the

" seacnd staterient. Never return"‘Laborer " “Hore-
man,"” “Manager,” “Dealer,"” etc., without more
prediee specification, as Day Iabbrer, Farm !aborer,

. Laborer— Coal tnine, etd. Women 4t hoine, whid are

- anga.ged in'the duties of the'Rousehold only (nat ‘paid
ousekespers who receive & definits dalsfy), may b‘a

ontored as Housewife, Housework of At hame. afid -

ohildren, not gainfully employéd, as A¢ ichool or At
“home. Care should be taken to report; apediﬁca.]]‘y
the occupations of parsomi énga.ged in. doméstm
" servioe for wages, as Sefrant ook Hmi“ emasd, etc.
It the ocoupation has been ehn.n&ed or given® ‘up on
aceount of the DIBEABE c.\usmu nmf'rn. sta.te ogou-
pation at beginning of illnesd. . If rotired from busi-
ness, that fact may be indicated; thub; Farmcr {re~
tired, € yrs.) For persons who have' no oecupation
whatever, write None, ,_

Statement of causé o! Death ——Nama, first,
the DISEASE CAUBING pEATE (thé primary aﬁechon
with respect, to time and caudatiod), using always the
Same a.ccapted term for the same disedse, , Examples.
" Cerebrospinal fever (the onfy définite syronym -is
“Epidemio cerebrospinal memnéltis"). Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

Locamo-'
© tive engineer, Civil engineer, Slauonary ftrcmam eto-‘
" Bt in many cases, especially in'industiial employ- .
ment.s. it is nbecessary to know {a) the kind of work, .
and also (B) the nature of the bisiness or industr)*L L

.a.nd therefore an additional line i ig" provided fof the:

.

“Typhoid pheumonts’ Y Lobar preumonia; Brencho-
phaumama (*Pheumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges;, periloneum, eto.,

- Carcmcrma, Sarcotha, ete., of ... ..., .. {namse ori-
.gm "4 Gander”
-for mnhgnant neopla.sl‘ns); Meaaslés; Whooping cough;
.Chromc valvular heari d‘isease,
'nepﬁrﬁu. ete.

is Iéss deﬁnlt.e, avoid use of “Tumeor”

Chronic inlerstitial
The eont.rlbut.ory (secondary or in-
terourrent) aﬂectlon rieed not be stated unless im-
portant,’ Examplé Measles {discase cansing death),
29 da; Bram:hopneumoma (secondary), 10 da.
Never report niere symptoms or terminal conditions,
such as *“Adthenia,” “Anemia” (marel%r symptom-
atic), “Atrophy.” “Col.lapse " “Com " “Convul-
sions,” “Debility” (*C ongemta.l"’ “Sémle " ete.),
“Dropsy e "‘Exhapstmn," “Heart failure,” *“Hem-
orrhage,’”’ *Inanition,” “‘Marasius,” “Old age,”
“Shock,"’ “Uranna" "Wea.kness." ete., when,. s

definite disdase can ﬁe aseertained ag the oause.

Always quaEh[y all diseases "resulting from Ghlld-l

birth of miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,” eto.‘
which surgical operation was undeftaken. For
VIOLENT DEATHS State MEANS OF.INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOHICIDAL,. orf ag
prabably guch, if impossibla to datermme definitely.
Examples. Accidental drowmng, sfruc]c by rail-

way‘ drain—accident; Ravolver wound ‘of head—

State causé fof

hom-wtde, Poisoned by carbahc actd—prabably suicide. -

The natire of the infury, as fracture of gkull, 'and
consequences (e. g., sepsts, fetanug) may be stated
under the head- of "Contﬁbutor' \"  (Re¢ommenda~
tmns on stutemant. of cause of death approved by
Commlt.tee o, Nomenelature of the
Medical Association.) -

" Nors—Individual offces may add t6 abG¥o.1ist of undeste-
able terms and refuss to accopt oorclﬂmbes eoﬂt-&ln{ng them.
Thus the form in 1ise in New York Oity stated: ;'OErtlﬂcatoa
will be returned o additiénal informatloh which give any of

the following diseaies, without explam\tlon, s the sole cause.

of desith: - Abortion, collulitis, childbirth, eonvulﬂ!oun heimor-
l‘ha.ge gatigrene, gastritls, erysipelas, menfngitis, mlucan:!age,

" necroals, peritonitis, phlebitis, pyemla, saptlcﬂmlé tetanua,’

But seneml adoption of the minimum list suggested will work
vaab lmpruvemﬂnn. and its scope can be extended at o Iater
date.” .
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