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Statement of Occupatlon.—Pré'msé? stafement of
occupatwn is very\nmportant 80 that the.relatlve
hea.lthhgpess of’ varlous pursmt.s can be knbwn The
questlon apphea to a and every person, lrrespec-
tive of age. For ma.ny oceupa.tlons o smglebword or
term on‘the first line 'will bé sufficient, ¢. g.,” Earmer or
* Planter, tPhyszc’mn, Compom.tor, Ai"c ect,. Locomo-
tive engineer, Ctml eng‘meer, Stauonaryfjtreman, etal
. But in ttnany Jeases, eubecially i in mdusmal employ-—
‘ments, it is xfecessary to know (a) the kmd of work

-~ and therefore an :additional linetis prowded for the~
latter statemerit; it'should be usa¢on157 hen needod..
v As examples:- {a) Spinner, (b) Cottontmill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Attomobile fac-
tory: 'The material worked on may form part of the
second statement: *Never return “Laborer," “Fore-
) man, i “Manager i “Dea.ler," bte., without more

7 Women at home, wlio are

Linbiorer— Coal ming, eto.
Housekeepers who receive a definite salary). may be
entered a3 Hoisewife, Hausework«"or Al home, aid !
‘ ehlldren, not gainfuly employed, ag’ A¢, school or Ail-
home.
) the occupations of persond engaged in rdomestic*
. service for wages, as Servam Cook,- Housematd ete;
If the oceupdtion has been changed or glven up 6o’
account of the DIBEABE: CAUBING, DEATE, state ocou-
pation at begmmng of illness. Ifr‘ retired from busi-
ness, thatfast may be md]ca.ted thus: Farmer (re-
, lired, 6 yrs.) For persons who hava no occupat.xon
what.aver, write None, + 4 =~ o7 -
-Statement of cause of Death ——Nn.mo. ﬁrst.
the DISEASE CAUSING DRATH (the primary affection
with- respect to time and causatlon), using always the
same accepted term for the same dlsease. Examples
C’erebrospmal fever (tha. only definite synonym is
“Epidemié eerobrospinal meningitis’);. Diphtheria
(avoid use-of *'Croup’); Typhoid [evgr:(ne‘[et; report

and alse (b) the. nature of the: busmess or,amdust.ry, D

precise specLﬁcation. as Day laQorer, Farm laborer,

-engaged in the duties of the housahold only’(not* pa.ld .

Care shoild be taken.to report spemﬁcally._

.

- "“Typheid pneumom‘a");rLobnr preumonia; Broncho-
' paeumonia (“Pneumonis,” unqualified, is indefinite);
“ Tuberculosis of lungs, meninges, . perr.toneum' ete.,
J Carcmoma, Sarcoma, ete., of ...... Cees (;m.rqa ori~
“gin; “Cancer” is lesy deﬁmte avoid us f“Tu or'’
for ma.hgna.nt neoplasms); Measles;: H{fzoo ng't:ough' )
. Chrente valvular heart dzsease' Chromc lantersmwl )
nephrms. ete. The contnbutory (saconda.ry or in-
tercurront) aﬁ’ectmn‘}peed not be -gtate unless im-
portant Exampla M easles (disease causung death)
729, ds; Branchppnéumonm y (gacondary), 10 ds.
3 Never report mere symp ms gr‘termina.l eonditions, |
“such a.s “Asthenm" ' emm"’(merely symptom-
_laﬁc) Atrophy,”f f‘Collu.pse " “Coma.” '“Convul-
“sions,” “DeBlhty" (“Congemtal”y Semle. L etba.),
[‘Dropsy,” ‘'Exhaustion,” “Haz}rt tailurs,” "Hem-
orrhage,” "Inamtlon." “‘Marasmus,” 10!!1 age,"”
! +“‘Bhoek,” “Uremia,” “Weakness,” ete., whon a
# " definite disease can"ba ascertamed as the cause.
' " .Always qualify all ’dlseasas resultmg from," ‘ghild-
birth or mlsoarnu,gef “PUERPERM.I sephcémm. :
“PUERPERAL pentomtts," ate.: Sta.tavcausé for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ~Or as
probably sueh, if impossible to determine dgﬁmte
Examples: Accidental drowning; struck, -’69‘/ Q- L
way train—accident;” Revolver wound , of ¥ head— |
homicide; Poisoned by 'carbolic aczd—probably suicide= i
The nature of; the i injury, as fracture of skull. and ’t
consequences (a g., sepais, lelanus): may be gtatod
under the head of “Contrlbutory.” (Recom Tanda- .
tions on statemont of cause of death approved by.7,
Committee. on Nomendlature oi’ the Amerm}an
Medieal: Assoemtmn} . e > g

[

e >
-

" Nore.—Indlvidual offices may add ‘to abova st of undasir- -

ablo terms and rofuse to accept certiflcates contalning thom. *
" Thus tho form in uso in New York City states: +**Cértificates
will bo returned for additional Information™ which glve any,of '
the following diseases, without oxplanation; as the sole cause
of death: Abortlon, cellulitis, childblirth, convulsions, kemor- °
rhage, gangrens, gastritls, -erysipalas;- meningitls) m!scarrlagdr’
necrodls, perltonitis, phlebitls; pysmia, aopticemia, tqr.anus "
But general adoption of the minimum Ust suggosted wlu‘work
vast improvement, a.nd its luopu can bo ext.ondod ats a labnr’
date. .
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