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Statement of Occupatlon.—-—-Preemp stitement of.
ccoupation is ver§ important BO ‘that tﬁa rela.twe
healthfulness of va.np%-pursmts can be known, The
question applies to. aa.ch and every person, irrespec-
tive of age. For m.any "oeoupations a smgle word-or
term on the first lma will be sufficient, ol 2., Fa'rm ¥°OT -
_ Planter, Phynman, J Gumpasttor, Arciuect I,oco;yo-
tive enginter, Cun.l engmser, Statsonary, ﬁreman"eto

-

e

But in many ca.sas, esﬁeclally in industrial empldy- ~ -

" ments, it is necesaa.ry to know (a) the kind of work
- and also (b) thé na.ture of the businéss or md;zstry.
. nnd therefore an addifional line is. provided for ‘the

1atter statement: it #hould be used only when needed.. .. =

As examplas (a) Spinner, (b) Cotlon mill; (a) Sa!ea--
mr:m, (b} G’rocery, [{a) Foreman, (b) Automobile fac-
tory. The materialprrked on may form part of the.
second statement.
.man, ;* “Manager,” -“Déaler,” ete., without more’.
" precise npecmcatlon, a8 Day laborer, Farm laborer.
- Laborer— Coal’mine; ote. Women at hoing) who ate ¢
ongaged in the dutied of thée household only (not. pald
Housekeepers who receive s definite salary), may be
entered as Houaew;fa. Housework of At home, and
ehlldren, not gmnfully employed, as At school or At
* ‘home.
. the ooocupations of persons engaged in ‘domoestio

service for wages, as Servant, Cook, Housémaid, eto, «

It the oeccupation has heen ohanged or glven up on -
account of the DISEASE CAUSING DEATH,. state’ oeei- .|
pation at beginning of fllness, » If retu'ed from busb
ness, that fact may be indicated thus. Farqzef (re-
tired, 8 yra.) For persons wha ha.ve no occupa.tlon
whatever, write None. Tt =
Statement of cause of Death.—Na.me, firat, '
the DIBEASE CAUSING DEATH (the Primary, affection
with respect to time and causation), using a.lwa.ys the
same accepted term for the same dlSBMB *Exn.mplas .
Cerebrospinal fever (the only deﬁmte' Bynonym is *
“Epidemie cerébrospinal meningitis”
(avoid use of “Croup’’); Typheid feacr (never report

“Never return “Laborer,” "Fore=‘ e

Care ahou]d be taken to report apeclﬂeally

it Diphtheria. .

‘,:‘“; W S
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'”29 ds.;

- orrha.ga."

- “Typhoid pneumonia”); Lobar pneumonia;’ Bronsho-

preumoniac (‘'Pneumonia,” uuqua.llﬁad is mdaﬁmte),
Tuberculosis of lungs, meninges, peﬂtaneum. ete.,
Carcinoma, Sarcoma, ete., of ..., .00 (na.me ori-
gin; ‘‘Caneer’ is less deﬁmte avoid uge.of “Tumor’’
for mahgnant. neoplasms}; Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstilial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection’ need not be atated unless im-
< portant. Example: "Measles (dmease causing’death),
Bronchopne}:moma (Beconda.ry), 10 ds.
Never report mere symptoms of: terminal ¢pnditions,
auch as ‘‘Asthenia,”- “Anenﬁ:a.“ (merely‘symptom-
atm) M Atrophy,” *'Collipss,”” "Coma,"f"Convul—
smns " “Dehility': (“Cangenlta.l" “Bemle " eto.),
“Dropsy,” “Exh;mstmn," “Heu.rt. fa.lluréf" “Hem-
“Inanitidn,” “Ma.ra.smus . +0ld age,”
“Shpck" “Urémia,” “Weakness," eto., when a
definite disease oan-be agtertained as the cause.
Always qualify sll diseases resulting from ’child-
birth or misearriage, -as8 "PUEBPEEAL seplicemia,’’
“PyERPERAL perilonitis,” eto. Stafe cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify .
88 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'OT &8
probably such, if impossible to datermme.deﬁmteiy.
Examples: . Accidenial drowning; struck by rail-.
way lram—accsdent - Revolver wound of head—
homicide; Pozsaned byrcarbolic acid-—probably suicide,
The nature of the injury, as fracture of skull, and
conseqp’encas {e. g., tepsis, lelanus)’ may 'bo stated
under‘ﬂxe head of-**Contributory.” (Recommenda—

" tions o!f gstatoment of cause of death approved by

Commltbee on Nomenc[a.ture o! the' Amanoan
Med:ca.l Assoomtlon.) . L
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N OTB. —Indlvidual oﬂlcas may add o a.bova mr. of undesir-
¢ ablo torms and refuse to accept certificates contalning them.
Thus the form fn use in New York City states: *‘Oertlficates’
will be réturned for additional Information which.glve any of -
“the followlng disonses, without explanation, us the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarringo,
necrosis, perltonliis, phlebitls, pyemia, septicomla, tetanus,
But general adoption of the minimum list suggested will work
vast lmprovemant. pad ita scope-can be exbended at a lator
date..
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