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Statement ofaOccnpatlon —U"mcxse statement; of
ocoupation ‘is, very.lmport.a.nt do that rthe rela.tlve
hea.lthfulmﬁa of varg'ous pursmts can bo known. 'I‘he
question applies to.each-and-every person, irrespee-
tive of age,.

" term on tha first line will be sufficient, aig., Farmer. or

Planter, Physwmn. Compoattor, “Architect, Locomo-
tive engineer, Civil engineer, Stahonary, fzreman, eta.
But in many cases, espocially in industrial employ-

" ments, it is necessary to know (n)ﬂ.ha;kmd of work
- and also- (b) the nature of the business or mdust.ry, X

s

e

. iseoond statement.

’ iLgbor

¥

. home.

- pation at:beginning ofi illndss, -

anit therefore an additional line’is provided fpr the
latter statement; it should be used only iwhen nesded.
As examples:
man, (b)-Crocery; (a) Foreman, (b) Automobile fuc-
toryy. The material worked on may form part of the
Never return ““Laborer,” " Fore-
ma S oManager,” “Dealer,” jete., without. more
premse
Coal mine, ete. Womaen at Home, who are
angaged in the duties of thelhousehold only (not paid
tHo
ont

(a) Spinner, (b) Cotton mill; (a)'Sales~ .

eoification, as "Dqy ldborer, -Farm liborer, .

pers who receive a definite salary),: mayibe -
o g ousewifs, Housework or At :home, and -

ehlldren, ?, gainfully employed, a8 At schoolor. Al

ns of persons.enguged ‘in domestio

» should b talken to report speelﬂea.lly.

the ocegg
service fo¥'wages, as Servant,} Coolp, Hcmsama:d etc. :

It the occupation has been chapged or given up,on.-
account of the :DIBEASE: CAUS!NG DBATH, state occeu- -

If.retlred fromibusi-
ness, that fact may be indicated thus: .

Earmer (re~"

_tired, 8 yra.) tFor personswholhave no occupatwn .

whatever, write None,

» § Statement of cause-of /Death. —-Na,me,.ﬁrat‘

DISEABE CAUSING DEATH ‘(the primary afléction -

respect.to time and' ca.usutlon),nusmg always the
aoogpted termifor-the:same disease. Examples:
rospindl fever: (the only defisite :synenym is

idemie_ cerebrospinal meringitis”’);  ‘Diphtheria '
id use of ";Croup”‘); .Typhot}i Jever (never report

For many oaaupatlons a gingle wordjor

'

I S

**Typhoid pneumonja’); Lobar pneumoma, Broncho-
;preumonia, (“Pneumonia,” unqualified; is indefinite) ; | "

* Tuberculosis of lungs, meningés, pentoneum.{.’ato’

. Carcinoma, Sarcoma, 6t0., 0f aies. . ... (nar
gin; “Canear"”
for malignant neoplasms); Mca.iles, Whooping cough;

-Chrenie -valvular hearl disease; Chronic :Ainlérs i
nephrms, ote. The contributory. (seoonda,ry or(:'ﬁ-
tercurrent) affoction need not be. sta.t.ed unless im-~ -
portant. Example: Measles (dlsea.se aa.usmg ﬁeahll).
29 ds.; Bronchopnéumonia (seeonda.ry), 10 )ds
Never report mere symptoms or terminal condm y
such as ‘““Asthenia,”, “Anemia’? {merely sym
atie), "Atrophy,” “Co!.la.pse " “Coma,”
sions,” “Debilisy”’ (“‘Congenital,” “Senils,”
“Dropsy,” “Exhaustion,” “Heart failure,”
orrhage,” *Inanition,” *Marasmus,” *“0ld age,”
“8Bhoek,” “Uremia,” ‘‘Weakness," etc.,, when a
definite disease ean be ascertained as the! cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation’ was undertaken. For
VIOLENT DEATHS state MRANg o INJURY and qualify
aS. ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if-impossible to determine definitely.
Examples: Accidental .drowning; -struck by rail-
way rain—accident; Revolver. wound of head—
homicide; ‘Poisoned by carbolic nczd——prabably auicide.
‘The nature of the injury, as fracture of skull, and
-consequences (e, ,g., -3e¢psis, telanus) may be stated
-under the;head of *Contributory.” {Rescommenda-
:tiona on statement of cause of death a,pproved by
‘Committes on -Nomenclature of the American
Medical Assoéiation.)

X i,
is less:definite;.avoid use of “Tu?or"’

Nors.—Individual offices may-add to-above list of undesir-
able terms and refusg to:accept cartificates contalning) them.
~Thud the form in use {n New York City atates: *‘Certificatos
:will be returned for additional informnt‘.lonvwhlnh give any of -
.the following diseases, without explanation, asqthe 8olo cause
of death: Abortion, cellalitfa, childbirth. convilslons, hemoer-

+ rhage, gangrene, gastritls, erysipelas, meningitls, miscarringo,

:necrosis, ;peritonitis, phlebitis, pyemia,.8opticemia, totanus.'

iBut general adoption of the minimum!list suggestod will. work

.vast improvement, and {ts scope- can,be extonded at a, lator
daba h .
—_— i

.t ADDITIONAL BPACE ¥OR FURTHER ATATBMENTS
’ BY PHYBICIAN, . !



