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Statement of Occupatxon -—Pl'eclse staten'ient of
occupation is very- 1mporta.nt, so that the reda.tnve
healthfulness;of various pursuits can be known. The
question applies to:each and every person, irrespec-
tive of aga. TFor ma;ny ocoupa.t.lona a single word or
term on the firat line will be.sufficient, e, g., Farmer or
Planter, Physwmn, Camposttor, Architect, Locomo-
‘tive enginasr, Civil engineer, Stalionary fireman, ete:
Byt in many eases, especially/in induatrial employ-
‘menta, it.is necessary to khow (&) the kind of work'
-2nd also (b) the;nature of the-business or industuy,
.anditherefore an additfonal line|is provided for the. |
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
anan, (b) Grocery, (a)- Foreman, (b) Automobile fac—
‘tory: The matdrial wotked on may form part of, the
socond statoment.
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Never'return “Laborer,” “Fore-=. <> r

€Y a3

man,” “Manager,” “Dealer,” eto., without mora.,i
precise specifiestion, as Day laborer, Faim laborer, .>
Laborer— Coal mine, ete. Women at home, who are »
engaged in the duties of the household only;(npt’ ‘paid | 13
Housskeepers who receive a definite salary), may the .
entered as Housewife, Housework or Al homs, and 3
children, not:gainfully employed, as. At-school or At 2
home. Care sliguld be taken to report npeo:ﬂcaﬂy

]
'the ocoupations of persons engaged in -domestio 5
gervice for wages, as Servani, Cook, Houeemasd olo.
It the ocoupation has been changed.or »gwen up on ;13
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account of the DIBBASE .CAUBING DEATH, staté ocou- o

pation at beginning of illness. If retired,from busi- 5
ness, thatfact may be:indieated thua:

tired, 6 yrs.) Tor persons who hu.ve no oooupe,twn
wha.tever. write None. :5
- Statement of cause of Death *—-N&;(la, ﬁrst, )

t.he DISEASE CAUSING DEATH (the pnma.ry affection .

with respect to time and ca.usa.tlon), u_sing always: the ©
same accepted term for the same dizease. Examples' ¢
Cerebrospinal fever (the only defitite synonym fs :’
“Epidemis cerebrospinal meningitis'); Dsphtherw :
(avold use:ofi*“Croup™); Typhoid feuer (never report .
.[J

.

t

Farmer (re- © )

“Tyrhoid pneumenia’); Lobar pnewmonia; Broncho-
preumonia (*Pneumonia,” unquallﬁed {s indefinite);
Tuberculosiz of lungs, meninges, perilontum, eto.,

Carcinoma, Sarcoma, eto., of.. ... .. . (name ori-
gin; “Cancer” is less definite; avoid use ol “Tumor”
for melignant noeplasms); Meaales; ‘Whoopting,cough;
Chronie valvular heart disease; Chronic intorstitial
nephritis, ete. The eontributory (ueconda.ry or in-
t.ereurrent) affeotion need not be stated u,n.less im-
portant. Example: Measles (disence cﬂ.using death),
29 de.; Bronchopnsumama (secomdén'y),- 10 ‘ds.
Never report’ merp gyinptoms or termiial conchtlons,
huch as “Asthenia,’’, * Anerpia’™ (merély symptom-
a.t.m), “Atrophy,” ‘*Collapse,’” “C-nma.,"d Convul-
‘sions,” “Debility" (“Congemta.l " “Sanile," ete.),
#Dropey,” “Exhaustion,” *“Heart fuil}lra" "Hem-
orrhage;” “Ina.njtlon," “Margsmus,”' “0ldsage,”
“Shook,” “Uremia,” “Weakngss,” ete.,~ when a
definite - disease can be ascertained as thel-causé,
A]wa.ysiqua.llfy all diseases resultimg' fram ohild-
birth or miscarriage, as “PUBRPERAL septicgmia,”
“PUERPERAL perifonitis,”’ eto.  State causs for
which surgical operation was: underfakem! Far
VIOLENT:DEATHB state MBANS OF INJURY- .and quahfy
88 ACCIDENTAL, BUICIDAL, O 'HOMICIDAL, OF 88
probably: such, if impossible to datermlnewdeﬂnltely
Examples: Aécidentdl drowning; struck. by wrail-
way. train—accident; Reoolqerr*..wound af hend—
homicide; Poisdned by carbolic acid—girabably suicide.
The nature of ithe injury, ae fractire-of skull, and
congpquences (e. g., gepsis, tetcmus) amay "he stated
undar the head of “Contributory.” {(Recommenda-
tlona on' statement of cause. of death approvefl by
Committee on Nomenqlatnre .of -.tlie .Ameriean.
°Mad1cal Asgociation!] )' .

NoTn —Ind.tv-l(iuatomceu ma.y add'to above, liso of undesir.
able:terma and refusd to accepc cortificates. oontalnlng them
Thus the form in.use in New"York Olty states: '@m’tlﬂcatﬂs
il be returped for additiona)_ inform#tion which glve any of

Fihe following disenses, without  oxplanation, as the sole caude *
of death: Abortign, cellulltis; childbiréh,-convulsions, homor--
rhage, gangrene. gastiitis,’ erypipelas, munln,gitln, miacarrlaga. .
necrosis, peritonitis, phlsbitis; pyemia? sepiicemia, totanus,"
“fut genera) adoption of the minimum: list. sugrested will;work ,
vast: improvomenty and 1t8 Bcops : canube extendod at arlater:
date. ' ¥
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