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Statement of Occupahon. IProcise statementof ..

oceupation is: very 1mp0rta.nt. :sottha.t the rela.twe

healthfulness of various pursmts can be known The "

question applles to each and! every person, 1rrespeo-

tive of age. For many ocoupatlons a single wordor

Tterm on the ﬁrst line will be suﬂ‘lclent €. g, Farmer oi'

- Flanter, Phyucwn, Composttor. Archttect Locoma-
.!we engineer, Cw'd engineer, Stattbﬂary ftreman.lete.
‘But in many cases, especially in industrial employ-
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- ments, it is necessary to know: H(a)d tha kind of work " "“i
-n.nd also (b) the nature of the busmess or mdustry, o

: andftherefore an additional lme ia;provided for the: 'T :
Ia.tter atatement ‘it should be used on.ly when needed.’, &
Aa exa.mples {a) Spinner, (b) Cotton mill; (a) Sales—-‘

- man, (b) Grocery, (a) Foreman, (b) Automobile fac-~
tory. The- materlal worked on may form part of the

7 second statement. Never return. “La.borer,"_“Fora—
ma.fn ” “Manager " #Dealer,” ete., ' without: more ]
preclse specification, as- Day laborer, Farm laborsr,

' Labirer— Coal mine, oto. Women at home, who a:e !

\ enga.ged in thé duties’ot: the household only (not pald ’
~ Housekeepérs who receive a deﬁmte s’alary), may be
*entered as. Hausewtfe, Houaework or At hame,fa.nd

l ehlldren, not gainfully employed,,as ‘At achoo! or At i
home Care should be ta.ken to report speclﬁcally
t.he occupations. of | persons angaged in domest.m .

.‘{aervme for wages, as Servant Oook Housematd etc.
If the oeccupation has been» eha.nged or given up on
account of-the pIBEASE GAUBING DEZTH,-SMte oecu-
pation at beginning of lllnesﬂ. IIf retired from busi-
ness, that fact may be md.leated ,’thue‘ Farmer (ra—
tired, 6 yra.) < For persons who have no; oceupatlon
whatever, write ‘None. ' [ .

Statement of cause of Death +—Name, first,
the pisEASE causing DEATH (the prlmary affection
with respect to time and:causation,) using always the
gsame aceepted term for the same disease., Exampler
Cerebrospinal . fever (the~0n.ly definite synonym is
“Epldemmr cerebrospma.l meningitis™); : Diphtheria
{avoid use of “Croup") Typhotd Jever (never report

"
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; ‘C'arcmoma, Sarcoma, ete., of. .
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“Typhmd pneumoma”) Lobar pneumoma, Broficho-
pﬂeumoma (“Pneumonla.," unquahﬁed ik 1ndeﬁﬁ1te).
gTubercqusts of Iungs, menmgss, peruoncum, |etc,
(nama ori-
i “Cancer" is lass'deﬁnite avmd use of “Tumor"

'for malxgnant neopla.sms). Measlea, Whaopmg cough
-‘Chramc valvular ‘heart chsease' Chromc interstitial
-'nephniu, ete. The‘eontnbutory, (sacondary or in-
tercurreiit) affection need: not be stated -unless im-
portant. Example: Measles (chsea.se cat}smg de'a.t.h),
29 ds.; Bronchopneumoma (Beeondary), 10 de.
Never report mere symptoms or ‘terminal condmons,
such as *'Asthenia,” ‘‘Ademia’’ (merel‘]r,' symptom-
atie), “Atrophy,” *Colldpse,” ‘tComa,” “Convul-
sions,” %' Debility" ("Congemtal ;e "Senila. ote.,)
“Dropsy,” “Exhaustion,” “Heart failire,’ “Hom-
orrhage,” *Inanition,” "Ma.rasmus" f+0ld a.ge '
*Shoek,’”” “Uremia,” "Weakness ete., when Y
definite dlsea.se can be ascertained as the c'ause
Always quahfy all diseases resalting {from Ghlld-
birth or miscarringe, 88 “PUERPERAL
“PUERPERAL perilonilis,” eto.
which surgieal operation was uuderta.ken.
_.VIOLENT DEATHS s8tate MEANS OrF m.rum' and qualify
88 ACCIDBNTAL, S8UICIDAL, OT HOMICIDAL, OF 88
probably such, if impossible to determlnel deﬂmtely
Examples Acctdcﬂtal drowning;
way~ tram——-acctdent i Revolver wound: ‘of hedd—
homtctde, Poisoncd by carbohc actd——probably suicide.
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The™nature of the m;ury. a& fracturs of| akull and - .

eonsequences (e g, sepazs, tetanus) mn.y be stated
under the head ‘of “Contnbutory."_ (Reoommanda-
tions on statement of ;caiize of death a.pproved by
Committes % on® Nomenclature of tha]*Amencan
Medlca.l Assocmtmn ) :
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No'n: —Indjvidual oﬂicel may add to above l.lxt of undesir-
able terms and rofuse to accept cartiﬂcatm oont.a.lnlng them.
Thus the form In ude o’ New York Clty states: ;‘Oertlﬂcates
will be returned for additfonal lnformat!on which give any of

'.-{_‘ .

the following diseases, without- explana.tlon. a8 thmsole caude

of death: -Abortion, cellulitls, ¢hildblrth, convulslons, hemor- *

rhage; gangrene, gastritls, erysipelas, manlugitls..mlsonnlaga.
necrosis, periton.ltls phleblt.ts pyemlia, sept!comla tetanus.’
But general adoption of t.he minimum list nuggest.ed will worlk
vasth improvement. and 1ts’ scope can be axtendod m.t a lat.or
dote. " - _ ;!
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