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'Statement of Occupatlon.—Preclse statement of ;
ocoupa.tlon is very nmport'a.nt, 50 that the relative
- healthfulness-of various pursuits ean be known The

question applies to ea.oh ‘and every person, 1rrespeo—
tive of age., For many occupatlona Y smgle ’word or’
term on the first line w1ll be sufﬁomnt e.'g., Farmcr or
Planter,” Physician,’ Composztor, Arcfntect
tive engineer, Civil engineer, Stationary ﬁreman, ete.
But in many eases, espeelally iri;industrisl employ—
ments, it is' nacessary to know (@) the kmd:of work
and a.lso {b) the nature of: the business or industry,
and tharefore an. a.ddltlona.l hne is providad for the
latter statemont it should be used only. when neaded.,
As exa.mp]es (a) Spinner,, {b) ‘Cotton mall} (a) Sales-

. man, ) Grocery, {a) Fq-reman, (b) Automobtle fac-

tery. The material worked on may forni- pa.rt of the”

a second statement. Never return “La.borer n "Fore— :
man." “Manager,"’ “Dea.ler," eto., without more -

pramse spaclﬁcﬂ.tlon, as Day labarer, : Farm laborer,
Laborer— Coal mine; eto, Women-at home, who are.
engaged in'the dutxes of the household only (not paid
Housekeepers who- recawe a }g_ieﬁmte sa.lary),'ma.y be
enterad as Houaewlfe, ‘Housework or At homc, and
children, not gainfully- emp]oyed nanAL schaal or At
home.  Care should’ ‘ne ta.ken to- report'speclﬁcally
the. occupatlons of, persona engaged in- dom.:stm

service for wages, a8 ;'S’erf.uznf= Cook,” Housemaid, eto. .

If the oceupation ha.s been changed‘or given up on
account of the msmasm\musme DEATE, state oecu-
pa.tmn at begmmng of 1llness. If ret}red from busi~
niess, that faet may. “be mdlcated thuS' Farmer (re-. .

- tired, 6 yrs.) For, persons who ha.ve no occupa.tlon

whatever,'w"rme None. a“ -
* Statement of cause of | death —Na.me, first,

* the DIBEASE CAUSINGDEATH (the pnma.ry a,ffeetlon
~with respeect to txme and eausation), using always the
- same accepted term for the same disease..  Examples:

Cerebrospinal fever (the only definite synonyin is
+'Epidemio cerebrospmal menlngltls”), Diphtheria
(a.vmd use of "Croup"), Typhmd fever (never report

Locamo-- -

1av

"‘Typhmd pneumonla”) Lobar pneumama, Broncha-
: pneumonte (**Pneunionia,’ unqun.hﬁed is. mdeﬁmte).
“Tuberculosts of lungs, memngea.r pentoneum, ote.,
. Carmnoma, Sarcoma, ete.,- of (name
_origin; “Cancer 'is less deﬁmta avmd use of “Tumor"
for mahgnant neopla.sms) Meastes Whoopmg cough;
Chronic ualvular heart' disedse;” C’hramc inlerstitial
nephrms, ete. The contrxbutory (seconda,ry or in-
: tercurrent) affection need not be stated unless im-
portant.. Example Measles (dlsaésa causing death),
29 ds.; Bronchopneumoma (sacondary), - 'da.
Never report mere symptoms or termmul condmons,
such as “Asthema 7 “Arnemia” (merely symptom-
atie), " ‘““Atrophy,” “Colla.pse ” “Coma.” “Convul—
sions,” - “Debility"’ (“(,ongemtal” “Semla " ete.),
“Dropsy ™ ‘Exhaustion,” “‘Heax;t failure,”: * Hem-~
orrhage,” "Ina.nition.” "Mura.sﬁ:.ué,"._i‘Old age,”
" “'Shock,” *“‘Uremia,” “Wéa,knes's. ete,,- when a
definite disease can be ascertamed as the cause.
Alwa.ys qualify . all diseasés resultmg from “child-
. birth or miscarriage, a3 “PUERPERAL septwemm,

n‘

"PUERPERAL peritonilis,” ! ete.

Sta.to cause for

whleh surglca.l operation - was undertu.kon

_ TFor

VIOLENT DEATHS state MEANS oF INJURY a.nd quelify

. : ~ag ACCIDENTAL;
probably. sueh if impossible to datermme ,definitaly.

BUICIDAL,

OR HOM! CIDAL,

.Examples: °

% Accidenlal drowning;’ struck

or. as

Y rail-

" woy 'tram——-acmdem Revolver. wound. of head—

T hovmctde, Pmsoncd by carbaltc ac:.d—-——probably suicide.
The nature of the injury, n.s fracture of -skull, a.nd

consequences (8. g., sepsis, tctanus) may be sta.tod
under the head of “Contnbutory.f"'(Recommanda-
tions on statement of ‘eause’ of death approvad by
Commities ~on Nomenclature of t the Amerlcau
Medical- Assocmtlon ).
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‘NoTe. -—Indlviduat cffices may add to abova list of undesir-
able terms and refuse to accept ceruﬂcutes contalning them.
Thua the form,in use in New York City states: 'CertlAcates
. will be returned for additional in!ormntion which give any of

. the tollowing diseases, without explanation, as ‘the.sole cause
¢ of death: :Abortlon, cellulitis, childbirth! convulsiona. hemor-
¢ rhage, gangrene, gastritis, erysipelas, meningltis, mlscarringe.

necrogis, peritonitia, phlebitis, pyemla, septicemia; tetanus."
Bus general adoption of the minimum list’ auzgcsmd will work
vast improvement, and. ltu scopa con bae extended at a fater
date . Vo ' it
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