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Statement of Occnpatxon —-—_Preelsp sta.tement of
occupation is very important, 1 80, that the relatwa

healthfulness of'various pursuits can be }cnown -3 The .

question a.pphes to each.and every pe'rson irrespee-~
tive of age.; For many ocoupations o smgle worc‘l or
-y term on the first line will be sufficient, e. g Farmer or

“Typhoid, ypoeumonia”}; Lobar preuwionia; B'roncho—
: ._‘pne-umoma ¢ Pnpumonm.," unqpnhﬁec{ is indefinite);
. Tu{;erculosts of lungs, . meninges, perztoneum, ete. .

. Carcmoma, Sarcama. ete.;of ... .. ......, (name ori-

. -‘g-m “Caneer" is less deﬁmte, n.vold use of “’Fumer”
| for ma.lxgnant neppl&sms) Measlep, J’}hoopmp cough;
Chromc ualvular heart d-f.eea.':ef .C’hromc mi'ersmtal
nephﬂlts, ,ete. he contnputory (Bef:ondary or in-
temurrent) aﬁ‘eqtlen need ngt be stated. unless im-
,portant.  Example: Meaales (d;sease causing dea.th),
29 ds.; Bronchopncumoma (seeonﬂary). .10 ds.

T ,;' Never report mere symptems or termlna,l condltmns,

Planter, Physician, C’amposztor, Archttect.._Locomo--' v

s tve engmeer, Civil engineer, ,Stauonary ftramtm, ate.,
~+ But in many cases, especmlly in industrial empley-
-ments, it is neocessary to know (a,) the kind of ‘work

. ,n-nd also (4) the nature of, the businegs or 1ndustry,
» -anhd therefore ah addltlona.l lige.is provxded for the:

e .fatter statement; it should be used, only when' needed
As examples: (a) Spmner, (b Cotton mill; (a) Sales—
man (b) Grocery; (a) Fm-sman,\(b) Automobde Jfac-
tory The material worked on ma.y ferm pe.rt of.the

' . Second stetement., Never.return ‘; Laborer,". * Fore-
man,"” “Manager,” :'Dealer,” oto.; without more

. r Precise specification, as, J?ay taborer, Fgrm laborer

.
,‘\.

,.Labr.rer—— Coal mine, eoto. Wemen at home, who are .

+
.

e enga.ged in the duties of the household only, (npt.paid ‘. g

o jaHousekeepers who' recelve a de;ﬁmte salary), may ba,

» entored as Housewtfe, Housmpark or Ai home, and

¢ children, not gainfully employed; as At achool or Al
:. home, Ca.re should be. taken to - report apeclﬁeally

service for wages, as Seruant,, Cook, H ousemmd 1ete. ;
If the occupation ha.s .been qhanged or~g1ven ug,en-
account of,the DISEABE CAUSING DEATH, sta.te ogeu-
pation at begmmng of. dlness. If retl.red t'rom busi-
ness, that fact may be indicated thus- Farmer (ies
lired, 6 yra) For pergons who ha.ve no ed’i npa.tloli
whatever, write None. - L Y
Statement of causg o.f, Death.—-Name, ﬁrst,
the pIsEAsE CAUSING DEATH. (tha pnpma.ry a.ﬁgctmn
with respect to time a,nd eausatzon ) using a.lyeys the
same accepted term for the samé disesse.. Examples'
Cerebrospinal . fever (the only deﬁnlte synopym is
*'Epidemic cerebrospinal | memngms") _J¥phtheria®
{avoid use of -“Creup”) Typhosd fcvcr {never report

the oceupations of .persons engaged in domestle

.

— . "Shoek,"” “Uremm” “Weakness

7 such as Asthema.,” “Anemia” (merely symptom—
| jatie), Atrophy " "Cpllapse g “Coma..” “Convul-
“sions,”’ “peblhty”‘ ("Con énital,” "Semle,:’ ote.,)
-“Dropsy," “Exhadgtm‘ﬁ,” "“‘Hpart failure,” "Hem-
orrhn,ge" “Inep:tlon "Me.rpamus"' “‘0ld age,’

" ele., when a
,definite dlsea.se can be a.scertamed as the cause.
Always qua.hfy all; dls_iea.ses resultlng frgm child-
,birth or misecar age, ‘;PUERPEBAL scph'ccmm ”
“PUEnPEnAL peritonitis,” efc.  State cause for
whleh surgical opera.tmn Wwas undertaken For
. YIOLENT DEATHS gtate MBANS OF INJURY and gualify

. ACCIDENTAL, SUICIDAL, 0T BOMICIDAL, or &8s

. probably such, if impossible to determme deﬁmtely.
Dxa,mples Acc@dental drowmng, struck by~ rail-

- ) -

. way tram—-acctdent Revalm wound , of head——
. homicide; ~Po;aoned by carbohq actd——probﬂﬂfy smczde
- The nature of the m]ury, as. fra.cture of skull, "and

. eonsequences {e. 2., sepm, tetanus) .ma.y. be stated
under .the head of “antnbutery' ¢ eemmenda«- :

: tions on statement of cause of deeth appreved by
Committee on_ Nomencla.ture of the Amerwa.n
Medleal Assocla,tlon)

+  Nors~—Individual offices may add to above llst of undeﬂir-
able terms and refuse to acpept certificates _containing .them.
Thus the form fh use in New York * Oley states; “Cartificatos
will be returned far, additional’ lnformﬂ.tion whlch glve any of
. the follpwing diseasos, without e:planation aa “the soie causo
; of death: Abortion, collulitis, ehlldblrtil ‘convulsions,' hemor-
. rhage. gengrene. gast.rltln eryuipela.s, meningltla mlacarrlaga.
~ nocrosis, peritonitis, phlebiils; pyemia, Beptieem!a totanus."”
: But general a.dept.ien of the minimum list suggested will work
; vast imprevement. ‘and’ its scope ca.n be extendod atJ:a. lnter_
date, -
" . 1o',

i “ o —_— . .. .
- . R

R

N
ADDITIONAL SBPACE FOR lvm'mm e-u-rnuewra
BY r-nrexcu&
L

-




