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Statementr-‘ﬁi Occupatxon —Pmcléb Btatement of :
occupatlon 1svvery important, - so thjipﬂt.]w relative.
haalthfulnesa\of@armus pursuits can be knowrr The
question appl,les to’ ¢ach and every person, irréspac-

. tive of ago.. 'For ma y ocoupations a singlo word or

* torm on the first line Wln be gufficient, e. g., Farmer or

Planter, &gyszcmn, Composttor, Architect, Locgmo-
‘tive engineer, (vl eﬂgmeer. Statmnary Jireman, eto.
But in many es, -espegially in industrial employ-

. ments, it is necoasaryﬂto}vﬁw (2) the kind of work -
and also (b) the nature df the business or industry,
‘and therefore an addltmna.l liné is provided for the'

" latter statemont; it should be used onlyx-when needed..
As oxamples.. (a) Spmﬂer, (6) Colton mill; {a) Sales-
man, (b) Grocery; ~(a) rForeman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. zNevet return “Laborer;” “Fore-
man,’” *‘Manager,” “Dealer " ote., without more’ . -
precise specification, as Day laberer, Farm laborér,~ '

‘Laberer— Coal mine, ote,  Women at home, who 'are :
ongaged-in the duties of the household only (not pmd
Housekcepers who receive a definite-salary), inay be -

"entered as . Housewife, Housework or At home, and

'. cluldren not gainfully employed, as At achool or At
hom . Care should be taken to report specifically .
the cocupations of persons engaged in domestm
. service for wages, as Servant, Cook, H ouasmmd ete.”
If the ooccupation has been changed or givén:up on
sctount of the pispasE csaSBING DEATH, state ocou-
pnﬁon at beginning of 1llnesmmrod from bum—
noss, that fact may be indicated thus: Farmer {re-
lired, & yrs.) For persons who hax!/g no ooeupatmn
whatover, write None. il rogRlt o

. Statement of cause of Deatg -—Name. firat, “
tha DIBEABE CAUSBING DEATH (the,pumary,-'aﬁéctlon
with respect-to time and causation,) usmg ways the .
same accepted term for the same disease. Examplea .
Cerebrospinal fever (the- only définite- syndnym is ",'

-

“Epldemle corebrospmal mcmngitls"), Ds;phthcna N,

2
H

4

4

.- birth .or_miscarringe,

“Typhoid pneumonin’); Lebar pneumonia; Broncho-
pnermonia (*Pnoumonia,” ungualified, is indofinite};
Tuberculosis of lunge, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete,, of ..., ... ... {uame ori-
gin; “Cancer’ is loss dofinite; avoid use of “'l‘umor
for malignant neoplasms); Measles; Whoopmg cough
Chronic valvular hearl diseuse; Chronic intersiitinl
 -nephritis, ote. Tho contributory (secondary or in-
! tercurrent) affection need not be stated upless im-
° portant.’ Exgmple Meaalea {disease causmg dea.th).
20 ds.; Broncho-pneumoma (secondary), /210 ds.
Naver report mere symptoma or terminal coudltlonu.
such as- ' Asthenia,” ** Anemia” (merel)" symptom—
atie), “At‘rophy ¥ #Collapse,” *‘Coma,"” *Convul-
. sions,” "‘Debmty" (“Congenital,” *Senile,” eto.,)
“Drop{y » " “Exhaustion,” *‘Heart failure,’’_ “Hem-
orrhage,” . “Inamtmn, “Marasmus "\"O!
“Shock;” Uremia,” *‘Weakness,” ete.,

w definite. disease can be ascertained as the - cause.

Always qualify all disenses rosult,mg from ohlld-
as “PUERPERAL seplicemia,’
"PULRPE.RAL pcntomtts, ate.

which surg:cal -operation was undertaken. For

YIOLENT DEATHS state MEANE or INJURY and qualify | .

a8 ACCIDENTAL, BUGICIDAL, OF HOMICIDAL, OT a8
probally such, if impossible to determine definitely.
Bzamplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisened by carbolic acid-—probably suicide.
The natfre of the injury, as fracture of skull, and
consequ&

undor t.lm head of “Contributory.” (Recommendas,
ticns on_ statement of cause of death approved by

Commlttee on Nomenelature of the’ Amemean._

Medxcal Assoemtmn )

'J‘ . - -

N oTR ——Ind.ivldua.l omoes may mld to above list of undosir-
able terms. and refusa 10 ‘accapt certiflcates containlog them.
Thus t,he‘rormin in New . York. Qity states: “Certificatos’
will bo ret.umed tor addltional information which give any of
tho l’ollowm.g disoascs, without explanation, as the sole causo
of death:  Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, oryslpalas meningitis, mlscarringa.
necros!s peritonitis, phlebitls, pyemla, septicomlia, totanus.'
DBut general adoption of the minimum st suggestod will work
vast improvement and lta BCODO, can bo oxtonded . at. a Iator
date. '
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“State cause: fer -

o8 (e. E.. sepsis, lelanus) may be stoted -
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