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Statement of Occupahon.—-—Preczse sta.temeut. ot
i 1

occupation is very 1mp0rta.nt so that tha reIa.tlve
health!ulness of various pursmts' oan be known The
guestion a.pplles to eaeh a.nd gvery person, 1rrespac-
tive of age. . For many ocoupatlons a single word or
.. term on the ﬁrst liné will be sufﬁclaut . 8 Farmer or
. Planter, Physician, C'omposstor, Afllrchztect Locomo-
tive engineer, thl engineer, Stahonary ﬁreman, ate.
But, in many casea, especlally ih_ industrial employ-
men.ts, it is necesaa.ry to know (a) the kind of' work

und also (b the nature of the buainesa or mdust.ry. .

and therefore an addxtlona.l hne is prowded for the
latter stq,temant' it should be used only when needed
As exn.mplesi' (a) Spmncr. (b) Cation mu (a) Sales-
man, (b) Gr'ocery, -{a) Foreman, (b) Automobile fac-
tory The qlatenal worked on may form part of the
sacond sta.tement Never return “La.borer ' “Fore-
,mé,_n " "Ma.nager " "Dea.ler," eto\, wnthout mgore
premsa spemﬂea.t.lon, a3 Day laborer, Farm laborer,
‘Laborer-— Coal mine, ote. Womnien 3¢ héme, who are
ene.'aged in the duties of the household only not paid
H ousekeepers who recewe 5, deﬁnite salary)’ma.y be
ehtered as Housewzfe. Hausework or At home, a'mi
. ahildren, noi gmnfully amployed a.s At achool or A

- home. Ca.ra should be taken to report spemﬁoally
. . the cecupntmns of persons exllga.ged in domest.lol-
" service for wages, s Ser;vant, Caok, ,Houaer_mmd ste. "*'
If the ogcupatmn has been chaned or gwen up, on."
account of the DISEASE CAUBING DE.ATH, sta.te oecy-.

“Typhoid pneumonia’); Lober pneumonia; Bronche-
preumonia ("Pnehmonia,” unqualiﬁed,_ is indgﬁnite);
Tubercidosis of lungs, meninge’a. peritoneum, ete.,

" Carcinoma, Sarcoma, etc., of [L........ (na.me ori-

v

gin; “Cancer” is less dofinite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart d‘:.fmtme,l Chronie inlerstitial
nephritis, ete. The contributory (seconda.ry or in-

- tercurrent) affection need not be stated unless im-
“portant,
29 ds.;

Example: Measles (dxsea.se eausing death),
Bronchopneumoma (secondary), IO ds.
Never report mere symptoms or terminal condltlons.

"gueh as “Asthenia,’” *Anemia” (merely symptoin-

atie), “Atrophy,”. “Collapse ¥ “Coma,” ‘“‘Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” ote.),
“Dropsy,’” “Exhaustion,’ ‘“Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Bhock,” “Uremia,” ‘Weakness,” ete.,, when a
definite diseagse can be ascertained ss the cause.
Always qualify all diseases resultmg from’ chxld-
birth or miscarriage, as ““PUERPERAL seéplicemia,”

“PUERPERAL perilonitis,’” eto. State cause fob
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
aS ACCIDENTAL, S8UICIDAL, OT, HOMICIDAL, Or A4
probably sueh, if 1mposmble to determme deﬁmtely.
Exa.mples Aceidental , drowning; atruck by ratl-
way tram——acctdent, Revolver woind of head—
homicide; Poisoned by carbolic actd——probably suicide.
The nnt‘.ure of the m]ury, s fracture of skull, and
consequenees (e s aepsw, lelanus) ma.y be stated
under ‘the head of “Contnbutory ” (Reeommendn-

 tions .on stntemant of cause of death approved by
. Comm.lttea én Nornenclature of the Ameérican

Medlca.l Association.)

Nork. —Individua} ofcos ma.y add to nbova l.tsr. of undesir-

'abla terms and refuse td accept cartlﬁcates cont.alnlng thom.
Thus the form in use in'New York City smt»es "Gertlﬁcat.es
w1l ba returnod for additional tnformatlon which glve any of

pation at begm‘nmg of 1!1ne’s'ss f[f retired from bisi- o
ness, that faot [may be mdlca.ted thua. F;armer (re-- o

tired, 6 yra.} For pertons who Have no occupatwn
whatever, write Nope., . Goa
Statement of cause of. De:}_th —Name_,.ﬁrst

the DISEASE, CAUBING DEATIH (the,pnmary afféetion’
with respect to time and cat‘xsatxon), ‘uslng a.lwa.ys the-
same nccepted term for the samq (hsease Exa.mples.
Cerebraspmal fevsr (the only definite ,synonym is
“Epidemic cerebrogpmn.l ‘meninglt}s”) szhtherm ’
(avoid nse of "Croup") Typhoid faver (n?ver report.

r’;, o

the followtng dlseases. wihhout- explanat.lon. nﬂ't-ho sole cause

of death: Aborbion. ‘collalltis, ch!ldbirth convulslons hemor-
Thage, gangrensa, ga.st.rlbh!. erysipolas, menlngitls mlscarrlag‘u.
“necrosis, ‘peritonitis, phlebitls pyemla. sept.lcemla tetanus

But ganaral adoption of the minimum: Uizt suggosted will work

. vast improvemeént, and lts Ecope ti.an bo extended at a later

date.
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