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Statement of Occupatwn.—’Preclse Statement of
occupation is very Jmportant, 50 that the relamve
kealthfulness of various pursults can be knowh., Tho
question’ npplles to each and- overy person, 1rrespee-

tive of age. For many occupatlons a single word or
torm on the first line will be sufﬁc:ent e g, Farmer or
Planter, Physician, Compostto;', Architect, Locoma—
live cngineer, "Civil engineer, S.!a!wnary ﬁmman, eto
-fBut. in many cases, ospecmlly in-industrial employ-
Tents, 1t is:nocessary to know (a),the kind of work

and also: (b) the nature of the business or industry b
and therefore an addltlonal line-i i§ provided for tho :

latter statefnent it should be used only when needed

: Aflexamples: (a) Spinner, (b) Cotton mill; (a) Sales-;_:
man, (b}. Grocery; {(a) Foreman, (b) Autamcbzle fac-
‘ n!ory The material worked on may form part, ‘of the-

socond statement. Never return #Laborer,” “Fore--f
x cma,n o “Manager, “Dealer,” eteé., w1thout‘ more.
-proense spemﬁcatlon. as Day labsrer, f‘arm labarcr,f
Laborer-— Coal mine, etc. Women at home, who .are-

-engagod in the'duties of the household only (not pald‘_

{IIousekeepers who receive a deﬁmte sa.lary), may: bo,

‘onterod as Housewife, Housework or sA{ home and
children, not gainfully employed,’as At sehool;or: At
home, Care should be ta.ken to, roport sp‘eclﬁcs‘:l]v
the occupations of persons engaged in doinostie
serviee for wages, as Servant, Cook, Hausemazd etc ;
If the occupa.tlon has been changed or glven up on’
acoeount’ of the DISEASE CA‘USING DEATH, smte ogel-
pation at begmnmg of 1llness ‘Té-retired from busl-f
ness, that fact may be lndlcated thus: “Farmer (re-:
tired, 6 yrs } For persons Who ha.ve no occupa.tlon
whatever, write None. - .
Statement of cause - of death. —Name, first,

the DISEASE caAUSING pEaTH - (the prlmary affection”

with respeet to time and causation), using alwa.ys the

same accepted torm for.the same disease. Examples:
Cerebrospinal fever (the onIy ‘definite synonym is-
“Diphtheria’

“Epidemic . cerebrospinal menmgms”)

{avoid use of “Croup'); Typhozd fever (nsver report
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; '“Tﬁ)ﬁoid i)neumonia N " Lobar. Qneumama, Broncho— .
pneumoma (“Pneumoma},,_ unquahﬁed i3 mdeﬁmte), ;
°Tuberculoszs ‘of Iungs “meningés, & pcrztoneum, ete., |
Carcmama, Sarcoma, ete., of & .(namo
.ongm ‘“Cancer isless deﬁmte avmd use of“Tumor"
r Tot mahgnsnt neoplasms) Measles Whooping cough;
A Chramc ualvular heart: dmsaase, C'hronrzc mte‘rstumh
nephrms, ete The c(}ntnbutory (segondary- or in-
. tercurrent) affection need not be” sts.ted unloss im-
portant. Example: Measles (fhsease causmg death), .
29 ds.; Branchopneumoma "(secondary), 10 ds. |
Never report mera symptoms or tormmal condmons, i
such as “Asthenia,” “Anemm” (meroly symptom-;
'

¥
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atlc), “Atrophy 7 “Collapse,”. “Coma,” *“Convitl-
sions,”” “Debility” (*“Congenital;” “Semlo Y ete. ),
“Dropsy,” “Exhaustion,” *Heart falluro,” “Hem~‘
orrhage " “‘Inanition,” “Marasmus;" “Old age,”’
“Shoek,” *Uremia,” ““Weakness,” etc., when: a
definite disease can be ascertained as tho'euu'se
Always qualify all dlsea,ses resultmg froml child-
birth or miscarriage, as “PUER[’ERAL scptzcemm i
“PUERPERAL pcruamtzs,w ste.  State cﬂ.use for
=--Which surgical operation was undormkonn_ For
VIOLENT DEATHS state’ MEANB ‘OF INJURY and quallfy
ss.:AcomFNTAL SUICIDAL,\ OR HOMIGIDAL, OF as
probably such, if- 1mposs:blo to determmo deﬁmtoly
Etamples sAecidenial drcwmng, struck bJ ratl- '
way tram—acmdent Revolver wound Saf head—
hamtczde, Poisoned by carbolzc actd—probably smczdc
' The nature 6f the injury, as fracture of skull ‘and
. eonsequences, NCHES . sepsis; telanus) may be stated
under the head of “Contrlbutory is (Rocommenda-
“tions on stn.tomont of cauge of death a.pprovod by .
‘Committéé on Nomenclaturo of tho American :~
Medlcal Association.) N :

Nore,—Individual ofﬂccs may add to above llst of undesir-

. ablo terms and refuse to accept certificates containing them,

” Thus the form in use in Now York City states: “'Certificatcs

“will be returned for additional inforniation whjch give any of

' the following discases, without explanation. as tho sole cattse

- of death: Abortion, cellulitls, childbirth, convulslons. hemor- *
_rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage

. necrosig, peritonitis, phlebitis, pycmia, sépt.lcémia tetanus.’

- But general adoptlon of the minlmum list suggosted will work ¢

. vast improvoment, and its scopo can bo cxtended at a. later '

-date N o } "
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