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Statement of Qccupahon.—Predme statement of
oeoupatlon 15 vary ‘important, so that the” relative
healt.hfulnashs of vérlous pursuits can be known. The
question appllea,ta'each and every person,, Jrrespee-
tive of age. . For many oceupations a single woz;d or
term on the first line will be aufficient, ¢. g., Farmef or
Planter, Phyucta‘n. Composilor, Arc?ntect
tive engineer, thl sngineer, Stauonary firéman, Bto.
But in many',ca.sas. eapecially In industrml employ-
mentas, 1t is neécessaty to know (a) the kidd of ngk
and alse (b) the gat.u.ra of the buainéss of industry,
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and therefore an’additional line is provided for, ‘the

latter statement’it should be used only when nee

As examples:’ (a) Spinner, (b) Cotton mill; (a) Saﬂes-
man, (b) Grociry,"(a) Foreman, (b) Automobils fac~
tory. 'The ma.teriul "worked on may form part of t.he
gecond statement Never return “Laborer,” “Fore-
man,” “Mana.ger,"' “Dealer,’” oto., without more
precige speciﬂ'qatio.ﬁ. a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are]

engaged In the: dut s of the household only (not paid - 4

Housekeapers who “ecalva & definite salatP)y may be
entered as Housewzfa, Hougework or At hrme, and
children, not gamfully employed, as At school or At
home. Care shou]d be taken to report specifically
the oocoupations of persons engaged in .domestie
service for wages, as Servant, Cook, Hougerg_wzd eto’
If the ocoupation has been changed or g{ven up on
account of the DISBABE CAUBING DEATH, state .occu-
pation at beginning of illness. If retired from busi-
ness, that fact. may be Indicated thus: ~Farmer (re=pe
tired, 6 yre.) For persons who have nu'bccupatmn
whatever, write None. - 0 "
Statement of cause of Death. —Name,“ first,
th%mﬂmmm CAUBING DEATH (the primary “affoction
wn?h respeot to time and causation), using-always the
BAILE aooept.ed term for the same dmease Examplas
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QCerebrospinal fever (the only deﬁmte'synonym is

‘Epidemic cerebrospinal memngltls”)'. Diphtheria
(avold use of “Croup”); Typhoid {guer Inever report
I3 N -
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*“Proumonia,’” enqualified, {3 indefinite):
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; “Caneer” is lesa definite; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whgbpul‘g cough;
Chronie valvular heart disease; Chronic mlsrahtml
nephritis, etoe. The countributory (second&ry or in-
tercurrent) a.ffeotiun"need not be ata.tad unless im-
portant. E§ample 1. Measles (diseane oausfng'ﬂenth),
29 da.; Brcmqhopnsumama (secondary), 0 ds.
Never report m.ere symptomas or termmﬁr condltwns.
such as "Asthenla," “Anemis?, (mérely ,syrptom-
atie), **Atrophy,” “Collapse,’- “Coma.’f “Convul-
gions,” “Deblhty” "(“Cougenital » "Senﬂe." ete.),
" Dropsy,” “Exha.ustmn,” “ﬁeart«fallura " Hem-
orrhage," “Inn.mt.lon 3 %Ma.mamué ”» “Olﬂ-‘ag '
“Shook,”’ “Urémlﬁ. U ak‘neas," ete" when &
definite dxsea.se oan be dmsc riplned- as th oause.
Always qu&hfy all" diseases '?’P osulting frog;.aohxld-
birth or mlssu‘rna.ge, a8, "PUHRPERAL septicemia,”

“PUERPEBALA‘&)eruomha, etof State ocause for

whieh eurgiea);, operation was undertaken, For
VIOLENT DEATHSB state MEANS OF IXJURY and qualify
a3 ACCIDENTAL, S8UICIDAL, ,QF HOMICIDAL, , OF .88

probably suoh, if impossible to-determine definitely..
Examples: Accidental drowﬁiﬁg;
way* lrain—accident; Revolver+ wound
homicide; Potsoned by carllaohc acid—probably sutctde.
The nature of the m]ury,.aés frasture of skull, a.udf
cousequences (e. g., sepsis, tetanua) may be atated"
under the head of “Contrlbutory " (Reoommenda—
tiona on statement of cauae of death appr()ved,b?
Committes on Nomenolature 9}»- the Amermam

Medical Association.) .’ -~ z, ¢ 4
lf - - !
Nore~—Individual offices may,add ‘to above Ust of undesir-
able tarma and refuse to accept cex-t.lﬁcabea containing tham
Thus the form in use in New York ity states:
will be returned for additlonal Information which give any of"
the follow!ng disenses, without,egplanation, a8 the sole couso *
of death: Abortipn, cellulltis, ehildblnh convulalons, hemor-
rhage, gangrene, gastritia, aryslpqla.u meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyamla septicemia, tetanus.’
But goneral adoption of the mlnimum list suggested wiil work

vast improvement, and lts mne can"bu axtended nﬁ a later

date. - !- ": -.
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