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" Statement of Occupatlon TLIJPreclse statement of
ocoupation is very 1mportant. 5o that’the rele.twe
healthfulness of various pursuxtg‘ can be known:- The

question applies to each- e.nd‘evary person. u'respee-

. ST b e
“Typhoid pieumonia'}; Lobar preumonia; Broncka—

preumonia (“Pneumenm, unquallﬁed' is mdeﬂmte),
* Tuberculosis . of lungs, .meninges, pmloncum, eto.,’

- - Cgreinoma, Sarcoma, ete., of ....... s teerieaneet ! (name

.origin; *‘Cancer’’ is less deﬂmte avoid ule of “Tumor

‘cfor malignant neoplasms); Measles W’haopmg cough;
Chromc valvular heart” dtsease, Chronic $nterstitial
nephrms, ets. The contrlbutory (se-:".onda.ry or in-
tercurrent) affection need not be steted unless im-
portant. Example: Measles (dlSBE.SB causmg death),
29 ds.; Bronchopneumonia® (seconda.ry), 10  ds.
Never report mere symptoms or termmal eondltwus,

tive of age. For many occupa.tmns a single word or

3. term on the first line will be suﬁiment e.g., Farmer or
N Planter, Physician, C’ompasztor, ““Architect, Locomo-
“tive engineer, Civil engineer, Stauonary fireman, eto.
But in many cases, espeemlly m ‘industrial employ- .
-k ments, it i8 necessary to know (a) the kind of work——
' and also (b) the nature of, the busmms or industry,” ],
! a.nd therefore an addltlona.l ‘lme is provided for the* !
ﬂ!at.ter eta.tement 1t should be used ‘only when needed '
. rAs examples Aa) Spmner, (b) Catton mill; (a) Sales- i
wman, (b) Grocery; (o) Fareman,:(b) Automobile fac-
H tory The material worked on may form part of the
-second statement.. Never return,“Laborer," “Fore-
ma,n," “Manager,” “Deeler,"_ etc ., without more
preelse specification, as -Day laborer,~Farm laborer,
-Laberer— Coal mine, ete. Women at home, who are
engaged inthe dutles of the household enly (not pald
“Housekeepers who receive a deﬁmte salary), may be
r":entered a9 Houacwtfe, Housework or. At homc, e.nd

guch as **Asthenia,” “Ansmia’ (merely symptom—
atic), *Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,’ "Semle," eta.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,;’ “0ld age,”

“Shock,” *‘Uremia,” "Weakness,"” 'eto., when a
definite disease ean bhe ascortained as the eause.

Always qualify all diseases resulting from child-
birth or miscarriage, as "“PUERPERAL seplicemia,”

“PUERPERAL perildnitis,” eto. State cause for
which surgical operation was unde'rta.ken.f For
VIOLENT DEATHS state MEANB OF INJURY and qualify
" &8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
. prabably such, if impossible to determine definitely.

Examples: _Accidental drowmng;' sh"uck oy ratl-
way tram—acczdsnt "Revolver Jwound | of head—
homzmde, Poisoned by carbolié aczd——prabably suicide.
. The nature of the mjury, as.fracture of skull, and
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Pt eonsequences (. g., sepsis; lelanus), may be stated
o, children, not gainfully employed us At “h“l 0" At under the head of “‘Contributory.” (Recommenda~
- home. Care should be’ taken to! report speelﬁeally‘ tions on statement of cause of death ‘approved by
l" :

the ocoupations of persons, engaged in "domJstio

: Committes on Nomenclature of the American
service for wages, a.sServant“Coak Housemaid, eto.

L

. Medieal Assoela.t.lon) - Sab
If the occupation has been eha.nged or gwen up on - . .v_ : l
account of the DISEASE CA‘USING~DEATB, ‘state occu- . Norm.—Individual offices' may add to above \fst of undostr-
patlon at begmmng of 1llness. If renrad from busx- . able terms and refuse to accept certlﬂcabeu con'mlning them,
't - Thus the form In use in New, York City states: “Certificates

ness, that fact may be mdlca.ted thus Farmer' (re-
tired, 8 yrs.) " For persons who have no oecupatlon
whatever, write None: . 2

Statement of cause: of ‘death. —-—-Na,me, first,;

will be returned for additional {nformation which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

( necrosls, peritonitis; phlebitis, pyemin, septicomia, tetanus.”
tho DISEASE CAUBING DEATH (the primary affection But general adoption of the minimum Yst suggested will work

: w1th respadt to time and esusation), using always the . vast improvement, and {ts scope can be extonded at o later
 satne accepted teri for the same disease.. Examples: . date. . . P b
Cerebrospmal fever (the only definite synonym is . 4 ! 3 A0
\"Epldemle cerebrospinal meningitis’);; Diphtheria
(avoid use of “Croup’); Typhoid fever. (neter report
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