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Statemegt of Occupgtion --Prpcme shatomont of
oceupation lu very !mportanu sp that the relative
healthfulness:of various pursuitd gan be known. Tls
question applies to each and evary Person, irtespec-
tive of aga. “For m many- ocoupations-e single word or .
term on the firat llne will be sufflolent, e. g., Farmer,or
Planter, Phyman, Campositer, Axchilect, Lacomo—
tive engineer, Cvil engineer, Stationgry fireman, eto.
But in many cases, esgeoia}ly in fndustrial employ-
ments, It is necessary to know () the kind of wonk
and also () the natnre of the. business_or industry,
and therelora an additional line in prosmded for the
latter statement; it should be used on‘fy(,when nee;:led‘
As gxamples; {a) Spinmer, (b) Cotton mill; (a) Sales—

-mam (b) Gracery; (a) Foreman, (3) Atdomobdc,)‘ac-
terp. The material worked on may form part of the
scoond statement. Never return ‘‘Laborer,™ “‘Fore- },
mar,"” “Manager,’” “Dealor,” ete., w:thout mor ’
pregice specﬁon.tion. as Day lalonen, Farm labam.'.
abdorer— Coal mme, ote. Women at hame, who are-
‘ongaged In the duties of the houaqho]d only {not paid -+
Pousckeepers who reosive a definite salary), may be
entered a8 Housewife, Howsework or Af homq and

children, not gainfully employoed, as At schcml ar di

home. Care should be taken: tg report, specl.ﬁoally
the cocupations of persoms engaged in domestig .

service for wages, as&: Servand, C'ook Homemmd ete. 7

If the ocsupation has bHeen cha-ﬂg&d or given‘ up on

e
account of the DIBEASE CAUBING DEATH, ﬁtat.e occu-f
pation at beginning of fllneas. If. sotired };omrb_pﬁl— 3

ness, that faot may be in@eatedj-thur Farmér (re--
tired, 6 yrs.} For persoms who have ng, oecupation
whatever, write None. e <o
Statement of cauge of an;q, Nama, first,
the pismase caveiNe pRATH (the primary’ aﬁ'ectlon
with respeet to time and causation), using dlways the'
game aocepted term for the same disense, Examples '

Cerebrospinal fever (the only definite synonym s -

*Epldemle cergbrospinal meuingitiq") Dip}uherm

(avold useiof “Croup”); Typhoid fmr (never roport

4

.

~orrhage,”

“Typhold pneumonia’’); Lober pnsumonia; Brencho-
preumonia ('Pneumonia,’ ungualified, js indefinite);
Tuberculosia of lungs, meningea, perilonsum, otc.,
Carcinomas, Sarcoma, eta., of ..cv..... .(namo ori-
gin; “Canocer” is less-definite; avoid use of “Tymor"’

for malignant neoplasms); Megsles; Whoopmg cough;
Chronie valpular heart c:haoa.w,\A C'Aromc, intenstilial
nephritis, eto. Tho aonmbutory (aeoonda.ry or im-
tercurrent) affeotion moed not be atated unlésa im-
portant. Example: Measles {disense causing denth),
28 ds.; Branchqpneumoma (seooudary). ‘10 ds.
Never report mers symptoms or ;e:mmal conditions,
such as ‘“'Asthenia,” “Anemia’ (merely symptom-
atie), “*Atrophy,” “Collapse,” *Comas,” “Convul-
siong,” “Debility” (“Congenital,’”” *Senile,” eto.},
“Dropsy,” *Exhaustion,” *Heart failure,” *‘Hem-
"Inanitiun." "Mara.smus‘" “0ld age,”
#Bhook,” *Uremia,’ “Woakness,” ato., when &
definite disease ean be ascertained as the ecause.
Always qualify all “diseases resulting ‘from “ohijld-
birth or miscarriage, ns “"PurERPERAL séplicamia,”
“PyuERPERAL perilonilis,”’ eto. i State ocause for
which surgical operation was. undertaken. For

VIOLENT DEATHS 8tate MEANS OF INJURY and qualify.

88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT. a8
prabably such, if impessible to determine. definitely.
Examples: Accidental drowning, s#ruck by reil-
way - train—accident; Revolver wound of -head—
komicida; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
congpquences (e. g., sepsis, lelanus) may be stated’
under the hoad of “Contributery.”™ (Recommonda-
tions on. statement of cause of doath approved by

Compmittes: on Nomenular.ure of the Amenoan
l\%lcal Association.). . < ‘ -
) . 1

" Worre—Individual oﬂ!lcea may add to above 1t of undosir-
able-thrma and refuse to 'accept Gertificates contalning ghem.

“Thus the. form in use in Now York City statos: Oertmcatea

will be returned for edditional !nformanlon which give any of °
the following d!ssases, withous explanation, aa ths sole cause
of death: Abortion, cellulitis, childblrth, convulstons, homor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriago,
necrasls, perltonitis, phlebitis, .pyemia, septicemin, totanus.”
Bt general adoption of tha mlnimum s anggested will work
vast 1mprovement. and {ta gcopie can he extendsd at & later
dam.
/ ?
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