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Statement of Occupaﬁon.n—-Premae statement of
oooupatmn is very 1mportant go thit the relatwo
healthrulneas of various pursmts ean-be known. _The
question’ apphes to ea.oh and every person, irrespec-
tive of age.. For ma.ny oooupatlons ;] smgle word or
term on the; ﬁrst. line wili be sufficient,’e. g., Farmer or
Planter, : Phys:man, Compomtor, Archttec!' Locomo-
tive Eng'mccr. Civil Engmeer. Stahonary F-.reman
ete. ‘But in many cBBeS, espooially in mdustrmi em-
ployments,.it ig necessary. to-know {a) the kmd of
work and also (b) the nature of the business or in-
dustry, and therofore an addlt.lonal line is provided
for the latter statement} it should be used only when
(a) Spinner, (b) Cotion- m;ll
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
.mobile factory. The matona.l worked on may "form
statement. Nevér réturn
"- “Laborer,'" “Foreman b .“Manager,”. “Dealer, ato.,

Wlbhout moro precise speolﬁo&tlon as Day laborer,
Farm laborer, Laborer—Coal mme, eto." Women at

-7 home. who arerengaged in the duties of the house-
> hold only.(not paid Housekeépers who relicive &

*. definite salary), may be enteréd as Houaemfe,
Houaework or At kome, and ohlldren not gainfully
employed, as At school ‘or At home, Care should
bo taken to roport speelﬁca.lly the ocoupahons of
persons’ engaged in domestio” servmo for: whges, as
Servant, Cook, Hausemm,d ote, If the oedupation
has been changed or glven up oh accolnf of the
DISEABE- CAUBING: DBATH, state dccupation at be-
ginning. of illness. If. rotrrod froin business, that
fa.ct may be mdloa.ted thus: Farmer (rehred 6
yre). For persons who have no" “occupation what-
ever, write None,

Statement of Cause’ of Death.~-Name, first, the
DIBHASE CAUBING DEATH: - (the pnmary affeation with
regpeet to time and causatlon). usmg always” the
same aecepted term for the same dlsease. Examples:

Cerebroamnal fever (the only deﬁnlte synonym 13
“Epldemlo corebrospinal memngltls"), 'Diphtheria
Typhotd fever (never report,

(a.vo:d use of “(‘roup")

4

termine definitely. Examples:
:‘ ing; struck by ra:lway train—accident;’ Revolder wound

“Typhond pneumonia’); Lobar pnsumoma, Bronchos
pneumonux (“Pnenmonia;" wiqualified, is indefinité);
- Tubov‘culaus of I'unga, meninges. pmton um, ote.,
Ca.rchma, Sarqoma oto., of t {nnthe ofi-
" gl “Canbed’’ s less' doﬂnita avoid ush off “Tiimor”
for nﬂlhghaﬁt} ﬁbopl&sm), Me edalea | Whooping cough,
* CRroniié ualadlar‘ heart: dicausa, ~Chronic interstitial
- fiephritls,cotol - Thw-oontributory {secondary or in-
- t.ex‘burrontr) aﬁéotuon need-not b stated unless im-
I potant. Exaimple: : Measlaal(dmaase ehusing death),

'V ogds.; > Bronchopmumoma {sboonddry), 10'ds. Never

report mero symptoms or -terminal oondltlons, suoh
as - “Ast.homa.," “Ahemia t{tierely symptomatlo)
“Atrophy " “Colla.pse * “Coma,” "Convu]slons,"
“Deblllty" (**Coangenital,” "@omle," eto.), "Dropsy'.

“Exhaamon,f’ “Hedrt fa:luro," “Hemorrhage " 4Tp.
amt.wn," “Marasmus, »+old age,!’ “‘Shoak,"” “Ure-
min,” “Waeakness,” eto.! when a dhﬁmte disease can
be: ascertained as the cauke.. Always hunhry all
dlsaases resulting from ohildbirth or misdarriage, as
“PUER}’ERAL sgplicamial’ “PUERFERAL perilonilis,”

eta. State cause for which surgi'oa.l operation was
undortaken. For vIOLENT nmu'ms state' MEANB oF
ivjury and iquality ad ACCIDENTAL, SdlClDAL, or
HOMICIDAL, OT 88 probably sud’h if impossible- to de-
Accidental droun-

of head—hommde, Poisoned by éarbolic acid—prob-
_.ably suicide.- The ature of tha. injury, astracture
*of -skull, and oonsoquenoes {e. ., sepsis) tetanus),
" may be statad findbr the head of *‘Conttributory.”
(Recommond.ntnons ‘on statement- of ‘causé’of death
approved by, Committee' on. Nomenclature of the
Americar Madidal vAssoeiation. )

- Note +—Individual offices may add to-above list of unde-~
sirible tarms amd romse to accopt certificatas eontalnlus tham,
This the form in use in'New York® City states: “Certificates
will be returned for additional lnformaﬂon which give any of
thé following diseasos, without gxplanation, as the scle cause
of death: -Abortion, csllulitis, chitdbirth, convulglons, hemor-
rhige, gungrene, gastritls, erysipolas, mehingitls, miscarringe,
necrosis, péritonitis, phlebitls, pyemia, septicemla, tetanus."
Bat general adoption of tho minlmum list. suggestod will work
vast improvement and Its'scope.can belextonded at™a Ilater
date.
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