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Statement of Occupation.—~Procise statemént of |
oecupation is very 1mportn.nt S0 that the rela.tlv
healthfulness of various pursuits ean be known. The
question applies to each and évery person, irrespoc-
tive of age. For many ‘eceupations a single word or
term on the first line will be su iﬁclent 'e. 8., Farmer or
Planter, Physician, Compa.‘ntor Architect, Locc;mo-
¢+ live engineer, Civil engincer, Statzonarr Jireman, etc;

~But in many eases, especially’ in 1ndustr1al employ-4J
" .ments, it is necessary to know (a) the kind of work - .
and also (b) tho nature of the busmess or 1ndustry| H
P and therefore an additional line.is provided. for tho.t g
. latter statement; it should be used only when neededl !
© As examples (a) Spinner, (b) Gotion mill; (a) Sales- -
t 1 man, (b) Grocery; (a) Foreman; (b) Awutomobile fac-
- tery. The material worked on may form part of the'
- socond statement. Never returh “Laborer, 't ‘‘Fore-
" “Manager,” "Dea.ler ete., without morea

.

1

‘mam

. ' Pprocise specification, as* Day labm‘er, Farmilaborer,
¢ Labarer— Coal mine,; ete. Women at. home, who areé

" engaged in the duties of the honsehold only,(not pald
Housckeepers who receive a definite salarv), ay bé

~ enterod as Houseunfe Housewark or At homeand
children, not’ ‘gainfully ‘employed as At school or At
J+  home. Care should tbe taken{ to report speelﬁcally
Y, the occupations of persons ;enga,ged in domestw}
'™ service for wages, as Servant Cook Hou ‘mazd‘*’eté
If the oecupation has been' ehauged or: glven ub om
acecount of the DISEASE cavsINg DEATH, sta.to occu\-
pation at beginning of illness.! If retired froml bus;- o
ness, that fact may be-indicated thus: Farmﬂr (re—‘
tired, 6 yrs.). For persons who ha.ve no oeeupa,tlon
whatever, write Ncne st N
Statement of cause of death. —Name ﬁrht

the pIsSEASE CAUBING DEATH (the primary aﬁectlon
with respeet to time and causation), usmg always thé
same aceepted term for the same diseaso; Examples
Cerebrospinal fever (the only definite synonym is
“h.pldemlo cerebrospinal menmglltls”), szktherm
(avoid use of “Croup’);: Typhoid Jever (never report.

e Carcmoma Sarcoma, ete., of-
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: "Typhmd pneumoma”) Lobar pneumoma, Broncho-

. Preumonia (“Pneimonia,” unquahﬁod is mdeﬂmte), .

Tubcrculosts of lungs,’ memnges. peritoneum, ste.,

............ :.......,,......(name
orlgm “Caneor"lsless'deﬁmte avo:d use of “Tumor”

¢ for mallgnant neoplasms) Measles; Whoopmg cough;
Chromc valyular, heart dtsease, JChrenic interstitial
nephrzns, ete. The contmbutory (secondary or.in-
; teratirront) affeetion need ot be stated unless im-
portant. Example: Measles (dlsease causing death),

+ 29 ds.; Bronchopneumonia- (secondary), 10 ds.
Never report mére symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemla” -(merely symptom--
atie), ‘““Atrophy,’ “Collapse " *Coina,” “Convul-
sions,” “Debility"” (“Congemtal ” “Semle,” ote.),
“Dropsy,” “Exhaustion,” *“Heart fallure" ‘“Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,”,
“Shock,” “Uremia;” *“Weakness,” . ete., when a
definite disease can be ascertained. as the cause.
Always qualify all disesses resulting from ohlld-
birth or misearriage, as “PUBRPERAL scptwcrma,"
"“PUERPERAL peritdnilis,” ete. Btate cause -for
which surgical operation was undertaken. Tor.
VIOLENT,DEATHS state MEANS oF 1NJURY and qualify
as ACCIDENTAL BUICIDAL, OR HOMICIDAL, or as
prabably sueh, 1f 1mp0551ble to determine deﬁmtoly
Examples . Acctdental drowning; struck by rail-
way Irain—accident; ' Revolver wound . of head—
homicide; Poisoned: by carbolw aczd—-—probably sutcide.
The nature of the: mJury, as fracture’ of skull and

{ ;Consequences {e g, sepsis, fetenus) may be statod.
under the head of: “Contrlbutory " (Recommenda-,
tions on. statement of* chuse: of den.th ‘approved byl
Commlttee on . Nomenclature of t,ho American’

: Medlcal Assocmtlon) T I '

., ' . [ .

; NO’I‘E —Individual orﬂccs may add to above-ljst. of undesir-
able tecrms and refuse to accopt certiflcates contalning them,
Thus the form in use in New York City statos: ' Cortifleates
will bo returned for addinional information which give any of

+ the following diseases, without oxplnnauon. as the sole cause
coof death Abortion, cellulitis,. childbirth, convulsions, hemor-
rhago gangrone,. gagtritis, orysipelas, mcningit.is. miscarriage,
‘,necrosls peritomtis. phlebltis pyem.m septicemia tetanus.”
+ But general adoption of tb.o minimum list suggested will work
: vast improvement ;and ita scope can be oxtended at. a later:
',i date. . P ."’ o N |
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