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Statement of Occupahon. E Preelse statement:of

occupation is very 1mpertant 50 that“the relatwe-
healthfulness of various puremts can be'known: The
question applies to each’ and-every person, 1rrespec~
tive of age. For many oecupa.tlons o single word or
term on the first line will ba suﬁclen ‘e. g., Farnier or,
Planter, Physician, Compesz!or, A'Fchuect Loconio-
tive engineer, "Civil engineer, ;‘St'atwnary ﬁreman. ete.
;But in many cases, espeem.lly lg 'industrial employ-
“ments, it is necessary to know (a) the kind of work
.fand also (b) the nature Hf the busrness or industfy;*
_a.nd therefore.an additional lxneJ ig provided for the
latter statement it should be used only when needed

Fatab-ohiatd
OB S

e B e e e e
O 9

mtm, (8) Grocery; (a) Fareman, (b) Automobile fac-z
Tlary. The material worked on may form part of the
second ste.tement Never return\“La.borer,".:,“ForB-
,m'e.n » “Manager,” "Dealer," ete., without more
L_‘- -Cpreelse gpecifieation, as “Day laborer, Farm laberer,
Laborer—— Coal mme, ote. Women at heme, who, are
O, o engaged in the dutiesiof the heusehold enly (not pa.ld
) pHousekeepers who recdive s deﬁmte sa.lary) may be
xentered ‘a8 Housewife, Heuaework orvAL home,and
ehildren, not gainfully employed,kes At school or At
. home, Care should be; te.ken to: report spemﬁc&lly
t< the ocoupations ol’ persone: enga.ged in dom.astm
service for wages, as Servant Cook, Heusemmd ete.
If the occupation has” been eha.nged or given up on
account of the DIEEABE CAUBING’DEATH, state oceu-
pation a.t beginniiig of illness. | If retu'ed from busl-
ness, the.t.feet may be indicated. thus. Farmer: (re-
tired, 6 yrs,) " For persons who' he.ve no oeeupa.tmn
whatever, write Nene. g s
Statement of cause of death. —-—-Na.me, first;,
the DIBEASE cavsINg DEATH (the primary affection
with respeet to time a,nd causation), using always the
game accepted torm for the same disease. Exe.mples"
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Cerebrospinal’ fever (the only definite synonym is .-

“Epldemxc cerebreepmal meningitis”);- szhtherm‘
{avoid dse of “Croup") Typhmd fever (never report
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’ As examples: . (a) Spmner. ()] Cotton mill; (a) Sales— i!
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' Typhoid pneu\;nema"). Loba¥, pneumoma, Broncho-
‘Epneumama (1Pneumoma.," unque,l:ﬁed' is mde’ﬂmte)
" Tuberculosisy y of, tungs, r.mmmges,-pentoneun‘t, oto.,
.+ ¥ Careinoma, Sarcon?a, oto.fof WL AL F (name
Z 'origln, "Caneer”ls less cfeﬁmte a.vo:d use of “Tumor”
—fex- mahgnent neopla.sms) Meastes Whoop‘mgl cough;
Chromc valuular heartodzseas‘e, Chra‘mc mt:erstzhal
nephntw, eta. THe eontmbnterye(secondm-yl or in-
tereurrent) affection’ néed not be.sta.ted unless ime-
portant. Example Measles (dlsea,se eausmg dmth),
29 ds.; Brenchopneumoma c(seconde.ry),‘ '10 ds,
Never, report mere symptome or t.ermn'ne.l conditions,
such as “Asthema " “Anemia” (merzely symptom-
atie), *Atrophy,” - "ColIa.psa " "Coma," “Cenvul—
giomns,” “‘Debility’” (“Cengemtnl ' "Semle," eta.),
“Dropsy,” “Fxhaustion,” ‘‘Heart failure,” |"Hem-
orrhage,” “Inanition,” "Ma.re.smus." "Old age,”
“Shock,” “Uremia,” *“Weakness,” lete., when a
definite disease can be nascertained {as the| eause.
Always qua.lify all” diseases resulting from' child-
birth or miscarrisge, as “PuerrERAL septwemw‘,"
“PUERPERAL perilonitis,” eto. State eause for
which surgical operation was undertaken. For
- VIOLENT DEATHS 6tate MEANS OF INJURY and quahfy :
as ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, &t a8
probably 8uch, i impaossible to determl'ne deﬂmtely.‘
: Examplem' ..Acctdental drownmg, sh"uclc ryrrmt-
way tram——;acctdent Revoluer woundu of head——
homzcede, Potsoned by carbohc ac:d——prebably smctde
. The na.ture of the 1nJury, a8 fmeture of skull and
) consequeneee (e g.g sepms. tetanus) mny be. stated
" under the! head ‘of “Contrlbutory." (Recommenda.- '
tions on statemgnt of % ‘cause of dea.th fe‘fpproved By
- Committee on: Nemenclature *ot the Amence.n

|
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',i Nor#.—Individual offices may add ¢ abiove list of undesir-
3 able termn and refuse to accept certificates cont.alnins them.
=.Thus the form in use in New York Clty etatea" “Certificatos

will bhe returned for, additional ini’ermatlon whlch give any of .
_ the followlng diseases, witheut explanation, ,the soloe cause '
of dea.t.h Abortion, cellulitis, childbirth; convulslons. hemor-

A rhage. sangrene gastritis, erysipelas, menjnsitis miecarrlage.

necrosis, peritonitis, phlebitis, pyemia;; eupticemia tet.anus "
But general adoptfon of the minimum lIst. suggeated wﬂl work
! yast lmprovement.. e.nd its scope can be: extended nt‘ Iy leter
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