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Statement of Occupaﬁon -—Prealse statement of
ocoupation is very :iraportant, so that tho- relative
healthfulness of various pursuits.can ‘belknown. The
question epplies to. eaQ,h and every person, irrespee-
tive of age. For many cocoupations a single word or
term on the ﬂ.rsillne will be suffiecient, ¢. g., Farmer ‘or
Planier, Physicmn, mpositor, Aréhitect,
tive engineer, Civil shgineer, Stationary ifireman, eto.
But in many ocages, espeolally;in industrial employ-
menta, {t is necessary Yo know (a} ithe kind of- v;ork
and also.(b) the nature of the buginess or industry,
and therdfore-an additional line Is:provided for.the
latter statement; it should be used, only when needed.
Asexamples: (a) Spinner, (&) Cotton mill; (a) Sales-
man, (b) :Grocery; (a)‘"Foremau, (b) Automobils fac-
tory. The material worked on may form.part of -.the
second statement.
man,” *“‘Manager,” *‘Dealer,”

iLdborer— Coal mine, oto, Women at home, who are,_
engaged in the dutles of the household only (not pmd
JHousekeepers who receive.a definite sa.lary), mayibe -
enfered as Hauaew;fe. Housswork.or ‘Al home, and
ohildren, not gainfully employed, 88 At school or Al .
home. Caro should be taken to report specifically
the oooupa.tmns of persons .engaged _in domestio
sorvioe for wagas, aa Servant, Cook, Housemaid, eto,
If the occupation has been changed or:given up-on
account of the.pismasE cAUBING DEATH, atate oocu-
pation at beginning ofiillness. If,retired from: ibusi~
ness, that faot.:may be indieated thus: Farmer (re-
tired, & yra:) 'For persons. who]have no occupatlon
whatever, write None. .
Statement of .cause of JDeath —Na.ma, first,
the DIBEASE CAURING DEATH' ‘(the, primary affection:
with respeot:to time and oausanon.) using’ a]ways the
same acoppted term: for:the same disease.. Examples:
Cerebrospingl fever (the only deflnite synonym is
“Epidemjo werebrospinal meningltis”); -Diphtheria

{avoid use of "*Croyp’ ) Typhoid fever (never report

-

Never return ‘‘Laborer,” “Fore- -
.ete., without ,more’
précise specifiation, as Day laborer, Farm labarer,”

/

Locomo- B

-

e

)

1

- . ) .
T~ “PUERPERAL peritonitis,” ‘eto.

“Typhoid pneumonia'); Lobar prneumania; Broncho-
pneumaonia (“Pneumeonia,” upqua.hﬁ,ed,,ia indefinite);
Tubsrculomg of ltmya, ameninges, periloncum, eto.,
C’arcmoma, Sa.rcoma, 1eto S {name ori-
gin; “'Cancer’’ is less daﬁqxt_e avgid use of “Tyumor”
for malignant neoplasms); Meqgsles; Whooping cough;
.Chronic galvular  heart disease; Chronic inferatitial
nephritfe, eto. The contribntory (aecondary or in-
tercurrent) affection need not be,sta.ted un}pas im-
«portant. Example: Meaaleai(dlsea.ao causing death),
89 ds.; Branchopneumon!a (teoondnry), 10 de.
Never report mere symptoms or terminal eondihons,
;#uch as "Aat.hen.ia." “Anemia. (merely uymptom-
:atio), *Atrophy, " "Collapse "er-"Comn ” “Cpnvul—
“'sions,” “Debility” - (" Conggnital,” "Senﬂe, eto,,)
“Dropay,” -*Exhaustion,” “Heart’ fmlure " "Hem-
orrhage,” "Inan.ihon » -“Marasmiis,” “0ld age,”
“{8hock,” {'Uremia,? ‘‘Weakness,” gte.; when a
-definite digease gan-|be asgertained as . the.'oauae.
1Always qualify all diseases repulhng trom’, child-
sbirth or misoarri_a.ge, as “PUERPERAL seplicemia,”
:Btate ocause for
-which -surgieal pperation .was undertaken, For
-¥1O0LENT:-DEATHS:8iate MEANB.0F INJURY and qualify
‘88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
:probably such, il .impossible to determine.definitely.
HBxamples:
wway- irain—agcident; Revolver wound of head—.
ihomicide; Poisoned by carbol;c md—prabably smczde
‘The nature of ths injury, ns fractura of;skull a.nd
consequences :(e. g.,. sepns,.tetapua) may be atal‘.ad
:under the head of “Contributory.” (Raoomm,endm-
itions on statement of cause of death approved by
:Committes on Nomenolature of tha Amgrican
iMedical Assooiation.)

\.ﬁ'

Accidental drawmqg, Sstruck by .rail- -

4

~

Note.—Individual offices may add o above list of undaslr-

;8ble terms and refuse to,accept cartificates containlng ft.hem

! Thu.n the form In use in New Yox'k Olny statps: Oerqﬂcam
ywill be rotumad for additiongl Information, which give any of,
tthe-following diseasqn without explanatinn. as the solazcause
-of death: Abortion,. eellulltis childbirth, convulsions, hemor-
rhage, gangrens, sasl:rit.is erysipalns, monlngitiu mlmrrlaze.
.necrosls, -Dﬁﬂbonitls. phlabitis, pyemla..septloemlp \‘.etanus "
:But general adoption of the minimum list guggested will work
;vast Improvement, and lta Bcope ca.n,be axbended at »’Inter
date,
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