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Statement of Occupatmn —-—Breelse sta,tement of
oceupation ig“very important, so tha.t the,‘:rela.twe
kealthfulnoess of V&rlE{IIB pursuits éa.n bo knowu. The
question’ applxes "t each and overy person, .irrespac—
any occupations a single, word or
term on the first lme will be sufficient, 8..g: ,-Farmer or
Planter, Physwmn, Compositor, Archuect . Lacomo—-
tive engineer, Cw:{,engmeer. Slauonary ﬁreman. eto.
But in many, cases, especially in mdustna.l’employ-
ments, it is necessary to know (a) the l}und'of work
and also (b) tHe na.turyoi‘ the busmess or mdustry,

“,"‘ .

.and thereforé“anidditionsl.line is 1 rovided d.for the - -

latter statement; it shm'ild be used ondy wherfneeded.

As examples;> (a);Spinner, (b) Cottopmill; (a) Sales-
.man, (b) G'roccry 2a) Fareman, (b) Automobile fac-
.tory. The ma.t_e_;ml worked on may form part of the
second statel’fmnt. - Nover roturn, [Laborer,!’ “Fore-
man,"”’ “Ma'.nager." ‘“Dealer,” eto.,
precjso speelﬁeatmn. as " Day laborer, Farm laborer,

" Laborer— Coal mine, ete. Women at home, who a: ;
engaged iff the duties of the household only (not pa.rs

Houaekecpers who receive a definite salary), may ba

entorod as E{ouscwzfe. Housework or At homs, ar}&"
ch:ldren, fiot ga.mfully employed, as At school or

home. ™ Care should be taken to report Bpeelﬁcal]y: .

the oeeupatmns of persons engaged” in domastm
service for wages, as Servant, Cook, Housemaid, ota!
If the oeccupation has been changed or given up off

account of the pISEARE CA'UéING DEATE, state oced? )

Ppation at beginning of 1llnass If rotired from busii
ness, that fact may be mdlca.ted-thus' Farmer (rz-
tired, 6 yrs.) For-perzons who have no ocu@atlon
whatever, write None..

Statement of cause of death ——Name, first,
the DISEABE cAUSING DEATH (the pnma.ry affection -
with respect fo time a.nd causation), using always the-
same a.ccep_t@d term for the same disease. Examples:’
Cerebrospinal fever (the only definite synonym Js
“Epidemie- cerebrosplna.l ‘meningitis’); 'szhtherm
(avoid mza of “Croup”) Pyphoid feveF (never raport

s

without. more, -

Caf

1

-‘.r\,deﬁmte disease cauz be m.seertmne

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is mdeﬂmto) H
Tuberculosis of lungs, meninges, peruoneum, ofe.,
Carmnoma, Sarcoma, ete., of .. e ..!(name
‘origin; “Cancer’’ is less deﬁmto a.vmd use of "Tumor"
‘for malignant neopla.sms) Measles; Whooping cough;
Chronic valvylar. heart disease; Chronic interstilial
nephrms, ete. The contributory (sécondary or in-
ter. 6t affection n_ged not be stated unless im-
portnnt. Exampls: Measles (disease eausing death),
“'29 ds.; Bronchopneumoma (secondary), 10 is.

. =:sNever report mare symptoms orterminal conditions,

‘Jreuch as ' Agthenia,’ 1 "Anemla."“(merely symptom-
!7atie), “Atrophy,”” “Colla.pse," “Gomu,” “Convul-
,ﬁslons ' “Debility"" (“Congemtnl‘" "Semle'f ete.),

dl' “Dropsy,” “Lxhaustion, 3 S Heart fallure r “Ham—

,.orrhage “Insnition;” ,—M}msmus' " “0ld “gpe,”
% “Shoek,” *“Ureimia;"” "Weaknass,”‘etc, when a
as the  eause.
" Always qualify all dasea,aes resulting from child-
" birth or misearriagé, as \‘Pnnnrnn,:u septicemia,”
“PTERPERAL perilonitis,” ote, State ecause for
whwh surgical operation was undertaken. For
'VIOLENT DEATHS state MEANS oF INJURY and quahfy
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,, OF a8
probably sueh, if impossible to determine definitely.
Exa.mples‘ Accidental drowning; struck y rail-
way Irain—aceident; Revolver wound of head—=
homicide;  Poisoned by carbolic acid—probably suicide.
The nﬁture of the injury, as fracture of skull, and
conseq'uences (o. g., sepsis, lefanus) may be stated
uifder the head of “Contributory.” (Recommenda~
 tins s an statement of causeé of death a,pproved by
OQm ittee omn Nomencln.ture of . 'tho American
Medl 1 Assoclatlon ) )

.
.t
'N o:l4n -—Individunl offices may add to nbove list of undesir-
ahle terms and.refuse to accept certificates containing them.
Thus tha form in use in New York City states: **Certificates
wll].‘ be returned for additional information which givo any of
the following diseases, without explanation, ns the sale CcOuso
of death: Aburtion. cellulitis, childbirth, convulsions, hemer-
. rhage. gangreng, gostritis, erysipela.s ‘meningitie, miscarriage,
l;acrods. peritoditis, phlebitis, pyemia, septicemia, tetanus.”
Bt}t general adoption of the mindmum list suggested will work
- vagt tmpmvement and ita scope can be axtonded at o later
date
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