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Statement of Occupatlon. —Preciso' Statement 'm‘ !
ocoupation is very: 1mporttmt s% t.hs.t the relstlve
hsalthfulness of various pursuats' .ga.n be known. Ths
question applies to es.ch and | avsry person, urespec-

, tive of age. For many ocnﬁpatlons a single word or

* term on the first lihg will ho suﬁmex‘l_'t o.g., Parmer or
% Planter, Phys:cmn, C’omposuor, Archttect Locoma;
{3 tive engtneer, wal engmeer, Statto ary ‘fireman, etlo
)) But in many cases, espemal]yhn.mdustnal employ- '
inents it isu.neoesaarykto know {a) fthe kmd of. work '
' und also’ (b) thn nature of the busmess or mdustrx' '- Il
a.nd therefofe an additional hne {&prcmded for the ; ;
! latber stateniont; it-thould be used only when needsd: -j j
- As.examples {a) szmaer, {b) C’o’!tan mill; (a) Sales— LR 4
tﬂt, (b). Grocery, (a)"Foreman, (b) Adutomobile fac-
" tary. The material ,worked on may form part of the - -
*2 second sts.tement Nevar returh "Ls.borer,” “Fore- '
S p é’_,;l * “Manager,” “Dealer " efp., without ;more
~ preeise spaciﬁcs.tion. as Day la.barer. Farmﬂlabarer, i
. 'Ldborer— Coal mine, eto. Women-a,t home, 'who a.re ;
.{j angaged in the duties of the household only (not pald ;
I}*ausekeepera who redeive s deﬁPlte, salary), mayfbe :
antered as Housewife, Housework or At home, and |
children, ‘not gainfully amployed as At school orede
home. Care should be taken to report qumﬂcally
the ooecupations of persons renga.gsd ln, domestm i
service for wages, as Servant, Coak.,Haussmatd dte. !
If the oeoupation has bsen:changed or"glven ﬁp on :
account of ‘the msmsmca'usmé DEATB, state occu- :
pation at beginning of illngsss if. retlréd trom ;busi-
ness, that ﬂmt ‘may be mdlea.ted thus:- Fariner (Fe- :
tired, @ yrs.) For persons whjo have no oecinpa.txon ‘
whatever, write Nene.! 4 =
Statément of : cause ofi death.—Nama, first, :
the pIsEASE CAUBING DEATH -(the pnma.ry affeotmn i
with respeet;to tlme s.nd ea.usatmn), using always the | |
E
same acceptod term for thp same disease. Exs.mples
Cerebrospinal ,fever (the only definite - synonym is i
“Epidemm esx;ebrospmal memngltls"), -D:phtherm
{avoid use of “Croup"); Typhotd fevcr (never report i 1}
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: “'I‘yphmd pneumoma.") Labar pncumoma, Broncho-

- Prneumonie (“?naumoma, unqus.hﬂed 1s mdeﬁmte).
Tuberculoszs of - lunga, menmges. pmtonmm, oto,,
Carcinoma,, Sarcoma, eto,, of 0oL '.. .- ". .{name
ongln' "Ga.noer" is Iess defiriite; BTOid usp of "Tumor"
for malignant neoplasms) M easles,,thaopmg faugiz

““Chronié valvular  heart dtssase, JC.";‘u-aﬂ;u: inlerstitial

nephmzs, ato,’ The' oontnbutory (sooonda,ry or ip-
torourrent) 'affection need not..be stated unleés im-
portant. Example: Medsles (dlsease oausmg dsn.th),
28 da.; Bronchopneumoma (secﬁndary). 10 ds.
i
Never report mere symptoms or termmnl conditlons,
sugh as “Asthsnm " “Anemia’’ (merely symptom-
s.tlo), “Atrophy,” “Collapse,” “Coms. " "Convu]-
sions,” ‘‘Debility” (“Congenital,” “S!emle," 'eto. ),
“Dropsy," "‘E_xhaustlon " “Heart failure,” ‘‘Hem-
orrhage,” ‘“'Inanition,” "Ma.ra.smus,"l "Old |age,”
“Shoek,” */Uremia,”’ *Weakness,” etc., whon %
definite disease can. be ascertained e{s the pause.
Always qualify all diseases resulting from jﬁhlld-
birth or miscarriage, as “PUEBPEML seplicemia,’”
“PUEBRPERAL perilonitis," ato. Sta?o caude for
~which surgieal operation was, undertsken i For

) vxomcu'r DEATHS state MEANS OF, ANJURY. and qualify -

a3 ACCIDENTAL, BUICIDAL, OR Homcm.u., or_as
probably sueh, it lmpossﬂ)le to deterxmn dsﬂmtely
Examples' Accuiental " drowning; szr : by lrml—
wa.y‘ trainz—adécident; Reuoluer wound 'oj' head—
homicide; Potsoned by, carbolic actd—probpbly smctdc.
The nature ofithe mjury. a8 frs.ature of. skull and
consequences fe. ., sepsis, tetarlms) may "be stated
under the ‘head of "Contnbutory:"-(R eommenda.-
tions on sts.tement of cause of death“a,pproved by
Committes' on Nomenelature 'of hl;hegAmerma.n
Medieal Assoma.tlon) : = w3 n |

—~ * TN _| |

! No-m - Individual omces may add to abova llst of undesir-
‘able; terms and réfusé to accopt corslﬂca.tes con,t.alning them.
“Thus the:form in use in New York City ‘Btates: gl “*Certificates
will be returned for additlonal Information . wh.\ch'zlve a.ny of
the following diseases, without explnnst.ion. a8 i:he gole’cause
,or death:; Aborticn, ceuuljt.is childbirth; convu)sions. hemor-
‘thage, gangrene, ss.st.rms. erysipelas, maning:ltlu. mjacarrlage.
hecrosls, peritonitis, phlebitis, pyemia, sapticemla. tet.a.nus "
But general s.doptlon of the min{mum liut GUSB tred wi.ll Work
Vast. improvemsnt and {is scope can bé exten( ed at a Iater
da.to. {j Pt 1 7w I.,- ]}.‘,
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