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Statement of Occupatlon -!—;Preelse'sta.temq‘nhof
oocupatlon is very infportaht 5o thatithe r’ela.t&e
henlthfulness of various ﬁmrémts can bd known,_ The
question applies to each“’an&fe'very person, 1r!resf)ec-
tive of age. For many ociéugatlons a single word ot
term on the first line willibe suﬁiclent, e.g., Farmer or
Planter, FPhysician, Composato'r‘ -Archttect Locomo—
tive engweer, SCivil engmeer,,.SEattonary fireman, etc.

aBut in many cases, especlally :mrindustnal employ-
g_ =ments, it is necessary to know, (a) the kind of work—E
rrand also (b) the nature of t ie busmeas or industiyj
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£ -a.nd thei'efore an a.ddltxona.l hne is provided for fhe i
'3-' lr
< dtter statement it should be usqd’only when needeﬂ.‘ ,; I
b 12AB examples: - (a) Spmm;r, @) |Gotton mill; (a) Sales~ LI
1 sion, {5 Grocery; (a) I"’qrermm,q (b) Awtomobile j'ac-

@ tory. T-hennaterlal worked:on’ ma.y form-pa.rt of ‘the==F
© Zsecond statement. Never' return':‘.‘]ha.borer "a“Fore- }
g &Iﬁ'&n'" “Ma.na,ger " “Dealer,” ate, mth ut more |
o <p33msa speclﬁoatlon, % Day laborer. Far laﬂorer. i

i-Laborer— Coal mme, ‘ata. Woman'a.t home, who are
retigaged in:the dutlegiof'the householdionly (not pmd
—Housekeepers who recehve|a.deﬁmte sg,lary), Taay be

nentered as Heusewife, | ousework or»At home,,?and
children, not gainfully employed“ as Al school or At
home. Care should be,\takemltnaT ropgrt, spemﬁea.lly
the occupations of paraons; engaged in dgm‘i‘astm
serviee for wages, as Sefoant- C‘ook Hausematd sete.
If the oceupation, hnsvbean ohanged or gwem up on
account of: the DIBEASE LCAUSING“I;EA'IH;: state oeeu-

Y

pation: a,t Pegmmng of ﬂlnesa.' If retired from bus:-
ness, tha. tifact may be Tudidated thus. Farmer.e(re-
tired, € y:’a 1™ For per%ons who have.;no occupatmn
whatever, write None. N - :

Statement of causei ot 1death. —-Na.me, ﬁrst
the p1sEasE CAUEING;DEATE (the pnmary ‘affection
with respeet to tinie a.nd causatlon), usmg alwa.ys the
same accepted term for the same dlsea.se. Exa.mples
Cerebroapmal fever (the only deﬁmt’ﬁ gynonym is
"Epldemw cprebrospmal. menmgxtls”),e szhthena
(avoid useiof-**Croup’); Typhazd fever (never report
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= q“TgphOId pneumoma.") Lobaii pﬂeumoma, B'roncha- _
e J__ [
< gppempoma (tPneumEomn, unqula.hﬂed ls.md finite); |.
47 quberculoszg of lungs,tmemnges,_ pe tone ;}». ete., .
B;'g Gnrcmoma, ’Sarcoma. efe.; (')f AT (name -
i jong;m, Canee:j'lm‘less daﬁmt&; ?.v31 use of “Tumor
: Eforﬂ'mahgnaut neoglasms),‘Mmsleq ¥ hoopmé cough
ﬂ' (;'Izrbmc valﬂular "?war? dtseage, fChr nic mterstmal,

nep’hr;ms. etq. The'contnbutqryg (sa ondary or in-
tereurrent) affection naed nc:t iba: sta.,ted unless im-
porta,nt. Example: M eusles (dlsease qausing cath),
‘29 di.; Bronchopneumoma:-. (secouda.ry), 110 ds, ",
-Never report mere symptoms or tSrmma.l conditions,
such a8 “Asthema. ? ‘“Anemia’’ (merely syfnptom-
‘atie), “Atrophy,” ”Co]lapse ”; Coma " “¢onvu!-

‘sions,” “Deblhty" (“Congemta. " ‘1Senile,’] ete.), -
"Dropsy ** “Exhgustion,’” “Hea.rt fmlure,"J“Hem—
‘orrhage,” ‘“‘Inanition,” “Ma.ra.smus “0Old age,

:“Bhoek,” *“Uremia,”” *“Weakness,” lete., ‘rhen a'

definite disease ean bo asgertained [as ‘tho cause.
Always qu&hfy all distases resultmg fron:: ohild-
birth or misearriage, as “PUERPERAL aeptécemzd,”-
"“PURRPERAL perilonitis,” eto, Sthte cm'lse fgr'
_which surgieal operation was undértakep! For
vxomm-r DEATHS state MEANS OF INJ’URiY and quahfy !
3 a ACCIDENTAL, BUICIDAL, OR HOMI¢iDAL, Or as
probably Bueh, if] 1mpossxble to detarm{ne deﬁmtely
: Exa.mples ,,Acczdanta'l drawmﬁg,: 3 uck :ymrazl-.
: wuy tram“acudent eqolver; “woun o of head—
hﬂmlctde, Po&soncd by carbéphc acid--pr bably sq{ctda
" The naturo of the m;ury, ‘ag fréfetuta of skull; and‘
; consequefices (e- g5 sapsis, tqt%mui) ny bo stated’
under the hea.d riof “Contrlbutorx i ¢ gcommenda.- !
tions on statement ‘of pause- ‘of death q,pproved by'
. Committse ‘on JNomenclature {of *t 9 Amencam
: Medical Assocmtlon ) ‘ ﬁ o -|1 S
Ch
No'ru —Individua.l oﬂlces may add lglo abov J.lsh of undealr I
able terma and refuse to adcept cert.incatee’ taining them.
Thus the form in uss in New York Olty statm-l “Certificates |
: will be returned fof additional Informatidn whlch give any of .
i the following diseases, without axpla.nation. as:the aale cauge |
of:death: Abortion, cellulitis, chﬂdbirth convulsions, hemor-
1 rhage, gangrene gastritis, drysipelas, menlngltls mlncm-rlage.-
. necrosls, peritonitis, phlebitis, pyexq.la, sapticamin tétanus !
. But gederal adoption of the, minimum liat suggdsted wi!_ work
E vast improvement and its scope can Lbe{extanaed af ﬁ later
q da.te E: S S o
. ', i R ‘?’is
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