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Statementiof Occupation..~Precise statement,of
occupation is. very iimportant, go that the relative
healthtulness of various pursuits ean beiknown. The
question applies to each and :very person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will hesufficient, e.;g., Farmer.or
Planter, [Physician, Compositer, Archilect, Lacomo-
tive engineer, Givil engineer, Stalionary fireman, eto.
But in many cases, especisllyiin.industrial employ-
ments, ib.is,ne0essary to know (a)-theikind of wark
and also{(b):the nature of the!business or induatry,
angd therefore an additional line:is-provided for the
latter statoment; it should be used only when needed.
Asexemples: (a) Spinner,!(b) Cotion mill; (a) ‘Sales-
man, (b)iGrocery; {a):Foreman, (b} Automobile fae-
tory. The material worked on:may:form:part:of.the
second stpteament. iNever return *!Laborer,” *“Fore-
man,” ‘“Manager,” ‘“‘Dealer,” eto;, without.more
preciso specification, as Doy laborer, Farm'ldbozer,
[Laberer— Coal mine, oto.
engaged in the duties of thehousehold only (pot paid
tHousekeepers who recsive o definite salary),imayibe
entered a8 Housewife, Housework.or Al homs, and
children, inot gainfully employed,:as A¢ school.or - Al
home.

servioe for wages, ae Sercont,tCook,, Heusemoid, efe.
If the ocoupsation has theen: changed or;given apon
account 0f theDISEASE; CAUSING DEATH, state oocu-
pation ad-heginning of;illaess. iIfrretired fromibusi-
ness, that faet:may beindicated thus: Farmer (re-
tired, 6 yrs:y SFor persons who|have no osgupation
whatever, write None.

Statement of icavee of {Death.—Namo, : first, .

the DISEASE cAUSING DEATH{(the primary affection
with respectito time and causation),jusing plways the
same noegpted term for-thesame disease. Haamples:
Cerebrospingl fever (the only. definitesynonym 1s
“Epidemie cerebrospinal meningitle”); -Diphtheria

(avoid use of “Croyp™); Tgphoid fever (nover report .

Y

iWomen at home,-who are -

Carg should be taken tojreport specifically .
* the occupations of persons sepgaged 1in' domestio

1
ot

“Tyrhoid pnpumonia’’);. Lobar pneumaonia; Broncho-
pneumonia|(*:Posumonia;” unqualifed.!is indefinite);.
Tuberculosis of .lungs, .mengnges, - perfloneum, ote.,
-Carcinoms, Sgreoma,ete., of.,.........(name orl-
gin; “Cancer” ieleas definite; avoidiuge of '“Tumor”
{formalignant.noaplagms); Megsjey; Whoopingjcotigh;
Chronie yalovlar heart gdiseaze; Chronic gnterstitial
nephritia, ate. The contributiry {secondary jor in-
terourvent) affection need noti1be.etated pnless im-
portant. Example: Megsles (digease oausing death),
29 ds.; Bronchopneumonic ,\(seqpn_dﬁry)p, 10 ds.
Never report mets symptoms orjterminal conditlons,
such ap “*Asthenia,” **Anemia”. (merply symptom-
atio), '‘Atrophy,” “Col}aps_e,""‘Gorqa,""‘(}pnvpl-
gions,” “Debility” (**Cpngenital,” “Benile,” eta.),
“Dropsy,” “BExhaustjon!” *“Heart faflure,” “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmups,” *0ld' age,”
#8hoek,” “Uremia,” *‘Weakness,” gte., when &
dofinite diseage canibe ascertained ps the [cause.
Always qualify all disesses resulting from' child-
birth or miscarriage, as ‘“‘PUERPERAL septieemia,”
“PUERPERAL peritonitis,” eoto. ,Btate couse for
which surgical operation was undprtaken. For
VIOLBNT.DBATHS:state:MAANS0r-INJURY-and qualily
.88 ACCIDENTAL, BUICIDAL, Or HOMIC|DAL, Qr 88
probably eyeh, ifrimpossible to dqtqrmiqp.deﬂqi_gely.
iBxpmples: Accidental ,drowning; satruck by | sratl-
iway - train—gccident; Beveleer waund - .of head—
‘homicide; Potsoned By carbolic aqihpq:obably ayiside.

" *The nature of the ipjury, as fraciure of,skull, and

:conseqtj_enqesi(e.,g.,@sepaia,ftq{qam_ss) pay be stated
.under thethesd of “Contributory,” (Resommenda-
tions on statement qf gause ofideath approved by
:Committes on tNomenclature gf: the American
‘Medical Association.)

Norr—Individual offices may,add to aboge|tist of updesir-
. able terma and refuso to accapt certificatas Lontaining them.
+Thua the form in use in New York O!ty-m: -"Onrqﬂcatel
_will be returned for;additlonal information which glve any of
. the following diseasss, withopt explagstion, ag)the eole cause
_of death: Abortion, cellulitis, childbiptli, sonvylsions, homor-
. rhoge, gngrens,;gastritis, erysipelns, jmgningit}s, miscarriage,
| nocrosis,; peritonltis, phlpbitls, pyemip,-sopticampla, tetguus.’’
i But general adoption of the pinimum gt suggpgted willgrork
.vast Improvement, and s scope can be qxtegded at pJater
.date.
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