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Statement of Occupanon.
occupation is very 1mportant »so that ‘the rola.tlvo
healthfulness of various pursﬁ‘lts can be known. \»The
question applies to each- a.nd every person, irrespec-
tive of age. For many occipations a single word or
term on the first line will be suﬁﬁ{nent a. g., Farmer or
Planter, Physwzan, Compositor {Architect, Locomo-~
tive engmeer, Civil engineer, Stahonory fireman, ete
But In many easos, espemally in: industrial employ-

ments it i necossary to know (a) the kind of work —-
‘a.nd also’ (b} the nature of thio Ibusmess or industry,s if.
and therefore an additional lme is provided for tho o

latter statement; it should be used only when needed.
‘Aa examples

Ihman, (b) Grocery; (a), Foreman, (b) Aulomobile fac-"

- tc.r_; The material worked on may form part 'of the

second statement. Never return *'Laborer," “Fore-
man,” “Manager,” ‘‘Dealer,” ato., withoui- more

, ,precwe spocification, as "Day laborer Farm laborer

' Laborer—— Coal mine, oto. Women at home,~who are
&engnged in the duties of the houschold only (not pﬂ.ld
:Housekeepers who receive s definite sa.lary) may; be
léntered as Houscwife, Housework or At home, and
“children, not gainfully employed as At school or_ At

home. Care should be }aken to. report speclﬁcally.

the oecupations of persons engaged“m domestlc
service for wages, as Servant‘ Cook Housemazd ote.
It the ocoupation has- boen cha.ngod or given up ‘on
asccount of the DIBEASE CAUSING DEATH, State occu-
pation at beginning of” 1lIness If retued from bum-
ness, that fact may be lndma.ted thus:
tired, 6 yrs) -For persons who havo no occupation
whatever, write N¢ne.-. ., ooy

Farmer (rc- .

Statement of cacte off death, —Name, first, -
the pisEASE cavamng: DEATH. (the primary affection .
with respect to time and causation), using alwa,ys the

same accopted term for the same disease, Examples:

Cerebrospinal fever (the“only definite synonym is
“Epidemio earebrospinal meningitis’); :Diphtheria :
(avoid use of “Croup") Typhom! fcvcr (never roport

l

(o) Spinner, (b) Cotton mill; (a) Sales-w ': ‘
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"Typhoxd pneumoma”) .Lobar: pneumolma, Broncho-
-preumonia ("Pneumoma.,” unquahﬂed is mdegmte),
Tuberculoms ‘of lungs, momngea, “persloneuin, eto.,
Caranoma, Sarcoma, ato of i, oo e (DAMo
‘origin; *Cancer” is less deﬂmte avmd use of “Tumor”

. for malignant. neoplasma) M easles W hooping cough

.!

i

(:

“Chronic valvilar lr':eart “disease;. Chramc mterst:twl
naphr:t:s, ete. The eontnbutory (secondary or in-
torcurrent) affeotion need not:be’ stated unless im-
portant Example: Measles (dlsease causing death),
28 ds.; ‘Bronchopnsumonia. (secondary), 10 ds,
Never report mere symptoms or termmal condgtmns.
sueh as “Asthenia,” ““Anemis’” (mere]y symptom-
atlo), “Atrophy,” “Collnps‘é * “Coma,” "Convul-
sions,” ‘‘Debility”’ (**Congenital,’ “Semle,"' ota.),
“Dropsy,” . “Exhaustion,” ‘“‘Heart failure,” “Hom-
orrhage,” “Inanitlon 7 “Marasmus,” “Old| age,”
*“Shook,”’ “Uremia,” ‘Weakness,” t'st.c, when a
definite dlSO&SB can be ascertained as the ,onuse.
Always qualify ‘all diseases resulting from  child-
birth or misearriage, as "PU’ERPERAL aepuccmw,"
“PUERPERAL perifonitis,” ete. State oauke for
which surgical operation was undertnken. For
VIOLENT DEATHS state MEANS OF INJUBY and qualify ,
AS3 ACCIDENTAL, BUICIDAL, OR’ nomcmu., of as
probably such, if impossible to detern:une definitoly.
L‘xzfmples' Acczdenlal drowning; - striek by rail-
way - trmn--—acczdem Revolver | waund] -of head—
ho‘fmc-i.de, Potsoned by carbolw actd——-,'probably suidide.
The nature of the injury, as fracture of skull,"and
-consequences (e. g., aepsis, lefantis) max be stated
under the head of “Contnbutory » (Reoommenda—
tions on sta.tement of cause of déath a'.pproved by
Commlttee on. ‘Nomenclature of . tho. American
Medical! Association.) SR 5';' :

¢

Nore.~Individual offices may add to above ljnr. of undcesir-
able terms and refuse to accept certificates eonlsainlng them,
! Thus the form in use in Now York City: utatea. v Certificates
will be returned for additional Information which glve any of
‘the following diseases, without explanation, a8, the sole cause
of death: Abortion, cellulitis,” childhirth, eonvulslons, hemor-
‘rhage, gangrene, -gastritls, eryeipelas, men!nglt.!s miscarriags,
‘necrosis, - -peritonitis, -phlchitis, pyemia,- aapticamia. tetanus.”
“But general adoption of the minimum list suggestﬂcl will{work
.vast improvemenr. and its scope can be extended at o lnter
. date. . B ;
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