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Statement of Occupation,— Precise statemoit' of !

occupation is very. important, S0 that ‘tho relative
healthfulness of various pufsuitsican be known. ',Tih'é
question applies to-each andevery persen, irresbec-
tive of age. i For many otcupdtions a single word or
term on the first line will be suﬁif‘;ier_l.t, e.g., Farmer or
Planter, iPhysicien; Coﬁpbs{{or.fi}}rchitect, L&con'z&_:-
tive engineer, Civil :engineer‘, St&tio:nary fireman, ote.
But in many cases; especially. i industrial employ-
:x;hents, it is, necessary to 'lmoﬁr '(d_);the kind of wotk
and also: (5) the nature df thy bisinoss or industs§, % |
and therefors an additional line’j§ provided for the - .
latter statement; it should be uséd énly when needed. , . ;
‘A examples: (a) Spinner, (b} Cotton mill; {a) Sales-3
;qz&fn, (b): Grocery; (a)} Foréman, (b) Automcbile fg:?— '
{tory. Thp material worked on may form part:of the--
.ﬁé"ecpnd statément. Nevor return ¢ Laborer,.’ ¥Fore-
-1315;:'511," ““Manager,” *“Dealer,” ete., without: more
Eprgcise spocification, as Day labgrer, Farm. laborer, .
tLaborer— Coal mine, eéte. Womemnat home,:who,are

;engaged in the duties of the houschold only (ndt paid

ff'f‘[ousekeepers who reéeivd a definite salary), may. be
fentered as Housewife, Housgwork or "At honie, ind
children, not gainfully eiployed,sas Ai s&h’éolllor::At
home. Caro should be takefl to.report specifically
the occupations of perdonsa qngga,gedl in domestio
service for wages, as Servant,»Cook, H eusemaid, ete. |
If the ocoupation has been c::ha.ng"ed of.given up.on
account-of the DISEASE CAUSING g]::ATH,'xgta;teioqéu- g
pation at béginning of illness: ¥ Totired from’ busi-
ness, that fact may be,indicated thusi Farmer (re--
tired, 6 yre:) -For persons: who have no occupation -
whatever, write None,, | © D ;
Statement of cause $.o|f§ death.—Name, first, !
tho DISEASE CAUSING;BEATH(the primary affection ;
with respect to, time ax:nft‘i causation), using always the '
samo sceeptediterm for the same disease. ‘Examples:
Cerebrospinal fever, (the “only definite: synonym is |
“Epidemie | cérebrospinal meningitis™); - Diphtheria '
{(avoid use of QCroup”);‘-Tl_yphoid fever (never report ;
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“Typhoid pnéumonia’) ;' Lobar pneumonia;, Broncho-
‘prewmenia (*Pneumonis,” unqualified,is indéfinite);
° “Tubgréulosis -0f~ lungs, ‘meninges, peritoneum; ote.,
;C&}'c-iﬂan}a, Sarcoma, etc., of Lt T ;(name
‘origin; “Gancar”.is loss definite;avoid uge of “Tumor”
for, malignant; neoplasms); "Meisles; Whooping cough;
';'_Cif_i_ro_nic- valvular heartvdisease; Chronic inierstitial
néphritis, ote. The contributory {{sécondary jor in-
serourfent) affection neéed not:bestated unless im-
portant. Example: Medsles (diseade causing death), I

829 dsg Jonid w(s_eq'ondi‘ny)'. .iO c'is.

bl
'

Bronchopneum
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia” (merély symptom-~
atic), ‘Atrophy,” “Collapse,” “Com‘g.,” “Convul-
gions,”, *Debility” {**Congenital,” “$9nile,"‘ ete.),
“Dropsy,” “Bxhaustion,” ‘‘Heart failure,” {Hem-
‘orrhage,” “Ipanition,” “Marasmus,’} “Old| age,”
‘i8hoek,” Uremin,” “Weakness,” etc., when a
definite disease can be ascortained Ba the]cause.
Always qualify all diseases resulting" from | child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PuERPERAL peritonilis,’ ete.  Stato eause for
_which surgical operation was ‘undertaken. ; For |
VIOLENT DEATHS state MEANS OF INJURY and qualify
'a.s':_ ACCIDENTAL, BUICIDAL, OR HOMIC’IfiAL, or as

probubly such, if ‘impossible to determine. definitely.

Examplest. Acéidental] drowning;: struck byi‘rail- .
wiy traif—dccident; Revolver: wound: “of head—
hemicide; Poisoned by carbolic dcid—probably suicide.
The nature of the injury, as fracture of: gkutl,"and
consequques:(B.Tﬂg.,?lsei_?:sis,‘ terbanus)'_ may, be stated
under the-head ‘of *Contributory.”, ¢Rocommenda-

‘tions on statement of éause of death a.p’prov9d by
‘Committee on ;Nomenclature of i :the: American .
‘Medieal Association.) IR fRL IR £ ‘
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t Norz.—Individual offices may add to.above .u“gn of undesir--
£'ahle terms snd refuse to accept certifliéates contoining them.

* Thus thé form in use in New York City' st,;ates'.:?“Cert-iﬂcatcs ‘

"will be returned for-additional information which give any of .
“the following disesases, withoub explapation, as the sole cause

_-_"of death? Abortion} cellulitis, childbirth, {:onv'pl;ionu. hemor-

i rhage, gangrense,’ gastritis, erysipelas, .méﬁ.ingitja. miscarriage,

‘necrosls, peritonitis, phh}bit.ts, pyemila..".:fépticéxgia. tetanus.’”
‘But genéral adoption of the minimum Ust suggested willwork

vast imgprovement, gnd lts scope can he ‘é_xteri@éd at a/later
wdate. U [ L v
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