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Statement of Occupahon.«-LPreclse statenient ‘of
oeeupatlon is very 1mporta.nt 50 that the relative
hea.lthfulness of various pursurts can be known. The
questlon apphee to ea.ch a.nd every person, 1rrespec-
tive of age., For many occupatmns 8 Fmgle Word or
term on t.he first line will be sufﬂclent a. 8., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Staltonarg} Jiremdn, éte
But in many ca.ses, espeelelly |n mdustnal employ-
‘ments, it i&' necessary to know' (a) the kind of work
n.nd also, (b) the nature of the .business or mdustry,
a.nd therefore an o.ddltlonal lme is prowded for _the
latter Btute‘qmnt it should be used only;when needed
As examples: {a) Spmner, (b) Cotton }n
man, (b) Grocery; (@), Foreman, (b) Automobile fac-
lory. '}‘he material worked on may form part of the
sq_eond.\gfatement Never return “Laborer,” *Fore-
man,” “Munager " "I)eaa.ler,"l etg., without more

‘-premse speonﬁcatlon, ‘ag Day laborer, Farm laborer,
Laborer—-— Coal mine, ete. " Women at home. who are
enga,ged in the duties of t.he househeld only (not paid
Housekeepe‘rs who redeive a deﬁnite sa.la.ry), may be
-entered as Housewtfe, Housework or At homc, ‘and
children, not gamfully employed a8 At school or At
home. Cnre should be tn.ken to report Bpeelﬁcn.lly
the e(,eupa.tlons of persons enga.ged in domestio
service for wages, as Serva;tt C’ook Housemmd oto.
If the oceupation has been eha.nged or given’ up on
aceount of. the DISEASE CAUBING DIEATH, atate oceu-
pation at begmnmg of 1llness , If retired from busi-
ness, t.ha.t. fa,qt may be, m(‘lllcat.ed thus: Farmer (re-
tired, 6 yrs) For persons who have no oecupatlon
whatever, write None

“ya

Statement of cause 'ofi Death. —-Na.me. first,
the DIBEAEE CAUSING DIATH (the prlma.ry ‘affection’
with respect to time nngi ca.usa.tlon), usmg a,lways the.
same accepted term for the sarme dlsea.se Exn.mples )
Cerebraspmal Jever (t.he on]y deﬁmte synonym is,

‘“Epidemic eerebrospma.l menmgltls”) Diphtheria
(avoid use of “Croup”); Typhou.i Jever’ (never report

——— 4

wi; (a) Salea~

‘"I‘ypho:d pneumoma.") Lobar pneumoma, Brancho-
pneumoma (“Pneumoma, unquah.ﬁed is mdeﬁmte),'
Tuberculosis of lungs, menmges, pentoneum. ete.,
Carcmoma, Sarcoma,) eto., of wque. .t .. b (na.me ori-

- - gin; “Cauncer’ is less definite; avoid’ use of “Tumor”’

‘for ma.llgnant neopla.sms) Measlex, Whoopmg cogh;
Chreonic volvular_ _heart ‘disease; Chronic faterstitial
‘nephritis, eto. The'eohtribu’torj {Secondary or ‘in-
7 tercurrent) affection need not be’ stated unless im-
" portant. Example: Measles {disease causing death),-
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atic), ““Atrophy,” “Collapse,” **Coma,” “Convul-
‘'sions,” *“Debility’’ (“Congenital,” *‘Senile,” eote.),
*‘Dropsy,” ‘Exhoustion,” “Hea,rt-fd.ilure,”l“Hem—
orrhage,” *‘Inanition,” *“‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weakness,” 'ete., when a
.definite disease can be ascertained'as ‘the cause.
Always qualify) all _diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL szeplicemia,”
“PUEHPERAL perilontlis,” etes,  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, .OF a8
probably such, i’ lmposmble to determrne definitely.
Examples: Accidenial’ drowning; siruck by rail-
way train—accident; ,Revolve:j 'w_bund" of head—
. homicide; Peoisoned by carbohc actd——'prc'»ﬁabty suteide.
The nature of the injury, ‘a8 fracture 'of 5kull and
. consequences (e’ g 88]?818, tetanus) 'may be'stated
“under the kead of “Contributory.” "(Recommenda-.
tlons on sta.tement ‘of cause of dea.th approved by
Committee ‘on Nomencldture “of "the American
. Medical Association.)

Nors: —Indlvldual ot‘ﬂces amay add to above Ust of iindeslr-

able berms and refuss to actept cortificatos coata.lnlng thom.

; 'Thus the form {0 use in New York City states: *‘CertlAcates

* will be returned for add!tional information which glve any of

the following discases, without explanatlon abk the aole cause

* of death: Abortlon, eallulitis, childbirth, condulsions, hemor-

" rhage, gangrene, gaatritts erysipelas, menlngitis, mlscarifage,

,' necrosls, peritoinitis, phlobitis, pyemia, sopticomia, tetanus.'

. But general adoption of the minimum Ust aug&estad will work

" vast improvement, and: lta scopo can be oxtended ot a'later
dato. .
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