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Statement of Occupation—Préclse stdtoment'of |-
ocoupation ia very important! 8o that” the»trela.tiva‘
healthfulness of :various pu.rsmtn ean‘be known. Thd |-
question applies to each and!avery! person‘ {rrespécs |
tive of age. : For many ocoupdticns a single wordior o
tetm on the first line will be sufﬁcfént e. g., IFarmerlor
Planter, Phjsician, Compogitor, ‘?'Arikuect} Locomo-~ |*
tive engineer, Civil engineer, Slationdrg firéman, stc. |
But.in many cases, especlallyiin:lndubtrldl employ- !
ments, it is necessary to know: (a) the kind of work i
sndralso (b)"'thé nature of thelbusiréss or industry, -
andatherefore dan additional lire'ts/providéd for the !-
1attei statomont; it shouldibe used only: whén needad. |
As examplest (a) Spinner; (b)Cottonmill;! (a) Sales-
man, (b) Grocery; (a) Fwemn, (b) “Automobile fac- |~
fory « The material workdd on'may-form -port.of the--
seaondlstatement. Never return “Labbrer,”. “Ii‘ote-
man;'t “Mahager,” “Daealer,”. etd.,.-withous 'mora i
preeisa npeelﬂeation, as Dapt laborer: Farm Laborer)-
Laborer— Colal inizie, oto. ¢ Wolnen at, homs, whb are™
engaged in the duties of t.he hohsehd]d “onlynot paid<
Housekespers who reoeiveva definite sul'a.ryj, mayshe®
entdied as Housewifs, i Houaawork ‘or< At Kome,iand~
ohildren, not gainfully ‘smployediina At school dr -m..
home. Carofahould be takénbtot report apedifically™
the ocoupations of persbnsd bngaged in"domestms:
gervice for wages, as Servant, Cook,! Houacmmd fato.S
If the ocoupation has been: chinged or. given' up on®
account of $hesDIBRMASE CAUSING!DEATH, statd coou-~
pation at bekmnmg of illriass: ¥ If retired from busi-3
ness, that fabt ‘may bei indicatedrthus:t Farmer (re-¢
tired, 8 yrs.)' Foripersonsiwhb have no oooupatien
whataver, write None.: X

Statement iof cause:of Death —Nd.me. firdt,
the DISDASE ‘CAUSING DEATH (thb primnry:affe&txdn
with respect to time and ca.usa.t:ion) tusing always the
aame acoppted tbrm for: :thelsamrle dideasd. Exaniples:
Cercbrozpinal fever (the onlyfldeﬁmtelaynonym"is
“Epidemio cerebrospldal : meningltds”), " Diphtheria
(avold use of “Croup"), Typhoid féver {Dever'réport

-

“*Typhoid pnetxmonia") fLoba.r pmumoma, Broncho-~
- pueuinonia (< Pnéumonia)”’ inqitalified; is mdaﬂmte),

Tubefculo‘.'hr of ilungss menmges, peritoneum, "ato.,

Carnﬂoma, Warcomal eto., of ™. .... « s .+ (a0 ori- *

ginj “Canoés'" it less deﬁmte; ‘avold use'of ** Tumor”
l'or'ma.hgna.nt ‘neopla.sms) ‘Méasles;' Whoapmg corgh;

Chtonict balvular heart dizease; Chronic tinterstitial °

nephritis, voto.! Thelcortributory’ (sscondary: or in-
tereurrent) affection’ need not be:étated wunless lm-
portant. Ezample: ‘Medsles (disease causing death), -
29 ‘ds.; Bronchopneumonia (sesondary), I106. ‘ds, !
Never report mere symptoms or terminal sonditions, :
guch as “Asthenis,’ ‘*Aneinia’ {metely 'symptom- -
atie), “Atrophy,” **Collapse,” **Coma,™ *Convul-

sions,” “Debility” (“anganit'al i “Saenile,”” ato.),
“*Dropsy,” “Exhaustlon," “Heart failurs,’” “Hém-
orrliage,” ' “Ina.nitlon.", “Mardsmus,” “Old age,”
“Shoek,” '“Uremia,” . ‘“Weaknesa,” etc., when a

definite disease oan! bel assertained as the-eause. :
Alwuys qualify all 'diséases resulting from: child- -

birth or miscarriage, a8 "PUEBPERAL aept:ccmm,
“PUERPERAL |pefitoniitis,”” eto.”  State loause 'for

which surgical ‘operation was undertaken. For -

YIOLENT-DEATHB state MBANS oF INJURY and qua.lify
89 I ACCIDENTAL, SUICIDAL, OF HOMICIDAL; OF a8
probabty suoh, if impossible. to determine: ‘definitely,
Exhmples:: Accidental Sdrowning; . straick iby ‘rails

way ‘irain—accident; Revelver wound’ "of - Thead— *

homicide; Potsoned by carbohc acid—~probably suicide:
The fature of the in)ury. as fraoturs of -skull, and
consequences :(e. ., sepyis? lelgnus) may be stated
under ‘the head of “Contnbutory.” {(Recommenda-
tiohs on statement 6f cause of death approved by
Comnmittes on ‘Nomenclature of -the'- American
Medical Associstion.)

Norn,—Ind!vidual ofées may add to above Hst of undealr-
ablié tarms and refusa to-accept certificates contalnming them.
Thils the form In use:ln New York Oity states: "Certificates
will:be returned for additional information which glva any'of
the following dlscases, without explnnat-tun. ‘a8 the Bole cause
of death: Abortlon, cellulitis, childbirth, convulsiohs; hemor-
rhage, gangrine, gastritis; orysipelas, meningltls, mlscarrtu.gu.
nectosis; perltonitis, phlebitis, pyomla, sopticemn!a, 'tetanus
But general gdoptioniof the minimum Ust Buggested will work’
vast improvement, and its scope can be extended a6 o labor
data.
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