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Statement of Occuﬁa‘tldn.—.Proolse‘ smtementi of
occupation is veryiimportant, so that the relative
healthfulhess of v:mous pursmt.ﬂ ‘an be' known. ‘The
question appliés to: oaeh ‘dnd ‘@very person, 1rrespec-

. tive of age. -For many cecupations a single word'or
. term on the first line will be suffikiént, elg., Farieror
* Planter, Phystman. Compoattor, Archﬂect Ldcoms-
S tive engmesr. C:ml enginesr, Stahonary fireman, eto.

_ But in many cases, especiallys insindastrial employ-

- latter atatomer@ it should be uséd anly when néeded.

. ﬁnxnmbles
" mar, (b) 1Grocery, (a) 'Foreman, (b) Automobile fae-
tory. The material worked on may form part of -the

" kboond statément.

: »I:csborer—— Coal mine, oto.
St eng'a.god in the duties of the household only (not pa.ld
Housekeepcra who recewe a definite sa.ln.ry), mayibe

home.
the ocoupations of persons renghged -in- domettic

If the occupation has *oeen'chahged or'given uplon

pation af: begmnmg of? lllness. . Ititétiréd from‘busi-
ness, that fact may: be fndicated thus: F‘armer (res
tired, 6 y:‘a) For persins Gwhoihave no oocupa.tlon
whatover; write None. PR T A

" mhents, it. is-necessary.to know (a)*the ‘kind of work’
" and olso*(b) the nature of the husmess or industry,
" and theréfore dn additional line‘is’ provided for the .

iNéver return’ "L:i.borer." “Fore-
man ” “Manager,” ‘‘Dealer," 'oto.. witholit - more |
brécmo specification, as Day ldbarer, Farm laba‘fer, ]
Women 4t homie,*who are

" ditered as Housewife, Houacwork or At thome, dnd.
* children, not gainfully employed ‘84 At sohool-or wAL”
Care should be taken” to réport apec:ﬁcally_.
+garvico for wagées, as Servant, [Cdok, | H ausemo:d ate,

account 'of tﬂhe ‘DISFASE-CAUSING DEATH, state. ocou-'

Statement of canfe” of tffDeath ——-Name, irat,
the DIREABEICAURBING DEATH !(the prlmary afféetion i

(a) -Spinner, (b) Cétlon miill; (a)'Sales-"" "

with respéot to time’ and oaWsation), using &lways the

same aceoptéd term! for-t.he'same disbase. Emmples
Cerebrospinal feuer (the only definite ¢ synonym is

“Epidemiec &etebrospinal menlhg1tls"). Diphtheria -
(avoid use of “Croup”); ﬁyphotd feaer (-ne\rér report _

|

‘'Typhoid pneumoma") - Lobaripneuménia; Bronoho-
- «pneumonia (““Pneumonia,” unqualified; is indefinite) ;
) -Tiiberculosis of + lungs, ‘menmges, pcmoneum, eto.,
- Carcmoma. Sarcoma,'eto.,"of ..... .~ .(name ori-
gin; “'Cancer" isless deﬂmth -avoid ude of “Tumor®’
for malignant neoplasms); Measles, Whooping cough;
- 'Chréndc walvular heart chsease Chronic -intérstitial
' nephritia, éte. The contrlbutory'(sedondar_y or in- .
teredrient) affoction need not he-stated unless im-
. pottant. Example: Measies (ditease causing death),
C 89 ds.; Bronchapneumonid '(ketondary), 10 ds.
Never report mere symptoms or; términal conditions,
such as “Asthenm " “Anemla" (merely symptom-
atie), “Atrophy,” ‘“Collapse,”’ '“Coma,” *'Convul-
sions,” “Debility” (“Congenital,”* **Benile,” oto. ),
" “Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“Qld age,”
‘“Bhoek,” "Uremia,” ‘“Weakness,” @ate., when n
" definite disease can be ascertained as the!cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PuEnPEnAp seplicemta,”’
“PUERPERAL perilonitis,” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83- AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
.probably guch, iftimpossible to determine; definitely.
‘Examples: Accidental “‘drowmng, Ystruck by ‘rail-
‘way- lrain—accident; Revolver - wound, -aj’ head—
howmmdc, Pgisoned by carbolic ‘amd——*probably sutcide.
"The nature of the injuty, ds fradture &¢skull, ‘and
‘consequences: {e.-g., ‘sepsis,’ tetamw) mé.y be statod
under the! hea.d of “Coﬁtributory." (Redommenda~
‘tions on statément of cause of!death approvéd by
‘Committee 6n ‘Nomeficlature ﬁf the Amériean
"Medical Assooxatlon) .

: b
. Nora.~—Indlvidual offi¢es may add to above 1ist of uhdestr-
Table teriis and rofuse toiaccapt certificites eontainiag'them.
YThus the form 1n: use In New York Oihy statés: *'CertHlcates
‘will be returned for additional 1nformatl6n-'whlbh‘ glve'Any of
“the Tollowing dissases, without explanatlon. ne uﬁo 80ld cause
‘of death: Abortion, cellalitls, childbirth: conﬂilllons. Hemor-
irhage, gangrene, gastritls, erysipelas, méning!tis; ~miscarriage,
‘mecrosis, ‘perltonitis, phlebitis, pyemila, septicohila, tatatius.”
‘But‘goneral adoption'of the minimum ‘lst Euggostod wlll'work

‘vast lmprovement, and its scope’can 'be exmndod at a‘later
Cdate.
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