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Statemient of Ocoupationi—Précise statemertt of -
occupation iz very,important,:so that t]:ie‘_rpla_t.ivd "

healthtulgiess,of vérious purduite cant beknown. The

question apiplies to each:ard! @very person, irrespeo:
tive of ago.- sFor'matiy ocdiipations a single worfl'or’

term on the firt line will be sifficient, e. g., Farmer or

-Planter, Physician, qf)ﬁwosiloi‘; A¥chitect, Locamoi™t

‘tive engineer, Cibil engineer, Stationuty fireman, ebo!
But in many casbs; especially in industrial émploy-
ménts, it is necessary’ to, know (a) the kind of work
dd also (b) the natitte of tha Business or industry,”
‘ghid therefore' an:additional ling iz provided for the ",
latter staterent: itshould Beused: h
Ad-oxnmplts: (a) Spinner, (b) Cotton mill; (a) Sales:
ahany (b) Grocery; (a) Foreman, (b) Automobile fac-
torif.." The material worked oh may form:part of'the
gedond statément.  Never return “Laborer,” ‘‘Fore-
man:” “Manager;! ‘‘Déaler,” eoto., without niore
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only-when-neededi— - - —-

priscide specifieation’, as Day. laborer, Farm: laborer, . .

Laborer— Cool minef ato.. W
enghged in the dutiés of ‘the houselioldlonly (not paid

Hlusckeepers who receive & definite'salary), may be -

éntered as Housewife, Hougcw‘o'rlé or’ At home, and
chifdron, not gainfully employed,-as Al school’or Al
liome. Card should be taken to report specifically
the occupations of persons! enghged i domestic

sorvice for wages, as Scréﬁfu,-c’ook. Housemuid, obe:

1t the ocoupation has: begn” changed: dr given up-on-.
account of the DISEASE CAUBING DEATH, stais oo

Women at homis,who are*’

'I
*t

.

pation at beginning of illiess:: -itiretired! fromtbusi~ - .

4

ness, that fact' may be indicatod*thus: Parmer {re-
tired, 6 yrs.) For persons who' have no cecupation
whatever, write None. -t
Statement of cause! of pbath.—-—Nme,, first, .
tho DISEASE -CAUSING DEATH (the'primary saffection
with respeet to time and ciusation), iging'al ways.the
same acoeptod term for the same diseate. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); . Diphtheria
(avoid use of “Croup”); Typhoid fever (nevér report

i

-

- able terme and

“Tyrhoid pn'el_iindﬂia"); Lobar preumonta; Brofncho-

pneunionia-(“Phetumonia,” unqualified, i8 indefidite);
Tubierculbais of' lings, menirges, peritoneum; eto.,
Carcinoma; Sarcoma eto.,-of ... ;... .l (damie ori-
gin; “Cancer” i$ kess'definite; avoid use of *“Tumor”

for malignant rioeplusmis); Meéasles; "W hoopingcough;

Chrovtic valvular 'Hearil disease; Clivonit irtersiitial
neplritis! eto. The: contributory’' (secoridary. or in-
worcuriont) afféction need: not bie' stated utless im-
portEnt. E:ipmpl@":; Measles (@iéeasé!cnﬂsing death);
25 ds.; Bronghopneumonia ' (setondary), 10" da
Naver reportl,ﬁiere symptoms or termiinal conditions,
g:t'wh as “Afthenia;” ' Ariomia’™ (m:qrel‘y’sy’mpbom-
atio), “‘Atrdphy,” “Collapse,” “Coma;”" **Convul-
sions,” 'fDé}EIi‘tyu' (**Corgenital,” “Senile;" .ete.),
“Dropsy,"" **Exhaustion,™ “Heart failure,” “Hem-
orthage," "Ina.nit.i'oﬁ.""&‘_'_Ma.rasmup.'" *0ld age,”
“Shock,” *“Ufemia," *“Weakness,”. ate., /when o
definite disease) can . bo~dscértained' ast the cause:
Alivays qualify; il diseases résulting from child-
birth or .miscarriage, 08 ‘‘PUERPERAL septicemia,’
“PukRPERAL perifonilis,” ete.  Staté oause for
which surgical: operation' was undertaken. For
VIOLENT DEATHS state’MEANS of TNIURY and qualify
a8 ACCIDENTAL, BUICIDAL, or 'HOMICIDAL, -OT 88
probably such, if impossible to determine definitbly.
Examples: Accidentalt drowning; striek by rail-
way' irain—accidenl; Revclver wound of head-—
homicide; Poisoned by cartiolic:acidl—probably suicide.
The naturc of the injury; as fractutre. of gkull, axd
consequences (o; g, sepsis,. ielanus)! may’ be stated
under the head of ‘'Contributors.”  (Recbmmerda-
tions:on statemént of cause of _dbatli’ gpproved! by
Committee on; Nomenelatuie of the American

Medical Association.)
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Morn.—Individual ofices may ndd to above list: of undeésir-
refuss to accept cortificates contalilng tHem.
Thus the form in use in Now York Oity'states:: "Certifichtos
will be returned for additional informatlbn! whichiglve any of
thia following disoases, without explanation, as the sole chufe
of-death: Abortion, cellulitis, childbirth, convulstons, hemor-
rbage.. gangrene, gostrits, erysipelas, mieninglitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemis; - tetanue:"
But genera! adoption of the:minimum list suggested’ will work
vEst improvement, ‘and; 1ta"scope can be extendod-at a thtor
date. - .- - .

ADDITIONAL BPACH FOR FURTHER!STATEMENTS
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