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Statement of Occupatmn —~§1 ecise smtemehd of

occupation is vory 1mqurta.11t féo that ¢ho rela.two

healthfulness of various pursmts,pan be known " Iy

question applies to auch a.nd"évlei'y person, 1rrespec—

tive of age. For many oeeupa.tlons a single word or
! term on the first line will 1?,0 suﬁ'ip;gut e.g., Farmer or
Planter, Physician, C’ompasw&or,. Architect, Lacamo‘-
tive engmeer, Civil engineer, ﬂtatwnary fireman, eota.
But in many eases, especlally. uﬁmdustmal employ-
Eifnents it; is.necessary ito kno!gv ,(a) “the kind of wotk—

ind also" (b) the nature of tl&é busmess or mdustry, ) f-‘!
2l theelfdre an additional IlIlOHS provided for the -
%ﬁer staa.tement it should bhe used only when needaﬂ
R

wnin, (6% Grrocer_;, (ak Fgreman, 50y Automobile jat- -
1 ;i‘o?:y The material worked on may form part of the
-'.’ qegond statement, Never return:“Laborert “Fore-
L man,” "I\@nager " "Dea.ler,” etc » withéute more
rprgclse specification, as Day laborer, Farm ngorer ‘
;Laborar—- Coal mine, ete. Women at h"bme, 0'are
,gngaged in the duties'y of hhe household enly (not r?a.ld
'Housekeepera who recewe a deﬂufte salary), mia¥:be .
I fgntered as ‘Housewife, Houscuork or At homs, gnd
children, not gainfully emplo;grad .8 A{ schdol, ot At
~-; home. Ca.re should he t:ﬂ,keﬁ to ~report Spgelﬁca.‘lly
k* the occupations of pergpns nengéged,tm- dm;nestlc
*+ gerviee for wages, as Sermnt,—(}’oa?c Housemmd ate.
If the occupation has, been cha.ng?d or. gwen_up on
account’of the pisEasE GAUSING PEATH, state: ‘oceu-
pation a.t bagmmng of eﬂlnesq‘ I :'retu-éd from busx-
ness, that fact may beiindicdted thus:a I’armer ffe- .
tired, 8 yrsg ‘For parsons who have no occupa.tlon .
whatever, write Ncne.= o
: Statement of cause of! death, —-‘lNa.me, first, -
b, I H
the DIBEASE cAUsING nmrn.{the prlmary afféction '
with respect to time and causation),. uSlélg always the :
same acceptod term for. the same disease. Exa.mples‘ :
Cerebrospinal fever (the ‘only definite, synonym ls?
“Epidemie ; cerebrospma.l memngltls"),_l)zphtheﬂa-
(avoid use of “Croup”) nTyphatd fever (never report
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s-exa.mplefs (a) Spinner, (b) Cotton mill; (a) Salef-- 5‘ :
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“Ty—ghmd pnaumonpa,")t Lobaﬁpneumoma, Bl‘-qmc.ho-
Ppricunionia’ (‘ neumcmw," unqualified, is indd nitg);
_fl'uberculosts “of: ltmga, tmanmﬂeb “'perttoneum eto.,
'L'arctnuma, Sprcdma, oto.,;of - l.t S {name
_Ongm,"‘Ca.neer .18 lose déﬁmte' a.chd uqe of “T imor*’
formahgnanﬁ’ ngopTasms) Measlesr, W aapmg corugh;
C!Q-omtc ‘valvular Fegart dt;easg, G'hrn ic tntepstitial
nephrms, eto; Thé coﬂtributory “{sécondary |or in-
terourfent) affection nead notJbe_statiad unless im-
portant. Example: Measles: (djses.se c:iusmg dea,th),
23 ds.; Bronchopreumonia Ysecond ry), 40 ds.
Néver report mere symptoms or termuinl cond,lt.lons,
suek as ‘‘Asthenia,” “Anemis’ (merely symptom-
atie), “Atrophy,” “Col]apse " “Comn. » “Chnvul-
sions,” “Debility” (*'Congenital,” “Senile,”"| eto.),
“Dropsy,” “Exhaustion,” “Heart failure,"” “Hom-
orrhage," “Ina,nitlou,” “Marasmus,’”} “Old! age,”

“Shoeck,” ‘‘Uremia,” “Weakness,”” ote., when .a
definite disease can be ascertained Qs, the jcausge.
Always qualify all dlSG&SBS resultmg from | child-
birth or miscarriage, “PUERPERAI'. sept:camia_,f.f'
“PUERPERAL peritonitis,”” eto. State caupe for
which surgical operation was undertaken.| Fot
VIOLENT DEATHS 8tal6 MEANS OF INJURY, a.nd qua.hfy
a8 ACCIDEN’I‘AL, SUICIDAL, OR HOMICIDAL, or as
pmbubly stich, if 1mposssible to detenm &daﬁmt_ely.
Exa.mples. _Acctdental» drowning; Talr ch bJ..'Fad-
wcty tratw——acczdent, Revolver wound tof heud—
ho;mczde, Potsoﬂed bg carbo[‘ ic uctd-—-rpra ably suzgtde
The nature of tha mJu:y, a8 fra.etu;-a E:skull, ‘and
consaquences (e.5g., Ssepwis, tetanus) m ¥, be stated
under the: head of ‘Contnbutory." (R oommenda-
tions on sta.te‘ment. of cause of: death p_proved by
Committei on Nomencla,ture of" Hl) Ameriean
Medical Association.)
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; Nowmr-Individual offices may add t.o abova 'I.ﬁt of undesir-
“able terms and refuse to accept certiﬂcatep contalnlng them,
“Thus thé form in use in Now York City ‘states
will' be returned for additional informatipi, whikh give any of
the following diseasés, without explanat.{on. as|the sole cause
of dcath: Abortion,cellulitia, childbirth; convq.ls‘lons. hemor-

tzrhnga gungrene. gastritis, erysipelas, meninglits, mlscarrlage.
:necrosis, -peritonitis, phlebitis, pyemia,-septicomia, tetp.nua "
.But general adeption of the minimum gt ﬁugg ited will work
.vast lmprovement and its scope can bg axtexﬂdéd at a‘lntar
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