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Statement of Occupatlon -—Precxse statement ot
eocupation mwery important, so that the relative
healthfulness ot variods pursuiis chn be known. The
questlonfapplmp to each and every person; irrespecs
tive of ags. For_many ‘ocoupations s single word ot
term on the first line ¥ill- be sufficient, e. g., Farmer or
Planter, Phynctan,ﬂ(.‘ompontor. Architect, Locomos
tive Engineer, Civil Enyineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ=«
menta, it is neeessary to know (a) the kind of work
and alse (b) the gature of the business or industry‘
and therefore ap additional lins is provided for the.
latter statement; it should be used only when needed.
As oxamples: (a) .S’p: ner, (b) Colton mill; (a) Sales-
man; (b) Grocery; {(a) Foreman, (b) Automobile fac-
foty. The material worked on may torm part of the
éecond statement.  Never return "*Laborer,” *Fote-
man,"” “Manager," “Dealer,” ote., without more

proocise speclﬁeatlon. as Day laborer, Farnm loborer,

Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who rodeive a definito salary), may be
eritered as Houaamfe, Housework or At home, and

children, not gnml'ully employed, as At school or At

home. Care shouldobe taken .to report specifigally
" the ocoupatitrs of persons engaged in domestio
gervioe for wagea,"as Servant, Cook, Houumaad; eto.
1t the oooupatlon has beer changed or given up on’

adoount of the"DISEASE CAUSING DEATH, state occu- .

pation at beginning of illness. It retired ffom busi-
ness, that faect may be indiosted t]nur Farmer (re-
tired, @ yrd.) For persons who have no ocoupation
whatever, write None.

Statement of Causé of Den@—Name, firat,

the pIBRASE CAUSING DEATE (thd prima.ry affection

with respeot to time and (musatlon), using always the

same acoepted term for the same disease. Examples: .~

Cerebroapingl fever (thé only degflnite synonym is
“Epidemis cerebrospinal meninkitis); Diphtheria
(avoid use of *Croup™); Typhoid fevér (never report

Naver report m
ch as * nm "
;@io) “Atro
8
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e
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*“Typhoid pneumonia") Lobdr pneumonia; Broncho—
preumenic (' {Pneumonia,” unqualified, 13 indefinite);
Tubsrculosis of lungs, meninges, perttdneum. ete;;
Courcinema; Sagicding, éto,, of......,....(name ori-
gin; " Cahocer” i leds deﬂnito avoid uss of “Tumor"?

for malignant neoplasma); Measles, Whooping cough;
Chronic vdlvulir heart disenss; Ch¥onit irterstitial
nephritis, eta. The contributory (secondary or in.
tarcurrent) aﬂectlon need oot be stated unlesé im.

portant. sles (disedsé eatising death),
Brom:h onia (spboddary), 10 ds,
mpt6ms br térfiinal conditions,

29 da.;
nemis’ {merely eymptoms
alldpee,”” “Coma,” “Cohvul-

jons,” "Debrhty (¥Cotigenital,” “Senile,” bto.),

/Dropsy » “Bxhaustion,” “Heart fmhim," “Heom:
: hage,” “IRanitiont»*'Marasmus,” “0Oid age,”

hoek,” ‘Hremis

finite disehsg

lways qualify allf diseases resulting from ¢hild-
birth or mis'oa.rriagg“ 3 “PugrPrBAL aéph’ccih:‘a."
“"PUERPRRAL pcrd%.'! "eto. Statd "ocdusd for
whioh surgical opération was undertaken. For
VIOLENT DREATHS etate MBANS or 1NJURY and qualify
68 ACCIDENTAL; BUICIDAL; OF HOMIUIDAL, OF &8
prodably suoh, if impossible to determine definitély
Examples: Accidental drowning; struck by roil
way train—accident; Revolver wound of head—
homicide, Poisoned by darbolié acid—probably suitids.
The hature of the injury, ad fradtiré of skull, and
consequences (8. g:, sépsis, tetanus), may be sthied
under the hoad of “Ctmttibutorya" {Rod6mmehnda-
tlons on statemhent of cause’ of death npproved by
Committee or Nomenolnture of the American
Medioal Asdooibtion.) ‘ .

PREN

“Weakness,” eto., when &

Ncrr:.—-lndlvidual 6Mees may add t6 above list of undesir-

. dble termd and refuse to accept certlicates wnldnlng them.
: 'l‘hus the form in qse In New Yeork City étates:
¥l be returned for additional informatich which kive any of
“the following. diseases, without explanation, as the eole tause

“ Oertiﬂcam.

of death: Abortion, celtulitis, childbirth. c6nvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, nieningitis; hiscartiage,
hecrosis, feritonitls, phlebitis, pyemis, sapticenila, totanus.”
But general adoption of the minimum lln siaggested will work

- vast improvement, and its £00po can be eitended ut a Ister

date.
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