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Statement of Occﬁpatmn.—-Preclse statement of
oooupa.uon is very 1mporta.nt, 85 that the rela.hve
healthfulness of various pursults ohn be known. The
question a.pphes to each dénd o avery person u-respec-
tive of age, | For many ocoupatlons & single word of
term on the first line will ba suffidient, e. & Farmér or
Planter, Phy.rman, Compoattor, Architect, Locomo-
tive Engineer, Civil Engmear, Stattanary I‘trsman.
ate. Butin many cases Bspeomllym industrial em=
ployments, it id necessary to know (a) the kind of
work and also (b) the nature ol' the busitiess or in-
dhstry. and therefore 4n additidnal line is providad
tor the lattef statament it should be uséd only wheil
neeted. As axamplesr (a) Spinner, (b) Cotton mtll
(a)_ Salesman, {b) Grotery,, (a) Foreman, (b) Auto—
fobile farlory. Thé miaterial Worked on may form
ﬁa.f'i of the second, stdtemeént. Never raturn
"Laborer P “Foreman," “Manag&’r b “Dealer," eto;
Without thofe preelse specification, s Day laborer,
Farm Iaborcr, Laborer—-—-Cadl mine, bte. Wombn at
hbme. wlio Are engaged in the duties ot the holﬁe-
hol& only (not paid Housekeepers who receive a

db nite sa.lary)' mn.y ‘b6  entéred a3 Housewife,

fousewerk or Al home. and chlldren, not ‘gainfully
employed, as At school or Al home. Care, should
be taken to report speelﬁeally the ocnupatlons of
persons engaged in domestm servme for wages, as
' Servant, Cook, Housemar.d ato. If the deeupation

has been ohanged or given up on actount df the

DISEASE CA‘I]’BING DEA'rn sta.te occupatlon at i)e-—
ginning of illness. If retlred frdm Busmess. that
fact may He indicatéd thus Farmér (retwed 6
yrs.). For persons who hai.ve Do oeoupation what-
ever, write Nane.

Statement of Cause of Death.——-Ndine, first, the
DISEASE CAUSING DEATH (the f)nmary a.ﬂ'eotxon with
respect to time and cﬁus&tion), usmg a!ways the
eame acedptéd tarm for the tame disease: Exnmples.
Cerebrospingl fever (thd Dnly definite sjnonfm is
“Epidemie cerebrospmal meningitis’); Diphtheria
(avoid uge of “Craip’) Ty}phm.d feber (néver report

. undertaken.

“Typhoid pneumoﬁ:ﬂ") LobaF prigninonia; Bronchos
pnaifmbma (“Pﬁe{lﬁxdnﬁ * undhalified, is lhdehnlté) :

Tﬁbéi'culdaia of lufigh, Ineninfes, arhonéu;h efn.,
Cdicmqrr!n, arcomfz oth., of LRSI SR ﬂﬁm ori-
gnn, “Eabiobr” is iess definitd ; Bvoid tish of “Tumor”
tor malighdnt néoplaém]; . caalea; Whooping couqh
Chrohit bdlvlilar Redri diaéau, Chrbhic mteram;a!
nephhiza, 6to, Ths boﬂtribntory (secbndary or in-
fofbiirfont) affection neéd not be btited unldss {m-
poFtadt. Example: Medsles (didesse ohusing death),
29 ds.; Brohchopneumanth (sboondﬁry) 10 ds. Never
report merb symptoms §r términal cohditiond, suph
ds “Asthenia,” ‘*Anbmia” (mérely symptorhatis),

_““Atrophy,” “Collapse " “OComa,” "Convulslons.

“Deblllty" (**Congenital,” “’iem.la " atd.), “Dropsy,”
“Exhadstion,” *Heoart failure,” “Hemorrha.ge " “In-
amt.lon " “Ma.ra.smué ot age,” “Shock,” *“Uro-
wia,” “Weakness,” eta., whén & definite disedse can
be ascbrtained as the causo. Always quallfy all
diseased redulting froin o}:uldblrth or misoarridge, 83
“PUERPERAL sephcemm # «“pyprrorak pentdmtu"'_
éte. State cause for which surgical operat.ldn was
For VIOLENT imuns stAte mMEANS o"ir
INJURY anH quahfy a8, ACC]DENTAL SUICIDAL, _or
teftnine definitely. Examples Atcidénital drown-
ing; struck by rmiwaq tratn——acctdent, Revalver wound”
of head—homtctdé Pm&oned by carbotié aczd——-prob-
ably. sutcide. Thd ndtufe it tha injury; as frddture
of skull, #nd colisequenced (8. g., sephs, tet&ﬁus),
may be stated ubdef the Head of "Contnbutdi-y "
(Recommehdatiotis 6n dtaténgnt of éause of death .
approvéd by Coinniittée on N’omeneldture of the =
American Metical Assocmtmn)

Note.—Individhal bfieds niay add to above list of unde-
sirablo térms and refuse to aotept certificatey concninlng them.
This thé form in uss in New York City statds: *Certificates
will be réturned for sdditlongl information which give any of
the following disease& wlthout. explanhdmi as the sole cause
of death: Abortion, oellulitia chﬂdbirth convalelons, hemor-
rhuge. gingrene, gastritls erysipela.s menlngitls mlscnrriage
necrosis; peritonitis, phlebiti§, pyemid, pepticomia, tetanus.'
But genéral adoption of the minitum list auggéswd wm work
vast improvement, and its séope can bl Gxtended at & later
date.

ADDITIONAL sncn ror rumTHER drarhitnxre
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