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Statement of Occupatlon. ’ "Preclse ‘statement,of

ooccupation is very 1mporta.nt!‘so thnt.x the %alatwe
healthfulness of varidus, pvu-eiullibg1 can be knowu; The
question applies to aaoh and every persomn, irréspec-
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tive of age. For many oecupatlons o smgle v'vord or— |

term on the first hne will'be sti fficient, e. g., Farmar or
Planter,, Phystcmn. Composuo'r. YArchitect, Locomo-
tive engmeer,*(,‘wzl engineer, ﬁStatzanary ﬁreman. 1at;c.
l,But in many .cases, ospecially intindustrial employ-
1: ~-ments, it is necessary to know (a) the kind of work——
v r!nnd also (b) the nature ipf the busmeas or mduatry.
f! “afd therefore an addltxoualllme is provided forltha
la.ttar statement;it should be used'on]y when needed
As examples: _(a) Spmner, (b) Caiton mill; (a) Sales-
:man, (B) G’rocery, {a) I"’ar‘m'mm;'g {b) Automobile fac-
o tom The. mn.tena.l work‘ed on may.form pa.rt of'the. .
w3 second statement. Never' return; "La.borer,"_ '"Fore-
k;m'a.n b “Manuger," "Denlar.” etc., w:thout more
!-premse spaclﬁcntlon. ‘a8 . Doy IIaborer. Farm Iaborer,
-2 Laborer— Coal mine, eto. Women at home, who Are
‘enga.god in the dut19§ of. the household | only- (not pa.ld

o t Housekeepera who reeewo B deﬁmte salary) may be
L "")entered as’ Housewife, Houaework or} AL Iwme,cand
'chlldren. not gainfully employed as At schoal or At
> home. Care should be: tnken to report speelﬁcal]y
- the ocoupations ol' persons engaged in dom.;stw
. gervice for wages, a8 Serﬂaut‘ Coak Housemaid ato
It the occupation; ha.s been 'ehanged or gwen up on
aceount of. the DIBEASE CAqsnm II)EATH “state oceu-
pation.at bogmmng of 1llne§a If rotired from 21151-
ness, t.hat Tact may be mdlcated thuS' Farmer: (re- .
tired, 6 -yrs.)>, For persons who have, no occupatlon
whatevér, write Nonc. Yg ‘,
Statement of cauge of ,death. TNa.me. first;

the DISEABR CAUBING DEATH (t.he primary - affection
with respect to time a,nd causatlon), usmg a.lwa.ys the
same aocepted torm for the same disease. Examples~
C’erebrospmal Jever (the only definite synonym 13
"Epldemm carebrospmal meningitis");: Dtphtheﬂa
(avoid use: of:“Croup"); Typhmd fever (never raport
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- |"Ty1:|h01d pneumonm ) Lobar pneumoma Broncho-
" pneumoma( Pneumoma,”unqunhﬂed 1s'lnde’rﬂmte),
i Tuberculoszs of lungs, memnges,x peruoneum, ete,
s Caranoma. Sarcoma, atc., ot !

," orlg'ln,“Ca.ncer 'i81ess deﬁmta avoxdusoof “Tumor”

for ma.hg‘na.nt naop]asms) Measlss Whoopmg cough;

I i

Chromc valvular *heart dtaease, C’hromc :nterstmal
nephr;ms, etc. The' contnllsutoryq (seconda.ry or in-
tereurrent) affection nged nqt Ibé. stated ‘unless im-

.portant. Exa.mple Measles (cllsease éausmg Idea.th), .

29 ds.; Bronchopneumoma (seconda.ry),
Never report mere symptoms or terminal condltlons,
such as ‘““Asthenia,” “Auemla" (mef-ely syr‘nptom-
--atie), “Atrophy,” "Col]apse " “Coma,” “Convul-
sions,” “Debility’” (*'Congenital:” “Semle,”
“Dropsy,’” ‘‘Exhaustion,” '“Heart ft:..llura."i
orrhage,” “Inanition,” “Marasmus,”” *Old age,”
“Shock,”  “Uremia,” ‘“‘Weakness,” jete., when a
definite disease can be ascertained|as the cause.
Always q'ua.lify all diseases resulting 1’x'oml child-
-birth or miscarriage, as "PUEBPERAL se'pucemm”’
"PUERPEI_{AL peritonitis,”” ete. State cause for
which surgical operation was undiartakeni. For
VIOLENT DEATHS §tate MEANS OF INJURY: and qua.llfy
‘ 88 _ACCIBENTAL, SUICIDAL, OR HOH[C!DAL, or as
probably guch if; impossible to determxlna defigitely.
Exa.mpIGS’ 'Acmdental drowmng; struak vyf';ratl-
way tmm—wacczdenl " Revolver waunda of head—
: hnmtctde,'Pmsoncd by carbohc ac:d—probab!y smczde.
" The nn.ture of the i m]u.ry. ‘a8 fructure of skull‘ and

: consequencas (0. g.; 8épsis, wtanus) ma.y be stated’

! under thé héad .of “Contributory." (Recommendw—x
- tions on statement -of -gause. of dea.t.hia.pproved by .
Comxmttee 'on"Nomenclature of ¢ tha American
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No'rn -—Individual offices may add to. above Hst of undeglr-
able terms and re!use ‘to accept certiflentes cont.ain.ing them.
Thus the form in uke In New York City statass “Certlficates
will be returned for additiona! information which glve any of
. the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, cnnvulslons. hemor-
rhage, gangrene gastritls, erysipclas, menlngltlu. mlscarrlnga.
' necrosis, peritonitls, phlebitis, pyemia, sepucemla.. tetanus.”
" But general adoption of the minimum I.lsts auggesr.ed will work
. vast lmprovemant and its scope ca.n ba extended ati 3 later
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