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Smtement of Occupation.—-P:emsa statement of
occupatlon 15 very 1mp0rtant so that the relﬂtlvo
healthfulness of var!ous pursuits 6én be known. !I‘he
question a.pphes to eaoh ?nd every pergén, irrés eo-
tive of aga. " For many ocoupnhons a single word or
term on the ﬁrst line will be nuﬁiment, e. g., Far;mrr or
Planter, Phyatczan. Compomor, Archttec! Locomo—
tive Engineer, Ctml Engincer, Stat:anary Ftreman,
ete. Butin many gases, ‘aspeemllym mdusmal em—
ployments. it i3 necessary to ‘know (a) the kind of
work and also i(b) the natu.re or the busmess or.in-
dustry, and therefors.an addltmnal line is provided
*or the latter atatement it ahould‘be used only whén
needed. As axa.mplea. (a) Spinner, (b) Cotton- mill
(a) Salesman, {b) Gfocery. (a) Foreman, (b) Auto-
ma'bt!e Jactory. The matgrial w:orked on may form
part of the second statament Never return
"Iiaborer," “Fommnn ' "Mana.ger ' YPealer,” .ote.;
ylthout more precme specification, as Doy laborer,
Farm laborer, Laborer-—-Coal mine; oto. WOmen at
home. who are engaged in the dulues of the Loase-
hol{i only (not paid Housekeepcra who racdive Y
dﬂﬂmte salary), may ba entered aa Housetmfe,

-'Houacwork or At homa, and chlldren, ot p;alnfully,_
| Ca.re ghould
- be taken to report apeclﬁca!]y the ogcupat.lons of

employed as At school or At hama

persons engaged in domastlc servme for wages;.as
Servant, Cook, Housematd eto.

DISEABB” CAUSING DEATH, st&te dcpupatxon a.t be—
ginning of jllness. If ratired from business, that
fact may ba mdma.ted thus. Farmer (raurad 6

yrs.). Fopr ipersons who have no ocoupa.t:on wha-t.-

over, wnte None.

Statement of Cauge of Death.—Name. first, the -

DISEABE CAUBING DEATE [tho primary nﬂ'eetion with
respeot to tlme and ca.usfmon) usmé always the
same a.ccepted term for the fiame ' disaass. Exa.mples
Ccrebroamnal j’wer (thé only deﬁmte aynouym is
"Epldem} =tmreﬂ:n-oslpn'ml memngltls") D:pmhena
(avoid uae of "Croup"T. Typha{d ferer (never report

.

4y

H the ooaupaf.ion'_'
has been ch&nged or- gwen ap on adéount of the ’

“Typhoid pndumbnia™); -Lobar pnsumbnia; Bronchos
preumonio (“Pp umétﬂs " unqushﬂed. is mdsllinlte).
Tubaraulas{a of: uhas. ﬁnsnmyaa. pcrhone:ﬁq. oto.,

.Cardtﬂ:ma. Surnomg, otd., | Hndbme ori~
il *Cander” i less dafinjth; mroid jide of “Tumoe"”
tor mahgn ng lfa tlabnt); Megsles; Whoamng cough,
Chrbhk p quld!' &e&rt dts&aie L‘hi’-ohtc mtdratiﬁal
mpimm. ét.o. Th‘é Bontﬂhutory (saqondary or in-
tarourtant) affection ndod not be stated unl¢ss im-
pnrta.lit Exampla. easles (&’1 50AE0 oausmg ﬂeath),
29 ds.; Bronchopncumorﬁa (mundary). 10 ds. Never
report mar'e symptoms =9r termmsl condltlou’k such
as “Apthenia,” “Anemm" (merély éymptomnt.xo).
“Atrophy o “Collap o, “Coma" "Convulhxons,
“Dability” (*“Cotigenital;” “Benile;"” oth.), “Dropsy,”
“Exhausnon," “Heart tatlure,” “Hom rrhage!” *In-
a.mtlon'," ‘.‘Maraamus " “Old age,"” “8hodk,” “Ure-
mia. " “Weakness," ato., when 8 deﬁmte disedse can
be aseertained a3 the ause.: Alwa.ya quaﬁty all
dlseases reaultmg t’rom chll&bu'th or mlsoarn!;ge. ag
“PUERPBR#LL .seplicemia, o *"PUERPERAL peﬂt?mha
ete. Stato cause for whmh surg-ma.l bperation 'waa
undertaken. For VIOLENT DEATHS st,hte unlws ar
INJURY and quahl'y a8 ACCIDENTAL, SU’ICIDAL, .OF
souwmn, “or ‘48 ‘probably such, it smposmble 10 deé-
t.ermlne definitely. Examples: Acéidbntal drnwn—
mg, strick: by railivall irilin—accident; Révaluer wound
of head-—homwtds, Pouoned by carbohc aczd——prob—
ably suteide, ~The na.t.ure of t.he m]ury, as fradture
of -skull, and conseguencas (e. gn. dupns. tctbuu&).
may be sta.ted under ti:e head of “Contnbutory."
(Recomiméndations fn statemopt ot oauise of -death
approved by - Cdtn:mttége on Nomanelkture of the
American Medmal Assocmtlon)

Nore.~Individual omoas may alld; to nbova list of unde-
sirable term.s and refise tn accept ccrtlﬂcates ctmtaininz them,
Thus tlm form in use in Now York City staws. _“Certificates
wlll bo toturned for add[ﬂonal !nformat.loh which glve any of
the following diseu.ses. wit.houu explannﬂon. as the sold cause
~of death: Abortion, cellulltja childbirth, convulsions. hnmor-
rhage, gangrene, gastritla, erysipelas, n:lénlnsit.ls miscarriage,

neckosls; peritonitis, phlébius, pyemia, septl . tetanus ™
But genéral adoption of the minlmum Uit nm i:l Will Work
vast improvement, and its scope can. he axt.endad at b iater

date,
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