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Statement of Occupaﬁon.—Precme gtatement of
oeoupanon is very lmpq;tn.nt 80 that the rela.tive
healthfulness of various pursgits, 9a-n be known. The
question apphea to e&oh and every person. lrreapeo-
tive of age. For many occupatmns a single word or
term on the firgt hne will bé sufﬁcmnt. e ., Farmer or
Planter, Phya-.czan Composttor. “Architect, Locomo-
tive Engmeer. Cimil Engmecr, Stationary Ftreman.
ote. Butin many oa.ses. espemally inindustrial elm-
ployments, it is necessary 't know (z) the kind of
_worlk_and algg’ (b) tho nnturo of the business or in-

therefore an addmona.l line ia provided
1 statement; it ghould be used only when
exn.mples (a) Spinner, (b) Cotion rmll
n, (&) Grocery, (a} Foreman, (b) Aule-
9. The material worked on may form
e second gtatement. Never return
‘Foreman,” "Ma.na.ger " “Dealer,”. ato.,
le procise epemﬂcatlon, a3 Day laborer,

q’arm lagorer, Laborer—Coal mine, etc Women at-

hdine, who are engaged in the duties of tha house—
h4ld only (not paid Housskcepera who recelve a
definite salary), may be entered as Housemfc,

o Housework or ‘At home, and chlldren, not gainfully

employed as Al achool or A!lhome Care should
* be taken to report spemﬁcqlly the occupatmns of
persons engaged in domestm servme for wagas. a3
Servani, Cook, Housemmd ete. If the oceupatlon
Jas been changed or gwen up on agoount of the
DISBASE CAUSING DEATH, state ofmupatlon at be-

ginning of illpess. If retu'ed from busmess. that,

fact may be indiecated t.hus' Farmer (rettred 6
yrs.). For persons who have no ocoupamon wha.t-
ever, wnta None. '

Statement of Cause of Death. —Name, firat, the
DIBEASE CAUSING DEATH (t.he p'nm&ry aﬁechon with
respeet to time and 9ausntlon). using always the
same accepted term for, t.he same d:sease. Exa.mples
Cerebroapmal fever (;he iny deﬁmte synonym is

“prden;uo cerebrospigal memngltis"). D:ph(herza'

(avoid use or “Croup") Typho:d fever (naver report

“Typhoid pneu oma"}. Labar pmumoma, Broncho=
Preumoniq (“Ppeumoni& " unquahﬂed is mdqﬂnit»e) ;
Tubergulogu_ of. lqn 8, mcmnycs. pmtagcum. q}o .
Camuoma, Sarc? na, ate., of —7-——- (name ori-
gm- “Canoe:" i lg;s degmte..avq;d uge of “Fumor”

for gnan_;. il oglam eaa!eg, Whoopmo cough,
C.'hramc valtmlar kear& dueaca; Chrqmc m!arstl.hal
naphn.t:a, ate Tbe contnbutory (4o ondnry or in-
ta c rrent) aﬂ'ectlon n&ed not be stated unlass im-
pOrtant. Example. Meaalef (d:seaae qausing dea.t.h),
29 ds.} Branchopneumama (seoondary). 10 ds. Never
report mare aymptoma or termmal conditmns, such
a8 "Aathema," **Anemia’ (meraly symptomatiu),
“Amehy," *Collapse,” “Coma,” *‘/Convu mon's.
“Debility” (*'Congenita),” ”Semle." eto.), “Dropsy
“Exhaustion,” “Heart t tailure,” "Hemorrhage " 4In.
amtlou ” “Marasmus," f40ol1d age, ** “Shoelk,”? “Ure-
wmia,”’ “Wgaknesa," eto., when a deflnite disease can
be ascerta‘nned as the CaUSo. Alwaya quallfy all
diseases resultmg from childbirth or plaearr age, a8
"PUEBPERAL seplicemis,” “PUERPERAL pcntomh{
eto. Stat? eause for which surgmal operation wis
undertaken., For vIOLENT DEATHS state MEANS or
inJury and quality as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OF ‘a3 probably such, if 1mp0591ble to de-
termme definitely. Examples: Acctdental drown-
ing; atruck by railway lram——acctdeqt Revolver wound
of he:ui—hom;ctde, Pouoned by carbolqo ac;d—prab-
ablu suieide. 'I‘he nature of the mJury. as fracture
of skuil, a.nd eqnsegueuees (e. . 8808is, tetanus),
may be stated under ﬂ:e head or “Contnbutory.
(Reoommendahous on statement of cause of death
approved’ by Commlttge on’ Nomenelnture of the
American Madleal Assaemhon) .

Nore—Indlvidual offices may add to above list of unde-
sirable terms and refusa to accept cert.iﬂcatm oonta.lning them.
Thus tho form ln use In New York Oiby states: " Certificates
wiit be’ ret.urned for additional informnt.lon wh,ich glve any of
the following diseases, without e:planndon. a9 the eole cause
of death: Abortion, cellulitla, childbirth, convulslons, hemor-
rlmga. gangmne. gaqtrltls erysipelns, menlngltl.s. ml.scarrlase.
necroslsr. perltonit.ls phlebltls. pyemla qepticemin. tatanes.'
But general udoptlon of the mlnimum list suggestod will work
vast Improvement. and {ts scopo cm? bn nxte?ded nt.'n later
date. '
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