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Statément of Occupahon.—Preclse dtatemert of
occupation is very lmportant 80 that the relattve
healthfulness of varlous pursmt.s ¢an be known. Th§
question a.pphes to ea.eh and every pernon. 1rrespec-
tive of a.ge For many oocupatlons a sligle word of
torm on the firat line will be sufﬁoxent 8. g, Partnér or
Planter, Phyatctcm Compos:tor. Architect, Locomo—
tive Engineer, Civil Eﬂginesr, Statwnary Ftreman,

etc. Butfip many ¢asbs, espemallym mdustnal eim:

ployments, it i3 necessary to knbw (a) the kind of
wark and also (b} the natire ot ti:e business or in-
dustry, and therefore an a.ddmona.] lins is prowded
for the lntter statemant it ahould be used on]y wheh
naeded As axa.mples (a) Smnner (b) Cotiort mtll
(a) Salesinan, (b) Grocery, {a) Foreman ()] Auto-
filabile _factory. The material wotked on may. torr
paFt ot the second diatemérnt. Never return
“Laborer O "F‘orema.n," “Ma.na.ger " "Dealer," ato;
wwhout more pree:se specifioationi, &s Day laborer,
Farm laborer, Laborer——Coal miné, bto,

Women at ’

Hople, whio are enghged ih the ddties of thd house-}} <

hod only (not pald Housekee'pera whio raeeive afif

db nite salary), ma¥ bb entered as Housewtfe,
Housework or Al home, und nhlldren not gainfully
amployed, as Al school or Al hotie.

'
~
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Care shoul -
be taken to report spectﬁcally the oeoupatlons .
A

persons engaged in domestio servme for whges, &
Servant, Cock, Housemaid, ete, If the oueupabio
bas_ been ehnnged or given up on account of ﬁh;
DISEABE CAUBING DEATH; state oncupatlom dt b
ginning of illness. Ir ratlred from Bisiness;” that
fact may be indidatéd thuf: Farmér (retired;. &

yrs.). For persons who have no cecupation w}iat-- :

ever, writé None.

Statement of Cause of DEath.——Nama, ﬁrst, the
DIBDASE CAUBING DEATH (tho primaty éffectlon with
respoot to time and cnusﬁtlon), usmg always the
same accept-ed term for the dame dlsaase. Examples
Cerebrospindl fever (tlIe only Hefinite aynonym is
**Epidemio oarebrosplnn.l memngltls") Diphtheria
(avoid ude df “Crodp”J: Tﬂphotd feuer (never report

.

#

“Typhoid pneumdsiiia”); Ls bar praumionia; Bronchos
privilnibrtia ("Pneutndnia.." undualified} is ihdehnlte).
Tubbreuldsis (of lihgs, memuﬁu. pcrttonaum, ofo.,

t'dt'ctrtonia. Shreoma otd., . b* ma Qri-
&ifl; “Ganoer" is ot deﬂnite ﬁ\foid hi ot' “Tumor”
for m&hgnant nebpla.bm) em;lea,1 Whooping cough,
ChRrond milnuldr Redrt dfhcaae, Chrbhic intérstitial
ne_phhm. dta. The boﬁtributory (uedondary or in.
tercurrant) affection ,nebd dot be stated iinldss 1me
portart. Example Meisles (dlsease chusing death)
29 ds.; Brohchapneunﬂonfc (sbobrdBry); 10 ds. Never
report. mers symptodls ar tertmnsi condttlons. such
43 *Aéthehiai” ‘“‘Anemia” (mereiy dymptomatio).
“*Atrophy,” “Collapgle " “Coma ” “Convulmons,

“Deollity” (“Congenlta.l e “Sem‘la’" etb ), "Dropny'."
“Exhahstidn,” “Heart fdilure,” “Hemorrhage"’ ‘*fn-
snmon " “Marasmué." “0old a.ga * “Zhock,” ;Uie-
mm ' “WBakness " ete., when o definite dlsedse

ba aseertalned a3 t.he ea.use Alwa&s qualtl'y ll
diseases resulhng from childbirth or thiscarri ge? as
“Pm:nrnmu. sept:cemta," “PUERPERAL psntawts'"
éto. State cause for which surgidal operatn&n was
andertaken. Fof vIOLENT nm"rns sthte unfms\dr
INJURY and quahfy A% ACCIDENTAL, smcmu. ‘,or
HOMIEIDAL, OF B3 probably siieh, if 1mposs1ble to ¥
tetminé dafinitely. Examplas. °ACctdental drown-
ing, striuck by raszagf train—acc{dent Rcuolver iwound
of . Read—Komicids; Poutlmed by carbohc acid—prob-
ably.sufcide. THb natofe of thé injury, as frdsture
of, skull and conseQuencaé (5. g sepkta. telarius),
may be stated uhdér the Head of *Coritributdty.”
(Recommendatloﬁs 6n statement. of en.hse of death
approved by Comhniittée on Noinénelature of the
Amerioan Meédicdl Assdeiation.)

No'rn —Indtvldunl omcas may add; Lo above Hat of unds-
sirable €érms and refiso to actopt certifichtas oontatn.mé them,
Thus thS form in use in New Yark. City states: . *Certificatos
will be returned far n.ddltlonal 1nj'ormntlon which give any of
the fouowtng diseasis, wtt.hout explnnntton as the solo cause
ofdeathi: Abortion,, oelIulit[s childblrt«li con Ialons hamor-
rhage, gaingrene,, gastritis, erystpelns meningltds; mlscarﬂage.
necrosis, peritonltis phlebitds pyomﬂ- septicomia, tetanus .
But gendral adoption of the mintimufd list éuggoqtad will work
vast improvement, and itu stope can be exteriddd at b later
date. , -
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