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antement of Occupahons—-Preclse statamernt of =

ocoupation is very 1mport&n? s(g that the rela,t.nre
healthfulriess of various purstuts can be khown.' The

question applies to each gnd evéry pergon, 1rraspeﬁ
tive of age. For many ocoupAtipns o single ward

term on the first line will bp guffiaient, . g., Farthér or -

= Planter, Physician, Comfositer, Archilect, Lotomo-

R ote. Butin many oases, aspecially in industrial erhs

O ployments, it i3 neessary toknow (a) the kind of

‘ﬁ)rk and also (b) the nature™df the business or in——
stry, and therefore an additional line is provided .

n fm-cthe latter statement; it should: be used only wheff
(a) Spinder, (b) Cottou‘ milly
@) “Salesmat, §b) G'ratery, {a) Foreman, (b) Auto- :

= n%qraed Aszexamples:

m mobnle Sedtory. The mataerial wotked on may form
of thd second - statement. Never return
o Ea{‘borer,’ ' YForeman,” “‘Manager,” ‘‘Dealer,"”

X ﬁbﬁn labarer, Laborer—Céal mine, dbo.

O

¥ definite aﬂ.lnry)

L bo taken to, report specifically the ocgupations.of
}.. persons engnged in: domemcharﬂoe for wagds, as
X Servant, Cook, Hausemmr’f, ebo

ginning ¢f ijlness
fact may: o indicated Shuss Farmer (refired,. 6
yra.). For persons who have: 'no occupu.tion what-
over, write None.

Statement of Cause of Dd&th —Naine, first, the |
DISEASE CAUBING DEATH (the primary affection with !
raspeet to time and csusation), using® always the -
same accepted term for l:’heg same disease. EAfamples: !
Cerebrospinal fever (ths only definite synonym is i
“Epldemw cexphbrospingl menlﬂglbIF") Diphiheria -
(avoid use og “_Elroup"), Typhmd fe'ver (nd’vex: report

tive Engineer, Civil Engtder, Stationary Firémang

I only (pnot paid: H ausckeepers who receivd a -
may bg entered ag Housawu"e, :
x Housework or At hame, ahd children, fot gainfully

i"’fonﬁlployed ap At school qr Ai home. Care. shobld

It the ocenpation -
has been changed or given ®p on acoount of the .
DIBEASE :CAUBING DEATH,. ttdle obéupatlén at Bo
It retirod from basiness, thiat

¥

eto.,
t.{witﬂiout moro preeise Bpemﬁca.txon, a3 Day-laborer,
Weomen. at
¥ Eme, who are engaged in the duties af the louse-

“Typhoid pooumonia’); Lobarpneumonia;, Brf'rncho-

* pnéutrania (*Pneumonia,” unqualified, is indeflnite);
© Tuberculosis of lungs, me:ningea, peritonsum, oto.,
- Carcmama,,&'drcoma ete., of —————— {nano ori-
Cogimg “G’anc@r is'lpss deflnito; avoid us$ of “Tumor”
* for-maligiiant’ naopla.am). Meoiles, Wilooping tough,
- Chtonie valvilar keat! discass; Chronic intefstitial

riephrifis, ote. The contnbutory {seeéndary or in-
torewrrent) ‘affection nedd not be Statd unless im-
portant. Example: Meusles (aiqe&eo cdusing oa.hh),
29 ds.; Brm}‘cho-pneumonta (secondfiry){ 10ds. Nevor
report inerd symptoms or terminal conditions, such
as “Asthenia,” “Anomis” (mercly symptomatic),
‘iAtrophy,"” “Collapsa " “CGoma,” “Convulgions,”

"Deblhty" (“Congemtnl" “Benile,"” etd.), “Dropsy,"”

“‘Exhaustion,” “Heart failurs,” “‘Hemorrhago, b efp.
:znmon " “Marasimus,” “Old agh,” “Shook,” *‘Ure-
mm.," “Woegkness,” oto., when a definifo disease can
be ascartained as the cause. Always qualify all
diseased resulting from childbirth or nlisearrigge, as
“PURRPERAL septicemia,” “Puehreral. perilonitis,”
ate. State cause for which surfricnl dperation waa
undertaken, For VIOLENT DEATHS stdte MEANS OF

-resoRY and qualify B5 ACCIDENTAL, SVICIDAL, Or

nomcm,\n', or as probably such, if impossible to .de-
torfiine definitely. -Exmmples: Accidantal droton-

fng: dtruck by railwey iratn—accident; Revolver wobtnd

of Izaad—homuudr Pgisgned by carbolic acid—prob-
ably suicide. The nature of the injnry, as fracturo
of ‘skull, and cotsequertces (0. gi, sepdiw, lctarus),
may be stated under thio head of “Cohsributory.”
(Recommendatiods on statemadnt of eausé of death
approved by Committod on Nomcmclmure of the
Ameriean Medws! Assuclatmn) oL

S
. Noth.~Individual oiﬂccl may adi fo abowvaHst of unde-
“girable tgtms and refuse to accopt certificites poptdining them.
*Thus the form in'use'in New York City #tates: “Certificates
will be returned for gdditional information whitk give any of
the following dizeasesg, without explanhtipy, as the sole cause
of death:. Abortion, ‘!:elhﬂ{tls. childbirth, sonvulsions, Hemor-
fhage, gdhgrene, ga.stritis. erysipelas, mahingltis, mjscarrlago
hecrosis, ‘peritonitis, phlebitls, pyemin, copticofuin, totagus.”
But general adoption of tho minimum lisé suggested will Work
vast impx:owmont and ity scope can bé aztenﬂnd at o hter
dato. R
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