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Statement of Occupation.~—Preqise statement of
ocoupation is very: important; g0 that the. relative
healthfulness of various pursmts can be known! The
question npphes to: oaoh and every person, m;qspoo—-

. tive of age. - For. many. ocoupations a single word or
term on the first line will be sqmmont e.g., Farmer or
Planter, Physician,: C’omppsi,tor, Arc}utect Locamo-
tive engineer, Civil engineer, Stahonary ﬁreman, eto.
But in many ecases, ospecw,lly in industrial employ-
ments, it.Is necessary t¢ know (a) the kind of_ work
and also: (b) the nature.of;tlie business or industry,

~and therefore an additionsl ]ine is provided for;the

.Jatterstatement; it shou.ld bejused only whenlnooded

iAs examples: (a) Spinner, (b) Cotton mill; {a) Sales-
vman,- (b). Grocery; ((a): Fireman, (b), Automobile fac-
vdory. - The material worked .on.may-form part.of.the
rsocond sgtatement. ;Never return +‘Laborer,” “Fore-

»man," “Ma.na,gor " “Dealer,’; ote., without more

1precise spemﬁcat:on, a8y Day laborer, ,F'arm laborer.
i.Laborer— Coal mine, ote. Women at homo., who are

engaged in the duties of the b,onsohold only ,(not paid -

Housekeepers who-receive a defipite. .aala.ry). may be
entered as Housewife,, Housework or At home, a.nd

children, not gainfully;employed, as, At schoalor At .

home.,- Care should beytaken to report.-specifically
the cocupations of persons engaged.in .dom.stio
gervice for wages, as Servant; Cook,, Housemaid, ato,
If the occupation has.been chgnged or given up on

ageount of the DISEASE c,u:rpmo DEATH, state ocou-
pation gt beginning. of illness. . If retired; from busi-
ness, that fact may be indma.ted thue; PFarmer {re-
tired, 8 yrs.) For persqng, who have no.oceupation
whatever, write, None. -

Statement ! of . cguse.iof death. ——Name, first,
the DIREABE cAUBING REATH (the primary aﬂeotmn
with respeot to time and caugation), using always the
same geoepted term for the same disease:: Examples:
Cerebrospinal fever -(the only definite synonym,is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use,of "Croup") Typhoid fever.(never report

“Typhoid pneumonla”) Lobar pneumoma, Broncho-
pneumonia-(" Pneumoyia,y unquq,hﬁod is indefinite);
Tubereulosis of lufngs, m.mmges, perstoneum. eto. 9
C‘arcmoma, Sarcoma, at6., of ... v, (name
'orig-m “*Canger'is less deﬂmtq avoidusgof Tun’aor
for ma.hgna.nt neop,la.sms) Measlgs, Whoopng cough;
Chronic , valvular, heari d;;sease, Chronic mtermtwl
.nepimt:a, ete. » The oontnbutory (qeeondary or in-
teronrrent) a.ﬁ'ectlon noed not he sitsa.ted unless im-
porta.nt. Example: Meas{es (dlsease causing doath).
29 ds., Bronchopncumoma (seconda.ry), 10 da.
Never report more‘symptoms or ternnnml cond:tmna,
guch as “Asthenia,"” Anemia". (merely symptom-
atie), "Atrophy" “Collapso " “Coma," "Convul-
sions,” “Debxhty" (“Congomta.l "+ *Senile,”’ - eto.),
“Dropsy," - “Exhaustion, " “Heart fa.llure." "ﬂom-
orrhage,” . “Inanition,"” #Mgrasmus,” “0ld age,”
“Shoelk,”’ “U);emla” “Wea.kness.” ete., , wher- a-
definite disease can be aseertnmed as the cause.”
Always qualify sall chsea.ses resulting from olnld-*.
birth or misearriage, as "Punapnau sephce ja,'
“PUERPERAL perilonilis,’”” ete. State qausa’ for
which surgieal operation was undertakon. nFor
VIOGLENT DEATHS state MEANS oF INJURY .and qnahfy
89 ACCIDENTAL, SUICIDAL, OR_ KO ICIDAL, Or 83
,probably such, if impossible to determme definitely.
; Examples: Acmden{al droqnmng,, p;ruck w rail-
ey, !r_am—acudent' Revolver woynd of ' head—
homicide; Poisoned by' carbolic amd——fprobably amc:da.
The nature of the injury, as fra.etute of akull and
'consoquences (e €., sepeis, t'elanua) may be stated
undér the head of “Contributory.” (ﬂocornmenda-
tions on statement of cause, of death approved by
Comnuttee on Nomenclature ol et.he American
:Medical Assocmtlon )

Nors.—Individual.offices may add tp sbove list of undesir-
ablo terms and refuss to accept cerpificated contalning them.
.;Thus the form in use in New York City s statea “Certificates
‘will be returned for addlt,lonat inlprmat.lon wh.ich qho any of
the fol.lowing diseases, without ex In.nnt.ion ‘na tho'sole cause
of death: Abort.ion cellulltis chi dbirt.h convulsions. hemor-
rhage, gansrene. gaatrlt.ia erysipela.s. eningitls miscarriage,
necrosla. peritonitis, phlabitis. vy mia, oeptlcenﬂa “tétativa."”
- But general adoption of the mini um 1liat susgestoa wlll work
-vast 1mprovament and ita acope | can be extonded nt o later
date.
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