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Statement of Occupatmn. I,’reclse statement, g of
oocupation is very 1mportant, .80, " that (the rela.tw'e
healthfulness of yarious purqults ca.n bmknewn :The
question a.pplzes to eaeh and every perzon, m'eapec-
tive of age. For ma.ny oeoupahens & smgle wo;d qr
Jterm on the first line mll be shifficient, e. g.. Farmer qr
!Planter, Physician, - Compos:tor. Archttect. Locoma—
Jive engineer, Civil engineer, Stattonary ftrcman. eto.

;But in many cases, especially i in mdust.na.l empley—‘

ments. it is necessary to know (a) t.he lgnd of work

" and also (b) the nature of-the busmess or mdustry._
and therefore an addltlona.l line i 15 provxded for the

(lat.ter statoment; it should be used only when needed.

~As examples (a) Spﬂmcr. ()] Cotton mdl (a) Sales-'
man, (b) Grocery; (a) Foreman, (b) Automobt!e Jac-. ;

lory. The material worked on may form part of the
second sta.tement Never return “Laborer,”. “Fere-
man " “Ma.na.ger " "“Dealer,” ete., without more
JPregise specification, fﬂi Duy laborer, F’arm Iabarsr,
Labyrer-— Coal mine, &to. Women at home, whe are

engaged in the duties of the houaehold only (not pald _

Housekcepers who recewe ndefinite sa.lary), may be
entered as Housewife, Hausework or Al homc, and
ehlldren, not gainfully employed as At schaol or ‘At
. home. . Ca.:_e should ‘be taken to report spec:ﬁca.lly
_the occupations of persons engaged in domestio
. servmg for wages, as Seruam. C}ook, Hausemasd. ete.
If the oeeupa.t:on has been changed or gwen up on
account of the memsn cnusme DEATH, state occu-
pation at begmmng of lllness. If retlred from buii-
ness, that fact may be mdjcated thua' Farmer (re-
tired, 8 yre.) For persons who have no occqps,l;lon
whatever, write None,
Statement of cause ,of Death. --—Name, firat,
the DISEASE CAUSING DEATH (the primary affection

with respect to time a.nd eeusatmn ,) using elwaya the -

same acoepted term for the same ‘disease. Exa,mples
Cerebrospmal Jever (the only definite synonym is
*“Epidemic cerebrospinal mieningitis’); Diphtheria
(avoid use of."Croup”); Typhoid fever (never report

“Typhoid pneumoma B Lobar pneumoma, Broncho-
preumonia (¢ Pneumoma, unqua.hﬁed i3 mdeﬂmm).
- Tuberculosis of hmgs, memngea, pentoneum, oto.,
C‘arcmoma. .S’arcoma, ete., P S .(name ori-
gln"'Cancer is less deﬁn;te avoid use ‘of “Tumor
fer mu.llgnant neoplasms), Measlcs, Whoopmg cough
Chromc valuular hqlart disease; ,Chremc mtersmml

._nephrma, ote.. The contnbutory (secondn.ry or in-

tereurrent) a.ffectu')n need not. be stated unless im-
pprt.ant Example Meaalea (dJsea.se causing death),
29 ds.; Bronchopneumoma (secondu.ry), 10 Vda.
Never report mere symptoms or terminal condltlons.
sueh 83 “Astheuja'\ " “A.nemla" {merely symptom-
a.tlc), “Atrophy,” *'Collapse,” | *Coma,” *Convul-
sions,” “De}blllty" ("Congemtal *" #Senile,” ‘eto. )

“Dropsy,’ ‘Exhaustlon," ‘“Heart fa.ll}lre," “Ham—
orrhage,” ‘;Inamtmn “Marasmus,” “01d age,"
“*Shock," “Ure:ma “Weakness ote., when ‘a

deﬁmte d1sease can be ascertained aa the cause.
Alwu.ys quahfy n.ll d.lsenses resulting from child-
birth or mlscarnage,[a.s “PUERPERAL septtcemm,
"PUERP_ERAL perilonilis,” . eto. Btate cause Por
whmh surgwa.l opera.tlon was- undertaken For

_VIOLENT DEATHSB state MEANB or INJURY and qualify

28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if 1mpossxble to determine definitely. .,
Examples Acczdental drawmna, struck by Iratl—‘
way tram—-—acmdenl Revolver wound of head—
homzczde, Pouoned by ¢ carbohc actdﬂ—-probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e g2, se'pms, tclanus) may be et.at.ed
under the heu.d of. "Contnbutory. (Recommendu,-
tions on statement of cause of death approved by |
Commlttee on’ Nomenclature of the Amenca.n
Mechea.l Aasocmhon )

Nore—Individual omces may add to above Ilst of undesir-
gble tarms and refuse “to aecept. eertlﬂmtes oont.a.lning them,
'Thus the form in use th New York Oity States: '*Certificatoes
will be roturned for additionnl inl’ormat,lon which give any of .
the followins diseasas wif.hout explanabion. o8 the sole cause '
of dcath Abortion. eellullt.in childbirth, convulsion.s, homor-
rhnge. gangrene, gastrltls erysipolas, meninsitls mlsmrr!ago.
nacroais perltonltia. phlehitds pyemia, septicamia, totanus."
But g.neml adoption of tho minlmum list" sugeestod will work
vast Improvoment, and 1t8 scopo can be exbendad ab 3 lat‘.ur
da.te. .
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