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Statement of Occupatiop.f;-Pgecise statement of
oceupation is very important, so-that the relative

healthfulness of various: pursuits can be known, The'

question applies to éach and evsry person, irrespoe-
tive of aga. For many. oceupatlons & single word or
term on the firet line will be.sufficient, o. g., Farmer or
_Planter, Physician, Compositer,’ d¥chitect, Lodomo-

.lwe engineer, Civil engineer, Stahoncry Jireman, egn.'

Bnt in many cases, especially in’ industrial employ-_
ments, it 48 necessary to know .{a) the kind of wo!lk

and also (b} the nature of the ‘business or lndustry,- T

" and therefore an additional line is provided for the
- 1atter statement ; it should be used only when needed.
--Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

" man, (b) Grocery; (a) Foreman, i(6) Auwtomobile fae-
" tory, The material worked on 'may form part of the

" second statement. Never return ‘“Laborer,” **Fore-
- an,” “Manager,” ““Desaler,” ete, without more
proelse specification, as Day laborer. Farm laborer,
. Labiorer— Coal mine, ote. Womenat hoine, who age
.anga.ged in the duties of the household only: (not paid
Housekeopers who receive.n defindite sa.lsry), may be
‘entered as -Housewifs, Hdudediprik .or Al hom.e, and
children, no$ gainfully arm;ilo:.rml.i as At .achoal or At
* homa. Care should be taken' “to report, apedaﬁeaﬂy
" the occupations of - persons engaged mmdamestxe
service for wages, as Servantl, Cook, H omemmd oto,
If the ocoupation has heen changed or given up en
account of the pIsEAsE cwsme Jbeath; state ocoy-
pation at "begmmng of illnéss. “ Tt retired from busi-
ness, that fact may be indioated thus: :Parmer (re-
tired, 6 yrs.) For persens who liave no oocupastlon

whatever, write None, :

Statement of cause of Deatlu—Name, -first,
the pIgEABE caUsING DEATH {the primary affoction
with respeot to time aud oausa.tmn), wsing always the
same accepted term for theasame disease.. Examples:
Cerebrospinal fever (the onky definite synonym is
“Epidemiec ecerébrospinal memngltm") Diphikeria
{avoid use of *'Croup')i Typhmd Jevér (newar raport

""Typhoid pneamonia'); Lobar preumonia; Bronche-
.. pneumonia ("Pneumonm," unqualified, is indefinite);
- Tuberculosis of lungs, meninges, periloneum,, otc.,
Carcmama, iSarcoma, eta., of ..........(name ori-
" gin; “Canear™ is less deﬂmta avoid use of “Tumeor"
for malignant negplagms)} Measles, Whoopmg aough;
Chronié valvular heart disease; Chronic snterstitial
nepiﬁtia. ete. The contributery (secondary or in-
terourrent) affection need not be stated unleds im-
portant. Example: Measles (disease causing death),

.89 ds.; Branchopneumonia. (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as *Asthenia,” *Anemia’ - ‘(merely eymptom-
atm). “Atrophy,” *‘Collapse,” “Coma," “Convul-
sions,” *‘Debility” (‘‘Congenital,” “Senile,” .eta.),

“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage.”” “Inanition,” *“Marasmus,” “Old ago,"”
“Shock,” *‘Uremia,” . '‘Weakness,"” eto,, when. a
definite disease can be ascertained ak the.cause.

_.Always quality all diseases. resulting from ohjld-
birth or miscarriage, as “PURRPERAL. seplicemid,”
“PUERPERAL pertlonilis,” ete. State ocause for
which surgical operation was . undertaken. For
VIOLENT DEATES 8tate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
‘probably such, if impossible to determine definitely.

Examples: Aeccidental drowning; giruck by rail-
wag drain—aceident; . Révolver -wound ‘of head—
homicide; Poisoned by.carbolic acid—xprobably suicide.

The nature of the injury, as fracture -of skull, and
consequences (o, g., sepsis, tetanus) may be stated
under the head of “Qdﬁ!:ﬂburtory ™ (Recammenda—
tions on statement of. causé’ of- death approved by
Commitsee. on Nomendlatire .of xthe -American
Medical Association. )

| Norm.—Individua! ofices mby add to above 11t of undesir-
sble ternms and refuse +0 accept certificates cantdining them,
Thus the form {n use in New York City states: *0ertificates
will be returned for additional information which- glve any of
the fellowing diseases, -without explanatian, as the solo cause
of death: Abortlon, collulitia, childbirth, convulslons, hemor~
rhage, gangreno, gastritis, eryslpelas.'madln;lm.‘ miscarriage,
necrofis, peritonitis, phlsbitis, pyomtia, sgpticemla; tetanus,”
But genersl adoption of the minimum list. Buggested will work
vast lmprovemant. and ita scope can be leztendod at & latoer
date.’
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