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Statemdnt of Occupation —-—Preolse sﬁatemeht of
oocupation ié very ilmportaiit, -30 ‘that the rela.tnve
healthfulness of various pursitita éan be known .The
questmn apphes to ‘gach and every person, irrespéoc-
tive of age. For mahy ocoupatiins a single word or
term on theé fhst line will be siiffivient, e. g., Farmer'or
Planter, Physician, Compoattor. Architact, Locomo-
tive engineér, citkl engineer, Siationdry fzreman, ato.
But in many cabes, espeaially In industnu.l employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business: br mduatry. 3

nnd therefore an additional line is provided for the
latter statement; it should be used bnly when needed
As examples: (a) Spinner, (b) Caiton méll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebils fai-
tory. The material worked on may lorm pars of the
padond statement: Never return ‘‘Laborer;” “Fore-

ma’.n,” “Manager,” - “Desler,” 6to., withéut inore :

precise qucnﬂcat.iog, as Day laborer, Farm laborer,
Laborer—- Coal mine; ato.
engaged in the daties of the household ornly (not pa.xd
Housekeepers who receive & deﬁnite salary), may be
ontered as Housswife, Housswork or At home, snd
children, not gainfully employetl, as At school of At
home.
the occupations of petsons engaged in domestio
gorvice for wages, as Servont, C'ook Houserraid, ebu.
It the ocoupation has been changed or given up oh
acoount of the DIBEABE GAUSING DEATE; statd ooou-
pation at Beginning of illhess, If retired from busi-
ness, that fact may be Indicated thus: Farmer (ré-
tired, 6 yrs.} For persoms who have no ocoupation
whatever, write None.

Statement of cause of Death. —-~Name. firat,
the DISHASE CAUSING DEATH (the primary affection
with respedt to time and causation), using always the
same accepted term for thoe same Qdisease. Bxamples:
Cerebrospinal fever {(the only définite symonym fs
“Epidemis ocerebrospinal meningitls’); Diphiherie
(avold use of “Croup”); Typhoid fever (never report

Women &t home, who are’

P

-

Cafe should be taken to réport speonﬂoaﬂy -

-.‘39 ds.;

“Typhold pneumoma") Lobar pneumotiia; Broncho-
présmonis ¢ ‘Pneumoma,” unqualifiéd, is indefinite);
Tuberculodis: of lungs, meninges, periloneum, eto.,
Cartinoma, Sarcoma, éte,, of ..........(name ori--
gin; "Ca-ncer" is léas deﬁnite avoid uge of “Tumor™
for malignant neoplasms) Mueasles; Whooping cough;
Chronic valvular heart diseake; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercufrent) affection need not be stated unless im-
portant. L‘mmple. Measles (digease causing daa.th), ‘
Bronchopnsumoma (seuonda.ry). 10 . ds.
‘Never report mere aymptoms or termiiial condlt.mna,
“ such as “Asthenias,” “*Anemia’’ (merely symptom-
atlo), “Atrophy,”’ ‘‘Collapse,l’ "Coma,” “Convul-
eions," “Deblhty" (**Congenital,” “Semie., -eta.),
“Dropsy » “Exhaustion,” “Heart failire,” “Hem-
orrhage,” "Ina.mt.non" “Maragmus,” “0ld‘ age,”
“8hock,” “Urémia,” -“Weaknaas, etc. when ' a
définite disease oan be ascertained a8 the oause.
Always qualify all dlseasaa resulting from ol:uld-
birth- or misoarriage, as "PUEBPERAL ‘gapticemia,”
“PyERPERAL perilonilis,” eto. - State oause for
which surgical operation was. undertalken, For
VIOLENT DEATHS state MEANBS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably auch, if impossible to ddtermine definitely.
Examples: Actidenial drowning; struck by rail- '
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ths injury, as fracture of skull; and ..
consequences (e. g., aspsu,_tetanus) may be ntnted
under the head of *Contributory.” (Recommenda-
tiofis on statement of cause of death approvad by’
Committese on Nomenclature of the American”
Medical Assoola.tlon.) . ¢

Nora—Individual oﬁlceﬂ may.add to above 8t of undesir-
dble torms and remse to accept certificates conbalnlng them. *
Thua the form In use in New York Oity statea: “‘Certificates
will be returned for additional Information which give ‘any of
the following diseases, withoub expinnation, a9 the sole’ cause |
of death: Abortion, cellulitis, childbirth, convulsions, homor- ~
rhage, gangrone, ‘eastritis, erysipelas, moningitls, miscarriage,
necrosls, poritonitis, phlebitls, pyomia, neptlcemla tetanus.” 1.
But. general adoptlon of the minimum lat susgested wll.l' work '
vast lmprovemont. and ita’ scope can be extonddd at a later
data. e
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