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Statement of Occuyatxon.m-PreciSe statement of
coccupation is very lmporta.nt. BO that’the rélative
healthfulness of va.nous pursuits can be known. Tho
question applies to ea.ch and every person, irfespec-
tive of age. For many occcupations a smgle word or
term on the first liné will be sufficient, ¢¥/g., Fapgier or
Planter, Physician,- Composilor, Archuect ‘B?I,camo-'

e engmecr, Civil engineer, Staliongry f:rcma . eto

. But in many cases, espeoially in industrial e ploy-
ments, it is necessary to- -kitow {a) the kind o? work
and also (b} the nature of the busmess' or mdustry,
and therefore an additional line s provided “for’the
Iatter statement; it should be used only when'néeded.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sdlas- .
man, (b) Grocery; (a) ﬁForcman. b) Automomé’c: c-

tory:,- The material worked on may form partofithe

secorid statement.  Never return *Laborer,” “Fore-

man,"” “‘Manager,”; *Dealer,” ,ete., without more--, '

. precise specxﬁcatton a8 Day laborer, Farm Iaborcr, i
Laberer—Coal ming; ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a. definite. salary), may be .

- entered as Housewife, Housework or At howme, and .

-¢hildren, not gainfully employed, as At school or At .

. home. Care should be talen to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Hodaem'm'd,'etc.'-\‘z

If the occupation has heen changed or given up on i ’

acoount of the PISEABE CAUBING DEATH, state ocou- ¢
pation at beginning of illness. " If retired from busi-
ness, that fact may be indicated thus: Farmer (re- |
tired, 6 yrs.) For persons who have no ocqupatmn .
whatever, write None. '

Statement of cause of Death ——Name, first,
the DISEASE cavUsiNg DEATE (the pnmary affection
with respeet to time and causation,) using always the
same accepted term for the same disoase. Exa,mples
Cerebrospinal fever (the only deﬁnltersynon m is
“Epidomic cerebrospmal memngltls"), Digphtheria
(avoid uso of *Croup”); Typhoid fever (noyer report
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“Typhoid pneumeonia”}; Lobar pneumonia; Hroncho-
preumonia (“Prnoumonis,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, periloneum, oto., ‘
Carcinoma, Sarcoma, ete; of........... {nameg ori-

gin; *“Cancer' is less deﬁmte avoid use of “Tumor”

for malignant neoplasms); Measles; Whoopmg cough
- Chronic valvular hearl disease; Chronic inlerstitial
‘nephrilis, eto. Theo contributory (sacondﬁfyﬁor in-
tercurrent) affection need not be siatod unless im-
lg?rtant. Example: - Measles (disoase eausing death),

0 da.; Bronchopncumoma (secondary), 10 ds.
Navar raport mere symptoma or.termma.l eondltmns,

sl’mh a8 “Ast.hema. " ”Aneml (mert’aly 8y ptom-
&ble) "At.rophy 21 uGollapse,” “Comn. » “CGsnvul-
sions,” "Debx].lty'; (" Cong mta.l " “Sonlle, t1ete.,)
“Dropsy." “*Exhaustion,” “Heart failure,” “Hom-
orrhage,” "Ina.mtmn," "Marnsmus " “Ol'd"a.ge i
“‘Shock " “Uremia "-“‘Weakngss," atc, when a
'deﬁmta dlsease can-be ascerthained uﬂ the cause.
Always qua.llfy all ,diseases resultmg from child-
‘birth or mlsc‘hrnago, a8 "PUBBPERAL.aaapucem:a,
“PUERPLRAL perilonilis,”. ebo.-_ .Btate _cause fpr;
which surgical operation was undertakcn.- For’
VIOLENT DEATHS 8tato MEANS OF INJURY and qualify

48" ACCIDENTAL, BUICIDAL, QL -HOMICIDAL, OF &8
probably such, if impossible to‘determxne definitoly. ,°
Examples: Accidental drowning; - siruck by mz}/:
way -train—accident; Revolver' wound of . head—$ o
Fomicide; Poisoned by carbolic acid—probably suicidé. ~

The nature of the injury, as fracture of skul] and;
consequences (e. £., sepsis, lelanus) may be stated
under the head of "Contnbut.ory " (Recommenda.— Cy
Lluns on statoment of eause.of death approved by ~
Cummlt.t.aa on. Nomenglatire of the‘ Amerlca.n
Med:cal Assocm.tmn ) \w W

. NorsmIndividusTSig “”hy.udd to abovo Hst of undesir- .
able terms and refuss. to ccopt cortlﬂcat.os containing them. -
Thus the form in uss In Now York Oiey states: “Oertificatcs. .
will be returnod for additfonal” lnformation which glve any of
the follow!ng diseasecs, without uxplannt.{on as the sole causo
of death: Abortion, cellulitls; childbirth convulsions, hemor- ‘-
rhago, gangrone, gastritie, al'_v;rs'lpola.st menlngitis misearrisgo, -
nicrosis, peritonitis, phlobitis, pyomia, septicomis, tetanus.”
‘But general adoption of the minimum™Mst suggestod will work
fvast improvemoent, and its- scope cam be oxtonded st a later
dato. - % B .
ADD.I’I‘IONAL BPACE l‘on FURTHER BTATEMENTS *
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