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Statemen?of Occupatlon.—Precme statoment of
ocoupation is very lmporta.nt so that the relative
healthfulness of va.ru':‘yu pursuits can be known. The
guestion applles to.eaoh and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first line 'will be sufficient, .. ‘& Farmer or
Planter, Physician, Compoesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many easea, espacially fn industrial employ-
ments, {t {s neoessa.ryfto know (a) the kind of work

and also (b) the naturé of the business® or lndustry,

end therefore an a.ddltlona.l line 1s provided for the
latter statement; it should be used only when needed.

As examples: (a) Spitiner, (b) Cotion mill; (a) Sales. |
man, (b) Groccry, (a) Foreman, (b) Automobils fac-

fory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more ~:f'
precise apecification, as Ddy laborer, Farm laborer, 7
Laborer— Coal mine, ete. Women at homa, who a.re\.'r-'
engaged {n the duties of the household ouly (not paidy. ..'
Housekeepera.who receive n definite aa.la‘ry),’tma.y be., 4
entered as Housswife, Housework or At. home, and” o

home. Care should be taken to report apeeiﬁcallyjr e
the ocoupations of persons engaged in domestic.”
service for wages, as Servant, Cook, Houacm:nd eto;.; 7
It the oceupation has been changed or given up on¥,
account of the pIsEABSE cAusinNg DHATH, state oceu-
pation at beginning of illness. 1 retived tr%g.bual?
ness, that tact may be Indicated thus:* Farmﬁ- (re-f, &7
tired, 8 yrs.) For, persons who have no oucppation 4‘1
whatever, write None. - !

Statement of cause of Death. ——Nama. ﬁrst . s
the pI1sEABE CcAUBING DRATH (the pnma.;y_‘aﬂeotlon/l‘
with respect to t!me and eausation),.using alwaya thef e

same acoepted term for the same dlsgase Examples:*™ .ﬁ it

Cerebroapinal fever (the only deﬁulte. synonym {s?

“Epidemio carebrospinal manlngit!n"}‘ D;phlhena i

(avold nse of “Croup”); Typhoid feoer (neyer ropoirf .
i s
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children, not gainfully employed, ns At school or At?" e

“Tyrhoid pneumonlta™); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,
Carcinoma, Sarcoma, ete., of. ., (name 0¥l
gin; “Cancer” {a less deﬂnite; avoid use of “Tumor”
for malignant noeplaams); Measles; Whooping cough;
Chronic valvular heari discase; Chronic infersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless ime
portant. Example: " Measles (dlsenso causing death),
%9 de.; Bronchopneumoma (secondary), 10 ds.
- Never report mere symptoms or terminal conditions,
-guch as “Asthenia,” “Anemis” (merely symptom-
- atie), “Atrophy,” “Collapse,” " “Comsa,” “Convul-
sions,” “Debility’”’ (“Congenital,” *Benile,” eto.),
“Dropsy " "Exha.uaf.lon " “Heart failure,” “Hem-
otrhage,” “Inanition,” “Marasmus,” - “Old age,”
+‘Shock,” “Uremfa,” ‘“Wenkness,” eto., when &
definite disease oan be . escertained as the cause.
Always qualify all disoases resulting from child.
birth or mjscarrlage, a8 3 “PUBRPERAL septicemia,’”
“PuErPERAL" pcﬂtamtu, eto. - State cause for
‘which surgioal operatlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, If impossible to determine definitely, -
Examples: Accidental drowning; struek by rail-
way irain—accident; Rervolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The, nature of the injury, as frasture of skull, end
,consequenoea (e. g., sepsis, telanus) may be stated
under the head of “Conmbutory." (Recommenda-~
tidns on statement of oause ot death approved by
Committee on Nomenclature of the Amerioan
Medwa.l Assoolation.)
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No-m —-Ind.ividual offices. ma; ‘add f.o above list of undestr-
nbla terms and refune to accopt cert.tﬂenteu contalning them,
the form In use in New York Olty statea: *“Cuartificates

wl«lf be returned for additional Information whick glve any of
thie, following diseases, without axplanal:lon. ag& the sole causa
of death: Abortion, cellulltis, chlldblrth convulalons, hemor-
rhage, gangrene, gastritis, eryulpalas meningitls, miscarriage,
necrosls, peritonltls, ‘phlebitis,’ pyemia gcpticemla, tetanus.'
But general n.doptlon of the minimum Lst suggested will work
;g,:_ improvement, nncl ita scope can be extended at a Iater
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