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Statement of Occupation.—Preolas statement of
vocupation {s very important, so -that the relative
healthfulness of various pursuits can bé known. The
question applies to each and every person, irrespeo-
tive of age. For many cocupations s single word or
term on the firat line will he sufficient, o. g., Parmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil £ngineer, Stationary fireman, ote.
But in many cases, espeolally In Industria] employ-

-ments, it fa necessary to know (2) the kind of work
and also (b) the nature of the business or industry,
and therefore .an additional line 1s provided for, the
latter stateméns; it should be used only when needed,
As examplen:.(g) Spinner, (d) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Poreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement, - Never return “Laborer,” *Fore-
man,'” “Manager,” .'Dealer,” oto., without more
Precise spaciﬂca.tion,..e';:' Day laborer, F_a_ifm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged In the duties of the household only (not paid” '
definite salary), may be
Housework or At home, and’ -

Housekeepers who recsive a
entered a8 Housswife,
children, not gainfully employed, as At schodl or. At
home. 3 Care should be taken to report..specifically-,
the oogupations of N
service for wages, as Servant, Cook, Housemaid, oto. .
It the oocupation has been changed or glvén up on

aocount of the pistasr caysing DEATH, thta ooou-

pation at beginning of illnesa. It ratired from busi-
ness, thet fact may be Indicated thus: 'ljaf-mcr (re-
tired, 6 yrs.) TFor Persons who have ne oscupation
whatever, write None. : Cd

Statement of cause of Déaihﬁ-Nnme. firag,

the DISEASH CAUSING DEATH (the 'p‘ﬂmary affection
with respect to time and oausation)’,"‘ using alwaya the
same aocepted term for the eame disease. - Examples:
Cerebroapinal fever (the only definite synonym fa

“Epidemls cerebrospinal menlngitis”); Diphtheriq -

{avolid luéfof “Croup'); Typhoid Jover (never mport
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“Tyrhoid poneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Prneumonia,” unqualified, 18 Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name orl-
gin; “Cancer’’ 18 less definite; avoid use of “Tumor’
for malignant noeplaams); Measles; Whooping cough;
Ckronic valoular heart disease; Chronic interstitial
nephritis, oto. The sontributory (secondary or in-
terourpent) affestion need not be stated unless jms
portant. Example: Meaalsg {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptomsa or terminal eonditions,

;. Buch as *Asthenfa," “Anemfa"” (merely gymptom-

atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sfong,” *Dability” (“Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “H_ém-
-orrhage,’ “Inanition,” “Marasmus,” “Qld. age,”
“Shook,” “Uremla,” “Weoakness,” eto., when &
deflnite disease can be ascertained as the ocause,
Always quality all diseases resultlng from child-
birth or minearriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonitis,” eto.  Btate cause for

:whieh surgieal operation ' was undertaken:” For

VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, OF 28
probably such, if Impossible to determine definitely.
Examples: Aceidental drowning;. struck by  rail-
way train—accident; Revolver' wound “of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury,
consequences {e. g., sepais, tetanus) may’ be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by "
Nomenclature of the Amerloan :

Committee on
Medical Associstion.)
' .

ﬁorn.——lndiﬂdual offices may add to above st of undesir.

" able tarme and refuso to eccopt cortificates containing them.

Thus the form in use in New York Olty states: "COaertificates

wlll be returned for additional Information which glve any of

the following diseases, without explanation, ne the 80lo causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitie, miseartiage,
niécrosls, peritoniils, phiebitis, pyemla, sopticomin, totanys."
But general adoption of the mintmum lst suggested will work
vait Improvement, and it ecope can be extended a¥ a Iator
date. ’ .
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