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Statement of Occupation.——Praciae statement of
cooupation is very‘impartant. go thati the rélntive
healthfulneas of various. pursuxts ¢an bé known.” The
question a.ppheu to each a.nd oVEery person, 1rre§peo-
tive of age. -For many ncoupations a single word or
‘torm on the first line.will be sufficient, e. g., Farmer or
Planter, Physacmn,, Compo¥itor, Atrchitect, Lotomo-
ve engmeer. Civel sngmcer. Stut*onary j‘zreman. eto.
But in many casges, espeoially In Induatrial employ-
mentas, it is neoessa.ry to know (a) the kind of work
-aad also (b) the nature of the busmess"or industry,
-and ‘thereford an- a.ddxtmnal lihe f8 prowdad for the
latter statement; it shotild be used ¢ otly when neaded
Ab examples: (a) Spinner, (b) Cotton mzll (a) Salea—
man, (B) Grocery; (d) Foraman, (b) Automobda ,fac-
tory. 'The material ‘worked on may form part of the
second statement. . Never raturn “Laborer,” “Fore-

mah,” “Mana.ger" “Denlet,” éto., without inore.
preclse speexﬂoation, ad Day laborér, Farm laborer, .

Laborer— Coal mine, ote. Women at home, %ho ate
efigiged in the duties of the houséhold only (not paid

Housekespers who recetve b definite ss,lary), may Ye |

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or 4i
home. Care should be taken to report specifically
the ocoupa.tlona of p@rsona engaged In domeste
service for wages, as Servant, Cook,. 4 ousamcud. eto.

It the oceupation has been ohmged or given up on |

ascount of the DISEASE CAUBING DRATE, state oooil-
pation at beginning of iliness. i} retired !rom busi-
ness, that fast may be indjcated thus:
tired, 8 yrs.) For perséons who Bave no oooupatiou
whataver, write None.

Staterhent of causé of Daath —Nn.me. ﬂrat
the pIsEASE cAUSING DEATH (the primaty affection
with respedt to time and euumtlon}. using alwn.ys the
same accopted term for the sAmo disease. Examplos:
Corebrospinal fever (ths only definite eynonyin s
“Epidemlo oerebrosplnal maninzitls"). Diphtheria

(avold use of “Croup”); Typhoid fmr (never report -

Fdrmer (re- k

bl

- “PyERPERAL perdonitis,”

. a3 ACCIDENTAL,

“Typhold phettmonia™); Lobar preumonia; Brincho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Puberciilosis of lunps, meninges, periloneum, oté.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” is loss deﬁnlta, avoid use of * Tumor”
for mahgnunt neoplaams) M sacles; Whooping cough;
Ohronie valvular heart disease; Chronic inferstitial
nephritie, ete. The contributory {secondary or in-
terourrent) affection nesd not be stated unless {m-
portant. Examg_e Measles (diséase causing death),
29 da; Brenchopneumenic (secondary), 10 da.
‘Neaver raport mere symptoms or terminal conditions,
such ss “Abthenia,” ‘‘Anemia” (merely symptom-
atm), “Atrophy,” “Collapse,” “Coma,” “Convul-
sxons ' B Debility’ (“Congemtai ' ““Bpnile,” eto.),
“Dropsy,” “Exha«ustlon," “Heart failure,” *Hem-
orrha.ge, “Inanitien,” “Marasmus,” “0Old age’
*“Shook,”’ "Uramm “Weankness,” eto., ,when &
. “definite dizéase can be ascertained as the cause,
Always qualily q.ll diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL septicemis,”
eto. State cause for
which surgicel operation was undertakem. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to detormine deﬁmtely.
Examples: Accidenial drowning; siruck by raidl-
way irain——accident; Revolver wound of head—,
homicide; Poisoned by carbelic actd—prabab!y suicide.. &
'he natitre of tho injury, aé fracture of akull and.’
consequences (e. g., yepsis, tetanua) may be ‘stated
under the head of “Contrlbutory. (Revommenda-
tions on statement of cause of death appi‘oved by
Committee on Nomencla.t}lre of the Amerioa.n _
Medical Association. ) ' 3 ) o

Nora~Individual 6fces may add to above list of, undnslr-
able torms and refuss to mccept certificates cont.alnlug them.,
4 hus the form in use in New York Olty states: '‘Cortificates
will be returned for additional information which give any of '
the following diseases, without explanation, ad the sole cause
of death: Abortlon, callallsis, childbirth, convulsions, hemor-
thage, gangrens, gustritis, erysipelas, meningitis, mlscarriage.
necrosis, perltonitis, phlebitis, pyemin, septicomia, tetanus.'
But. general adoption of the minimum Ust suggested will work
vaat improvement, and its scope can ba oxtended at a later
date. .
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