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Statement of Occupahon.-—Precme stabement of
occupation is very 1mportn.ntz 80 that the relative
healthfulness of various pursuits can be known. T]{le’}"‘
question applies to each and every person, irrespeo-
tive of age. For many ocecupations a single word or
term on the first line will be suffieient, e. g., F'armer or
Planter, Physician, Compositor, Architect, Locomo— /(}
live engmccr. Civil engineer, Stauonary ftreman,c’eto
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of ‘the business or mdustry. !
" end therefore an additional line is provided fof the
: la.tter statement; it should be usad only when needed.

As exn.mplea' (a) Spmncr, (8) Cotton’ mill; (a) Salcs---
man, (b) Grocery; (a). Foreman, (b) Automobzls‘fac-
tory. The material worked on may form part of the
second statement. Never return: *Laborer,” ' Fore-

* man,” “Manager,” “Dealer,” toto., without more
"+ precise specifieation, as Day laborer, F'arm laborer. '
“  Laborer-—Coal mine, oto. Women at home. ‘who arer
engaged in the duties of the houseliold only (not a.;d-
.Housekeepers who reccive a definite ealary). may be
enterod a8 Housewife, Housework. or Al home, nnd
c}n]dmn, not gainfully employed a8 Al school or,
home. Care should be taken to raport speclﬂca.lly
- the occupations of persons engaged in- domestm

* service for wages, as Sefoant, Cook, E’ouscmmd etc Foi

If the occupation has been changed or Fiven up_on,
account of the DIREABE CAUBING DEATH, st'it oecu-’
pation at beginning of. 1llnees. It retu-ed frpm bum-
ness, that fact may be indieated thus: Farmsr (re-
tired, 6 yra.) For persons who ha.ve no ocoupa.tlon
whatever, write None. T ‘m
Statement of cause of Death.—N’é,m first, .
the DISEABE CcAUBING DEATH (the’ prlmary, éotion

with respect to time and eausation), usmgfalwnys the .
same accepted term for the same Wisease!” Ezamples:
Cercbrospinal fever (the only deﬁmte syngnym is °
‘Epidemic eerebrospinal memngltm").’, Diphiheria
(a.vo:d use of *'Croup”); Typhoid j'euer (?ver report
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“Typhoid pneumonia”); Lobar preumonia; Broncho- .
preumonia (‘' Pneumonia,” unqualified, is indofinite); -
Tuberculosis of lungs, meninges, peritoneum, ote.,
C'arcmoma. Sarcoma, ete., of ......... «(name ori-
gin; ‘‘Cancer” is less daﬁmﬁe avoid use of * Tumor"’
for malignant neoplasms); Measles; Whoomng cough;
Chronie valvular heari disease; Chronic inlerstilial
ncphrms, ete. The contributory (secondary or in-
tercurrent) affection need not be stated ualesa im-
. portant. ExamplauMeaslea {disease causing death),
<29 ds.; Bronchop{eumonza (seconda.ry). 10 das.
.. Never report, mero symptoms or terminal conditions,
- sueh as “Asﬁhema.",’ “Ane’mxa" (merely- symptom-
; atie), Atrophy ' "Collapse ! “Coma,"” *“Convul-
,s gions,” “Dablhty" r("Congemta.l * *‘Senile,” eto.),
“Dropsy,”” ““Exhatstion,”’“Heart failure,” “H
orrhage,. "Ina.mtlon » “Ma.rnsmus ” “01( é":"
“Shock,” "Ura}nm" "Wea.kness," ete., when a
definite disease can be a.scertmnad a8 the causde,
Always qualify” all diseases’ result.mg from child-
birth or miscarringe, as “Pumui’EnAL geplicemia,”
“PUERPERAL perilonitis,” eoto. - State cause for
which surgical operation wis undertaken. For
VIOLENT DEATHS state MEANS OF INIURY and qualify
89 ACCIDENTAL, smcman., I HOMICIDAL, OF as
probiably such, if impossible'o determine’ definitely.’
Examples: Accidental drownmg, struck by rail-
way train—accident; Revolver wound ‘of . héad—
homicide; Potsoned by carbolic amd—prabably amc:da
The nature of the injury, as fracture of skull," and,
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-’
tiona on statement of cause of death appmved by
Committee on Nomenolature of the American
Medical Association.) | 3,
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Norn.—Individusl offices miay u.dd to abova list of undoalb
_able torms and refuss to accept certificates contalning ' them.
'Thus the form In use In New York City statos: . ‘"Oertificates
will be returned for additional Informatfon which glvo any of
the following diseases, without explanation, as tho sole cause ]
.of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rha.ge gangrene, gastritis, erysipelas, meningitis, miscarrlage
necrosis, - paritonitis, phlebltis, pyemia, septicomia,.tetanus.*
But general adoption of the minimum Ust suggested will work
vast improvoment, and its scops can be exr.endod ot a lator
data.
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