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Statement of Ogcupatiop.—Precise statoment of
occupation i; very lm;'sqrta.pt(, ga that the relative
healthfulngss of various puyrsuits gan be known. The
question applleg to gach gnd ¢vary person, irregpec-

tive of age. For many oogupations a single word or.

»:term on the first line will be putficjent, e. g., Farmer or

s Planter, Phyuman, Com@omtor, Architect, Lm;omo,-,

.:tive engineer, Cfvil epgineer, Stalfqnary fireman, étp.,
.JBut. in many ogses, especially-in i;ndusnrial employ-
= ments, 1t is necgssary to know (a)}, the kind of ‘work

and also (b):the nature of the bmamess or industry,
- agchtherefore an additlonal live 13 provided for the,

«latyer staﬁpm@nh. it should be used ouly when nesded.

As gxamples;: (¢} Spinner, (b) Couan mitl; {a) ;Saie».s-A

~man, (b) Greeery; () Foreman, () Automobile fac-
.tery. The material worked on may form pars of the
-w.sapqnd statement. Never return ‘‘Laborer,” “Fore-
- map,” '*Manager,” “Dealqr " ete,, without more
.. PEogise specxﬁea,tlon a8 Day laborqtr, Earm laporer,
¢ Loborer— Coal mine, ete. Women ap home, who are
_sengaged in the duties ot the household only (mot pajd
Hausekeeparq who receive a, definlte salary), may be
-eptered ay Housewifs, Houpework,or At home, and
.iehildren, not gajnfully em.p]pyed; a8 At schogl or At
. home. Care should be taken .tg geport. spesﬂcn.lly
‘.the ocounattong of persons engagoad in domestio
aservice for wages, as; qunt~ Cook.. Howsamaid, ete.
If the oceupation has bqea ‘changed or given up en
acoount ¢f the DISEABE: CAUSING DBATH, sfate ocou-
pation at beg,—mmng of illngss. . If rotired from bum-
ness, that-fagt mey be {pdicated thys: Farmen (re-
tired, 6 yre.), For persons who have ng; oecupatmn
whatever, write None.

Statemept of causg of Peath,—Name, first,
the pismage caysiNg ppaTH (bhe primary aﬂ'eetmn
with respect Yo time and caugatiop), ysing always the’
game moeyted term for the spme disease, Examples:
Cerebroapinal fever (th& onjy dpfinite synonym is
“*Epldemiq eprebrospinal meningitiy’}); Diphthcna
(avold use, of “G;roup"), Typhmd fever (never report

f*

“*Typhold pneumonia”); Lobar pneymonia; Broncho-
pnsumonie {“Pneumonia,” unquglified, fs indefinite);
Tuberculosis of lungs, meninges, mmoncum, sta.,
C'arcmoma, Sarcoma, eto., of ..........(name ori-
gin; “*Cancer’ is legs deﬁmta, avoid usq of “*'Tymor"’
for malignant neoplaams); Measles; Wheoping cough;
Chronic yalvular heart dissqss; Chronic interslitial
nsphrilis, ete. The qoniributory (sesgndary or in-
tereugrent) affeotion need not bhe stated unloss im-
portant, KExample: Measles (disease causing death),
20 ds.; Bronchopneéumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Apemia’” (merely symptom-
atio), “Atrophy,” “Collapss,” “Coma,’” “Cenvul-
sions,” ‘‘Debility”* (“Congenital,”" “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoeck,” *Uremis,” ‘‘Weakness,” 'eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or migoarriage, as “PUERPERAL seplicamia,™
“PUERPERAL perilonilis,” eto. State ocauge for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, OT HOMLIGIDAL, OF as
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; atrugk by rail-
waey (rain—accident, Revolper wound aof head—
homicide; Poisoned by carbolic acid—probadly suicido.
The naturg of the injury, s fracture of skull, and
congequences (e. g., §2psis, lelgnus) may be sta.l;ed
under the head of ‘‘Contributory.” (Recommenda-
tions on; statement of cpuse of death approved by
Committes, on Nomenglature of the American
Medical Association.): '

Nore.—~Individual offices may add to above list of ungdesir-
able term# and refuse to accopt certifigates contalning thom.
Thua the form In use in New York Oity atates: *‘Certificates
will be returned for additional Infermation which glve apy of
the following dlsea_\sea. wltghout explanation, as the sola cause
of death: Abortign, cellulitis, childbirth, convulgions, hemor-
rhage, gapgrone, gastritis, erysipclas, meningitls, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, aaphicemls, tetanys.”
But general adoption ¢f the minimum unt auggostad will work
wast improvement, and it.u scopo can he extendpd at o lptor
date.,
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