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Statement of Occupation.-‘—Ptesise statoment of
ocoupation 18 'very importaniy so that the relative
healthfulness of various pursults can be known. The
question applee to each and evbry person, Irrespec-
tive of age. For many ocoupatlons a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, éto.

. But in many cases; especially {n industrial employ-
ments, 18 1s necessary to know (a) the kind of work
and also (b) the nature of the buslness or Industry,
and therefore an additional line Is provided for. the -
latter statement; It should be used only when nesded.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without moré~-
preoize specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ete. Women.at home, who are .

‘i-,;

&
_ engaged In the dutles of the household only (not paid MY

Housekeepers who recelve a definite salary}, may be
entered as Housewifs, Housework or Al home, and~ e
children, not geinfully employed, ee A¢ school or At
home. Care should be taken to report specifically ,
the oooupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ato.

If the ocoupstion has beer changed or given up on. - -

account of the DISEABE CAUBING DEATH, state oceu- -,
pation at beglnning of fllness. If retired ftom bum—
ness, that fact may be Indicated thus: Farmer (re-,.' .
tired, 68 yrs.) For persons who have BO osoupation™ i-
whatever, write None. "‘ _f . by
Statément of cause of Death, -—-Name, first; a
the pisEasm cavsiNG DEATH (ithe primary &fl’ecl.:ion aoE,
with respeot to time and ea.usat.log), using always the “*
same aocepted term for the same discase. Examples: 4
Cerebrospinal fever (the only definite synonym is *.
*“Epldemle cerebrosplanl meningitis"); Diphiheria
{avold vse of “Croup”): Typhoid fever (Rever report
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“*Typhofd pneumonisa’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonis,’ unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of ,.........(name orl-
gin; “Canocer’ is less definite; avoid use of *' Tumor"’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease;. Chronic® interstitial
nephritis, ete. The eontributory (sesondary or In-
tercurrent) affection ,need not-'be stated unlass Im-
portant. Example: M eaales (diaea.se causing death),
28 da.; Braﬂchopneumama fseconda.ry), 10 ds.
Never report mere symptoms or teriinal conditions,
such as “Asthenia,’’ “‘Anemia” (merely aymptom-
atle), *‘Atrophy,” +Collapse,’™ “Coma,” *“Convul-
gjons,” "Deblhty" »(“Congenltal " "Senile " eto.),
“Bropsy,” “Exha.usj'.ion,""‘Hea.rt taillu'e " “Hem-
orrhage,” ‘“Inanition,” “Marasmus‘" “0ld age,”
“S8hook,” “Uremlaf . “Weak Rl etc., when a
definite disease: oan be ascer ned*as the bause.
Always qualify all’ diseases reuulting‘ from ohild-
birth or misoa.rna.ge, a3 "PUEanuL seplicemia,"”
“PUERPERAL pmtm:tu," oté." Stdte oause for
which surgical operation\ was undertaken.® For
VIOLENT DIATHS state MEANS OF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, .OF HOMICIDAL, OF ‘a8
probably such, if impossikbleto determine deflnitely. |
. Examples: Accidental drownmg, struck by rail-.
way train—accident; Revoluer wound of !xead——
homicide; Poisoned by carbohc acid—probably suicide.
The nature of the injury, as fraoture of skull, and -
consaquences (o. g., sspsis; lelanus) may be. atated™
under the head of “Contributory.” (Reaommenda.-
tions on statement of cause of death approved by
Committee on Nomenclature of the America.n
Mediecal Assosiation.)
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Nors.—Individual ofﬂcel may add to above lilt of undesir-~.
.ablo terms nnd refuse to accept certificates contulnlng t,hem 9
Thus the form In use {fn New York Olty states: Certlﬂcat.al -
will be returned for additional Information which give any or
" the followlng diseases, without oxplanation, as the sole muae 4
of death: Abortion, cellulitls, ,childbirth, convulsiona, hemor-
rhage, gangrona, gastritis, eryslpelaa. meningitis, miscarriage, .
necrosis, perftonitis, phlebitls, pyemla, sopticemla; tétanus,”
But general adoption of the minimum list suggested will work,
vast improvement, and {ts scope can bu emndad st n Iater
date. ’
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