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Statement.of Qccupaﬁon.'—_—-?recise.stutement:af
oceupation is very important, so that $he relative
healthfulnese of various parsuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations n single werd or
- term on the first line will he:suffisiont, o. ., Fermer.or
‘Planter, Physician, Compesitor, Architeet, Locomo-
tive engineer, Civil engineer, Slationary fireman, ote.
But in many cases, especially in industrial employ-

ments, it i3 necessary to know (a) the kind of work -

and also {b) the nature of the business or industry,
and thersfore an additional line is prowided for the
latter statement; 1t should be used-only when neoded

As.exampler @) Spinner, {(b) Catton mill; (a) Sales-

man, (b) .Grocery; (a) Foreman, (b) Awlomobile fac-
torw. T'be materlal worked on may form part of the
second statement. Never roturn *‘Laborer,” “Fore-
mean,” ‘“Memager,” ‘‘Dealer,” eoto.,, without more
. brecize specifioation, as Day laborer, Farm labarer,
- Laborer— Coal mine, ote. Women 6t home, who uro
engaged in' the duties of t.heihousehoid only (not paid
#Housekeepers who reocive s definite salary), may e
entered asn Howusewife, Housework or’ Al home, and
children, not gainfully em}iloyed ‘88 Al school or At
home. Care should be ta.ken to zreport specificslly
the occupations of persons engaged in domestio
" service for woges, as Servant, -Cook, , Housemaid, ete.

I the ccoupation has been ohanged or ‘given up on’ .

account of ¢he DISEABE .CAUBING DEATH, stats occu-
pation at beginning of ‘llnees. if retired from busi-
ness, that faot may be indicated thus; Fgrmer (re-

tired, 6 yra.) For persons whoxha.ve no ocoupation -

whatever, write None.'

Statament of cause of B)eath.—-Na.me, firat,
the DISEASE CAUSING DEATH \(the pri
with respect to time:and- oa.usatlo?‘ﬂsmk always the
same noogpted term:for the samd dizense. Einmples:
Cerebrospingl fever (the only definite :synonym is
“Epidemin eerebrospinal meningitia"); Diphtheria

(avoid use of “Croup"'); T'yphoid j‘euerr. (ne’:vqr report

"affedtion

T

“Typhoid pneumonin'’); Lobar preumonia; Broncho-
preumonia (" Pooumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinema, Sarcoma, oto., of su.v..... .(name oti-
gin; “Cancer’’ isless:definite; avoid use of “ Tumor*’
for malignant neoplasms); Meaales; Whaoping cough;
Chrenic walyular heart disease; Chronic inlersiitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles (diseaso causing death),
29 ds; Bronchopneumonia <{gecondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “‘Anemia” (merely symptom-

. atie), “Atrophy,” “Collapse,” “Coms,’” *“Convul-

sions,” “Debility’ (‘‘Congenital,” *‘Senile,” etc.),
“Dropsy,” *‘Exhaustion,” *Heart failure,” *“Hom- -
errhage,"! “Inanition," “Marasmus,” “0ld ago,”
“Shock,” “Uremis,”” “Weakness," eto., when a
definite disease can be ascertained as the OBUED.
Always qualify all diseases resilting from " child-
birth er miscarringe, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis," eta. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Jdeceidental drowning; struck by rasl-
wey lrain—accident; Revalver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as frasture of skull, and-
-consequencges {e. g., sepeis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committes on Nomenclature of the American
Medical Association.) i

Nors.—Indlvidual offices may add to above llst of undesir-
able terma and refuse to.accopt cortificates contalning them.
“T'hus the.form In use in Noew York Clty states;: **Certlilcates
will bo returned for additionsl information which glve any of
the folowing disenscs, without explanation, as the sole canse
<f death:: Abortion, collulitis, ¢hildbirth; convulsions, hemor-

“rhage, gangrene, gasteitls, erysipelas, meningitis, miscarriaga,

mecrosis, peritonitis, phlabitia, pyemia, sopticomia, totanus.'”
‘But general adoption.of tho minimum list suggested will . work
wvast improvoment, and its scope can ibe extonded at a Intor
«date.

ADDITIONAL BPACE FOR FURTHER BTATBMENTS
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