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Sta qment of Occupauon.-—Preclse Btatement of
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ogoupation is vory important, so that the- relative -

healthfulness of vazious pursuits can beknows.” The
question applies to.each and every person, irrespec-
tive of age. For many vceupations a smgle ‘word or
term on the firs$ hne will be sufficient, €, g., Farmu;or
Planter, Phyncmn. Compositor, Arckitect, L‘oca\mo—
tive Engineer, Civil Engineer, Slanonarﬂﬁ‘treman eto.
But in many ‘cages, especially in industrial G’mp oy~
ments, it is ngcesgary to know (a) the.kmd “of work
and also (&) tha nature of the busme.'.f;"or industry,
and therefore an additional line is prov1ded ‘for t.he
latter statement;it’ ahould be used only wheuﬁfneeded
As-exsmples: (a) Spmner, (b Cotton mill; (a) Salss-
man, (b) Grocery; {(a) Foremen, (b) Automobile™S fat:-
tory. 'The maz.‘t,:erlq.‘l worked on may form part of the
second statament. - Never return ‘‘Laborer,” *Fore~
man,"” "Ma.nﬂ.gen ' “Dealer,” ete., without more

Laborer— Coal, m:ge, eta. Women at home, who are
engaged in thewdut:es of the household unly (not paid’
Housekeopers who'Teceive & definite salary), may be
entered as Houaewtfe, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report speclﬁca.lly
' the occupations of persons engaged in domestio

. !

pleclse speelﬁcatlwq. as Day laborer, Farm Zabarar, -

-‘

servioe for wages, as Servant, Cook, Housemaid, 6to.’

II the ocoupation has been changed or given.up on

-

gecount of tho DISEABE CAUSING DEATH, state ocou-.

pation at beginning of illness, If retired from busi-.
ness, that fact may be indicated, t.hus Farmer (re~
tired, 6 yra.) For persons who ha.ve no oceupa.twn
whatever, write None,

Statement of Cause of Death.—-l{ame, ﬁrat,

- the PISEASE CAUSING BEATH (the pnmary aﬁeotlon
with respeot to time and eausation), using, a.lways the
same acoepted term for the same disease. Eﬁamplea.
Cerebrospinal fever (the only deﬂmtq‘ synonym ls;
“Tpidemic cerebrospinal mebpingitis™); D:phthsrm
(avoid nse of “Croup”); Typhoid jeeerf(never report
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“Typhotd pneumonia™); Lobar pneumonia; Broncho-
preumonia ("' Poneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto, of . .. . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™*
for malignant neoplasma); Measles: Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nophritis, ete. The contributory (sceondary or in-
tercurrent) affection need not be stated unless im-
portant. E_;nmple Measles {disease causmg ‘death),
.29 ds.; B¥onchopiieumonia (secondary), .10 ds.

k- "Never roport rmel'e symptomas of.terminal conditions,
flsuch as "Asthenla " “Anefnm” .{mcrely symptom-

atm), “Atrophy.’_' “*Collapge,”. *Coma,” *“Convul-

) , Biops,” “Debility"” (“Congemtal ' ‘*Senile,” ete.),

ll

Dropsy," “Exhaustlon," ““Hoart . faxlure."”“Hem-
orrhage,” “Inanltlon " “Marasmus,” “0ld age,”
*“Shock,” “Uremm. + “Weakness,” sote., when &
¢ defipite disease can~ be ascertained as the cause.
Always qualify aIl dlseases resulting from- child-
birth or mlsoa.rrlage. as "PUERPLRAL septitemia,”
“PUERPERAL psru‘.omtw, ete. State cause for
which surgical operation waa undertaken. For
- VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,: Or 48
probably such, if impossible to” determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver ~ wound of -head—
khomicide; Poizoned by earbolic acid—probabdly suicide.
The pature of the injury, as:fracture of skull, and
.consequences (e. g., sopsis, letanus), may be stated
under the head of *Contributory.” (Retommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoemtlon) S "

No-m —-Individual offices may. B(“(; to above list of undesir-

able torms and refuse to accept cortifieates containing them.
Thus the form In use In New York City statos: *Certifleates

x wiil' be returned for additional information which givo any of
‘. the following diseascs, without explanation, as the sole cause

of death: Abortion, cellulitls, €hitdbieth, convulsions, hemot-
rhage, gangrene, - -gastritis, oryeipelas, meningitls, miscarriage,
necrosls peritonitis, phlebitis, pyemlin, supticomia, tetanus.*
But general adoption of the minimum st suzgested will work

" vast improvement, and its scope can be oxtonded at a later

date, : . .

ADDITIONAL BPACE FOR FURTIER BTATEMENTS
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