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Statement of Occupahon.—-—Premsa statement of
ocoupatlon is very important, 80 that the relative
healthfulness of. varlous pursults oan be known. The
question apphes to eaeh and overy person, 1rrespec-
tive of age. For many oeoupa.t.mns a ﬂmgle word or
term on the first line will be suﬂ.‘.olent, 8. . Farmsr or
Planter, Phyatcwn Compoattar. Archtlect Lacomo—
tive Engineer, Civil Engineer, Statwnary Ftreman.
ete, But in many oases, espemally in mdust.rml ems
ployments, it is negessary to, know (a) the kind of
work and also (b) the nat.ure of the business or in-
dustry, and therofore an addmonal line is provided
for the latter statement it should be used only when
needed, Ag examples (a) Spmner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman (b) Awuto=

molnle factory The material worked on may form _

part of the second statement. Never return
“quorer," “Foreman," “Managar," “Dealer,” eto.,
" without mare precise spemﬁoatmn, a3 Day laborer,
- Farm laborer, Labarer—Coal mine, ete. Women at

homa, who are engaged in the dutles of tha house—- :

hnld only (oot paid Houackee;pm who reoelva a
dﬁﬂmte salary), may, be entered a8 Houuwzfs.
Housework or At homse, and oh)ldran, not gaintully
amployed, hs At school or At home Care should
be taken,(t.o report speclﬁca}.ly t,hQ ocoupations. of
persons’ engaged in. domest.xo service for wages, as

has been changed or given up on acgount of the
DISEASE CAUBING DEATH, stat.e oceupatlon at. be-
ginning ‘of illness. If ret.xred from busnness, that.
fact may ba mdlcated t.hus Farmer (rehred 6
yrs.). For persons who have no occupatlon whab—
ever, wnte None.

Statement of Cause of Death.—Na.me, first, the

DISEABE CAUSING DEATH (the pnmary aﬁ'eotxon with .
respeot t.o tlme and causation) usmg always the ..

same accepted term for the gamae 'disensas. Examples
Cerebrospinal fever (the only deﬁmte aynonym is
“Eplde:mo oezebrosplnal memngxt.is"), ‘Dipktheria
(avoid uge of “Croup"), Typho:d j‘euer (ngver report

It tho occupatwn :

: be ascertamed as the oause.

“Typhoid pnqumoma") Lobar pneumonia; Broncho=
pneumontia (“Pneumun]a." unqualified, 'ia mdepnite) :
Tuberculqn'a of l'tmga, mmmaes, pmlonuum, oto.,
Carcmoma, .Sar;omlq eto., of ——— name ori-
mn “Ca.noer is lons deﬂmt.e avoid use of “Pumor"

for mahgnant neoplaam) quflea, Whooping cough,
Chromc valmlar }yart ducau, C’hromc mtcra!mal
nc'phnt;s, q’w. Thq contnbutory (sacondary or 'in-
tetourrent.) affection neqd not be st.ated unlgss im-
pottant Exampla- Measlcs (dlaease oausmg qeath),
29 da.; Bronchopncumonm (secandary), 10 ds. Never
x:eport merg symptoms or termmal condit.)ona. such
8s ‘‘Agthenia,” “Anpmm" (marely aymptomat.xg),
"Atrophy ' “iCollapse,” “Coma,!! *Convulsions,”

“Debility” (*‘Congenital,” “Benite,” eto.), * ‘Dropsy,”
“Exhaustlon," “Heart tailure,” “Hemorrhage " “In-
anition,” *“‘Marasmus,” H01d sge,” “Shock,"" “Ure-
mia,” “Weakness, eto., when a definite dlsease oan
Always quahfy all
dlseases result,lng from childbirth or mlscarnage, ag
“PUERPERAL seplicemia,” “PUERPERAL pentomtu,.
eta. State cause for whioh surgical operahmn wag
gndertakenl For viIoLENT DBATHS state MEANS or
1NJurRY and qualify &8 ACCIDENTAL, SUICIDAL, OF

‘Homcmu., or a3 probably such, if impossible to de-

temnne definitely. Examples: Aecidental drown~
ing, “struck by railipay; £rq;n—acczdaﬂt Rcvaloer wound
of head—-homwzda, Eauoncd by, carbohc actd—prob-
ably. aumdc. The nature 01 the m:ury. a.s fraoture
of skull, and consequenaes {e. g- sepsu, tclanua).
may be stated under the head ot "Contnbutory
(Recommendatlons on ataquent. of cauge of death
approved by Committee on Nomeuclature of the
American Medical Assoclatlon) '

\Iom —Individual pMces may add to ahove lst of unde-
sirable mraw and rel'use to acéapt cert.iﬂcntas oant.alnlna them,
Thus the form in usein New York Oliy statos: “Cer{ficates
will be returned for addjtionnl information which glve ‘any of
the foilowing diseases, without explanation, “as'the sole cause
of death: Abartlon, collulitis, childbirth donvulslons, hemor-
rhage, gangrene, gnstrltis. erysipelas, menlngitla, miscarriage,
necrosis. peritonitls, phlebms pyemia, sapbicamia. tetanus.” |
But goneral adoptlon of the mlnimum nst. suggested wlll work .,
vast improvemant and tts soopa can. be axt,ended at a lnter
date,
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