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Statement of Occupation.ﬁPremse statement of
oeeupat:on is very unportpnt, 5q that the relative
healthfulnese of va.rious pursuita pan be known. The
question apphes to each and every pereon, m-espec—
tive of age. For many oeeupatlone a slngle werd or
term on the first line will he s sufﬁelent [N Farmer or
Planter, Phymmaﬂ, Cgmpqgutor, Archttecl Lacomo-
tive Engineer, Civil Engt‘neer, Stationary Fireman,
ete. But in many cases, espeexally in mdustrml ems
ployments, it is necesgary to know (a) the kind of
work and also (b) the nature ol' the business or in-
duetry. snd therefore an addxt:onal lme is prmnded
for the latter statement it shou]d be used only when
n,eeded As examples: (a) Spmner, (b) Cotton m;u
(a} Saleeman, (b} Grocery, (a) Foreman, () Auto-
mabile j‘actory. The material worked 0oL MAY form
part of the second atatemeut. Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealer,” ota.,
syithoeut more precise specification, as Day lgborer,
Farm laborer. Laborer—-—Coal mine, oto. Women at
home who are engaged in the dutles of thp house-
hcld only (not paid Housekeepcrs who reeelvp
deﬂmte salary), may be entered a.s Housewife,
Housework or At kome, and ehlldren, not gainfully
employed, as At school of At home Cere should
be taken to report epeetﬂeally the opeupetlons of
persons ¢ngaged in domeetle eervwe for wages, as
Servant, Cook, Houaematd ete. If the oceupatmn
has been changed or gwen up on ageount of the
DIBEASE CAUBING nmvrn, state oeeupatmn at be—
ginning of illness. If retlred from buemees. that
fact may pe mdmated thus E'armer (rehred 6
yrs.). For persons who ‘have no oeoupatmn wha.t-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABR CAUSING DEATH (the pnma.ry aﬁeetwn with
respest to tnme and eausatlou) uemg elweys the
same a.eeepted term for the $8ma dxsea.se. Examples:
Cerebrospmal fever (the qply deﬁmte synponym is
“Emdemm eerebrespmal men{ngltls"), "Diphtheria
(avoid uge of "Croup") T?pho}d Jever (never report

“Typhoid pneumpnia®); Lobar pneumonia; Bronchos
Pprgumonia (“anumqnia." unqunhﬁed is mdeﬁnite) ;
Tubereuloafa of !unm. memngen, per’tmgeum, eg’e.,
quciﬂpma, .Snr.eqrrw. eto., of =+ (name orl-,
gin; “Cancer is Jess deﬂmte syoid nge of “Tumar"
fo; mnhgntmt q.eopla,em) Meaples, Whooping cough
Chronic paloular heart diseage; ghropw interatitial
mp}u-ma. etq. The pontnhutory (secondary or in-
tetegrgent) aifection néod not be steted un.lqss im-
portant. Example. Mensles (dxseaee oPusmg geath),
29 ds.; Bronchopneumonia (secondary) 10 ds. Naver
report merp eymptoms or termlnel eondltlons, suoh
as “Agthepia,’” “Anem;;a {merely eymptomatw).
"Atrophy." *Collapge,” “Coma,” “Convulsnons.
“Dehlity™ (“Congenita.l " “Semle." otp.), “Dropsy i
“Exhe.petan " “Heart fa!lure ” “Hemorrhage " “In-
anition,” “Marasmus,” *0ld age,” "Shook " “Ure-
mia,” *“Weakness,” ate., when & definite disegse can
be eseerte;ned as the osupe, Alwa.ye qualey all
dxseases reeultmg from chxldbu'th or mleenrnpge, a8
“PUERPEBAL septzcemm," “Punnrnnnn pemtomtu
ete. State cause for which surgical pperstion was
undertaken For VIOLENT DEATHS staté MEANS or
INJURY and quehfy 83 ACCIDENTAL, BUI(.IDAL. or
EOMICIDPAL, or 63 probably such, if 1mpqselble to de-
termme definitely. Examples: Agccidgntal drown-
mg atruck by reilay irgin—accident; Revolver wound
of head—homicide; Pouoned by carbo}w actd-—prob-
ably aumde. The natu;e nl' the injury, as fragture -
of skull, end consequenees (8. g sgpsis, tetanua).
may be stated under tho head q; “Centributory."
(Reeommendetlons on statement of cange of death

‘approved by Cqmnpttee on queneleture of the
. American Medical l}.ssgcmtmn)

NotB. —Ind!vidual offices may add to above Ust of unde-
sirable terma and remse to accapt eert!ﬂcatos centaln[ng them.
'I'hus thn form in use in Now York City statea. “Certificates
wﬂl be returned for nddltional infornmﬂnn whlch glve any of
the following diseasgs, without explenuuon. as’ tbe solo cause
of death: Abortion, eellulitis chlldbirth connuxiens. ‘hemor-
rhage, gnngrene, saetrim. erysipelas, meqtnsitis. miscarriago,
necrosis, peritonitis, phlebitls, pyemip, Bﬁpticemia. te;anns "
But general adoption of the. mlnimum st suggpstad wijl work
vast improvement. and lte seepe can lze oxtended at o later
date.
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