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Statement of Occupation.—Precize statement of
occupation is very important, so that-the relative,.
healthfilness of various pursuits ean be known. The
questlon applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Cirvil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial exmnploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the.
latter statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, () Grocery; {a) Foreman, (b) Automobile fa’c—
tory.. The material worked on may form part of the
gécond statement. Never return “Laborer,” “Fore-’
man,” “Manpager,” “Dealer,” ete., without more

. precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, etc. Women at home, who are

'engageddythe duties of the household only (not paid
© Housekee ers 7 who receive a definite salary), may be

entered ugewife, Housework or Al home, and
children,, nof, gainfully employed, as A¢ school or Al
kome. éﬁr Bhould be taken to raport specifieally
sne of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on’
account of the DIBEASE CAUSING DEATH, Glate oooy-
pation at beginning of illness. If retired from bisi-
ness, that fact may be indicated thus: “Farmer (re-
tired, 6 yra.) For persons who have no oocupat.lon
whatever, write None,
satement of Cause of Death.—Name, ﬁrst.
the DIBEASE CAUSI peaTH {the primary affection
with respeat to ti d causation), using always the’
same sccepted te r the same disease. Examples:
Cerabrogpinal feverg/fthe only definite synonym I8
“Epidemio eerabroe’pmal mepingitis™); Diphtheria
(avoid use of “Crm;?l Typhoid fever (nover report

]
H

- sunder the head of "Coutmbutory

~ Committee on “No

“Typhoid pnevmonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, plel,
Carcinema, Sarcoma, ete, of .-. . . ... (name gri-
gin; “Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasma); Measles: Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary orHn-
tercurrent) affection need not be stated unlessin-
portant. Example: Measies (dlseaseeausmg death).
29 ds.; Bronchopneumonia (socondary), 104 s,
Never report mere saymptoms or terminal eondlimns,
such as “‘Asthenia,” “Anemia” (merely symptnm-
atic), “Atrophy,” “‘Collapse,” “Coma,” “Conyul-
siops,’”" “Debility” (**Congenital,” *Senile,” ;tp.),
“PDropey,” “Exhaustion,” “Heart failure,” “
orrhage,” “Inanition,” ‘“Marasmus,’”” “Old pgﬁ’
“Shock,” “Uremia,” *Weakness,"”” ete., wh /ia
definite disease ean be aseertained as the e
Always qualify all diseases resulting from e%xfd/
birth or miscarriage, as “PUERPERAL aepiicemid;,’
“PUERPERAL peritonilis,’’ eto. State ocause
which surgical operation was undertaken.” r
VIOLENT DEATHS state MEANS oF IN3URY and quality
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL.Jlof as
probably such, if impossible to determine definitely;
Examples: Accidental drowning; struck by rail- -
way irain—accident; Revolver wound of head—

‘homicide; Poisoned by earbolio acid—probably suicide,

The nature.of the ln]ul'y. a8 [raeture oflskull and
consequefices (e. g., aeps}s. tclcmua), ma;_;b'e Btated
(Reaomménda-
tions on[smtament of cdlse 4f death aﬂproved by
nela.ture of the American
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Norz.—Individual ofﬂeen may ndd to above !!a"t. of undesir-
able terms and refuse to ﬁﬁp‘b certiipates containing them.
Thus the form in use in w. York Cif.y states: ' Certificates
will be returned for additighal lnformation whjch give any of
the following _dl.seas . W _‘ut explana m, as the sole cause
of death: Abortio ia, chndbir convu!sions. hemor-
rhage. gangrene, arys!pel-‘m meningigls mlscarriage.
necrosis, peritouftia, pHiobitis, pyemia.! sdpticemia, tetanus.™
But genera! adapticn of the finimum Us: rsuggested will work
vast lmprovemenb and |1 cope <an ba extended at a later
date, S
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