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Statement of QOccupatiph.—Precise statemeht’ of
occupation is very important, so -that’ ithe relative
healthfulness of various pursuits ¢an bo known. 'I‘he
questmn applies to each and avery person, 1rrespec-
tive of age. Fof many ocoupations a single word ‘or
‘term on the frst line will be safficiont, e. g., Farnter.or
Planter, Physician, ‘Compesitér, Archilect, Locomo-
tive engineér, Civil enginecr, Stationary fireman, ete.
‘But in many cases, gspecially in industfial employ-
mvents, it is necessary o know '(a) the. kind of work

{m{l also (#) the nature 'of the busihéss er indubtey, -

pavd therefore an additional Yine is prov:dad for the
litter statenrent; it should be used only “when needed.

_ Aw oxamples:. (a) Spinner, (b) Cotlon mill; (a} Sales-
wman, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. Phe material worked on may form part of the
second statoment. Never return ‘*Laborer,’” ‘‘Fore-
man,” “Manager,” ‘‘Dealet,” eto.,. without more
proocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hoine, who are
engaged in the dutios of the houseﬂmld only (not pmd
Housekeepers who receive & definite salary), may be
‘entored as Housewife, Housework ‘ot At home, and
children, not gainfully employed, as -At scheol of At
home. Care-should be taken to raport: - petifieally
‘the occupations of persons ehgaged in doméstic
gervice for wages, as Servant, Cook, Housemetd, ‘eto.
It the ocoupation has been changed or given‘up oh
aceount of the DISEASE cummu DEATH, atate ocol-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated 'thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oecupatlon
whatever, write None.

Statement of cause of Dehth ~Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respest to time and causation}, using always the
same accepted term for the same disease, Exainples:
Cerebrospinal ferer (the ohly définite syronym is
“Epidemic ecerebrospinal menlngltls"), Diphtheria
{aveid use of “Croup”); Typhozdlfever {never-report

S

“Tyr1 hoid pnefumohm") Lobarzpheumoma, Broncho-
préumonin (“Pneumomu.," unqudlified, is indefinite);
Tu’beﬂ:ﬂloata of ngs, mamhge:,, 'pcmtoneum. ote.,
Cartinoma, vSarc‘ama, bte., P P ~+ . (hante ori-
gin; *Cancet’ is !bss‘dbﬁmte avoid use 'of “Tumor”

for malignant noeplasms): Mbaalés, Whboping dough;
Chrowic vhlvular heart dlseﬂse\, biiromie interstitial
‘népihritis, ete. The’ contmbutory (seco&xdary or in-
{ercurrent) hffection need nét bé staled unless ini-
portant. Example: Measles (dlsea,sb causing dea,bh),
29 ds.; Btorchopneumonia (secondaty), 16 ds.
Neaver report mere symptoms or terminal condnhons,
such as “Asthonia,” *“Anemis” (merely symptom-
atio), “Atrophy.” “Collapse,” “Coma,” “Convul-
sions,"” “De"bllxty" (**Congenital,” "Semle Y ogte.),
“Dropsy," :&Exhaustmn," “Heatt failare,” “Hem-
orrhage,” “Iﬂ’fl.'mtlon » “Marasimus,"” "’ “0ld 'age,”
“Shock,” *““Uremia,” "Weakness.” ete., whenta

définite disease can be ascertained ad the dause.
Always qualify all disenses regulting from bhlld--
birth or miscarriage,. as “PUEni’ERAL septwehua

“PUEnPnnAL peritonilis,” eto, - State cause for
which surgical operntmn was undeftaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qaalify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ‘a8
probably ‘such, if impessible to ddterining definitely.
Examples: Accidental drowning; strick by rail-
way irain——aciident; Revclver ‘wound of head—
komicide; Poisoned byearbolic ac:é—p&obab‘ty sutcide.
The nataro-of the injury, a3 frastare ‘of skull, and
consequences (e. g., s&psis, lelonus) Way be stated
under thie head of *“Contributory.” {Reéommenda-~
tions on statement of eause ‘of death approved by
Committee on Nomenclature of the. American
Maedical Association.) ‘

Nora.—Individual offices may add {6 above Mt of undesir-
able tormd and refuse to accept certlficatés contatning them.
Y'hus the form in wse In New York ity stated: “Certificatos
will ba returned for additional informatiofi Which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortion, cellulitis, childbirth, convulafons, henior-
rhage, ganigreno, gastritis, erysipelas, meningitls, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum it Buggesbad will work
vast improvement, and 1ts scope éan be extondéd at a {ater
date,

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY FHYBICTAN.




