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Statemenl of Occupahon —Precise statement of
occupation is;¥ery important, it=so that -the rqlahve
healthfulness of varjious pursuits.can be known. The
question applies to eagh .and every person, irr_esppc—
tive of age. For many veceupstions s gingle word or

" term on the first line will be sufficient, e. g., Farmer or

Planter, Phyatman, Composilor, Aréhitect, Locomo-
tive engineer, Civil engineer, Smhonary Sfireman, eto.

" But in many oases, especml.ly in-industrial employ-

apents, it is necessary :to know (g) the kind of work
and also (b} the na.ture of the buamass or industry,

~ and therefore an additional line is provided for the

latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) C'ot.'.on mill; (a) Salea-
mon, (b) Grocery; (a) Foreman, (b) Autamobrlc fac—
fory. The material worked on may form part of the

. aecond statement. Never return *Laborer;” “Fore-

man,” “Manager, " “Dealar’" et,o,, wit.hout nmore

- p,rac:se specifioation, s Day laborcr, Parm laborer,

Lgborer— Coal mine, oto. ‘Women st home, who are
engagoed in the duties.of the househqld only (not paid
Housekeepera who receive p definite salary), may be

antered a8 Housewife, Houscwark or Al home, and

children, .ot gainfully employed, .ag Al achool or Al
home. Care should be taken to repm\t. spamﬁca.lly

. the ocou,patlous of persons engaged in domestio

service for wages, ns Sereant, Cook, Housemaid, ate.
If the occupation hasibeen changeqd or given up.on
account of :the DIBEABE cAUSBING DEATH, state .ocou-
pation at begmnmg of illness. If.retired from busi-
ness, that fact ;may be ind;eatod thus: Farmer {re-
tired, 6 yrs) -For persons who have no occupation
whatever, write None.

Statement of cause of Death.——N ame, first,
the DISEABE CAUSING DEATH (tha pnma.ry affection
with respect.to time a.nd eausat.lon) {usmg always the
same accopted term for the same dlsea.ae Examples:
Cerebrosping! fever- (the .only deﬂmte synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid feer (nover report

'

*“Typhoid prneumonja”); Lobar pneumonia; Broncho-

- pneumonia (“Poneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ete., of ..........(name ori-
gin; ““Cancer’ is less definite; a.Vojd use of ' Tumor"’

for malignant neoplasms); Measles; Whooping cough;

Chromic vglvular heart discase; Chronic interatitial
nephrilia, eto. The .contributory (secondary or in-
tercurrent) affection need not be stated azsless im-
portant. Example: Measles (d1sea.sa causing death)},
29 ds.; Bronchopneumonis (secondary), 10 da
Never report mere symptoms or terminal congitions,
such as ‘‘Asthenia,” *“‘Anemia’ (merely symptomn-
atio}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘“‘Debility” (“Congenital,’” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘Hem-
orrhage,” ‘“Inanition,” »“Mn.ra.smus," ¢“0Old age,”
“8hoek,” *Uremia,” “Weakness,” eto., when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resu.lt.mg from Ghlld-
birth or mlscn.rnuge. "PUERPERA'L seplicemia,”
{PUERPERAL peﬂtomtu. eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJUAY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determipe definitely.
Examples: Aceidenial drowning; struck by rail-
way train—accident; Revolver wound .of head—
homicide; \Pouoned by carbolic amd—-—prabably suicide.
The nature of the injury, ps fraoture of skull, and
congaquences (e. g., sepsis, tetanua) may be ptated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo Lst of undeslr-
able terms and refuss to accept cortificates euntplning them. |

«Thuys the form in use in New York Clty .atates: “Cart;ﬂmws

will ba returned for additional inl'ormMIpn which give pny of

.the followlng discases, without explanation, ns, tha sole cause
.of death: Abortlon, cellulisis, childbirth, eonvulaions hemor-
.rhage, gangrene, gastritis, erysipelas, manlnglti.s mtscarrlnge.
“necrosls, , poritonitis, phlebitls. pyemls, septicemia, totanus.”

But gencral adoption of the minimum Hat; suggestod will worls
vast improvement, and {8 scope can, be extondod ot o later

.date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
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