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Statement of Occupauon.—Premse statoment of
oceupation is very important, so that,the relative
healthfulness of various pursuits can be known. ' The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciany Compositor, Archuect Locomo-
~live engineer, Civil engineer, Stahonar_; f:reman, ote.
But in many eases; especially in industrial employ-

..ments, it is necessary to know’(a) the kind of work™ "'
and also (b) the nature of the .business or industry,. - :

‘'and therefore an additional line ia provxded for’ the
latter statement; it should be used onlty when needad.’
As examples: (a) Spinner, () Coilon misl; (a) Sales~
“man, (b) Gracery; {a) Foreman, (b) Automobile fac-
toryj. The material worked on may form part of the
second statement.”. Never return “La.bomr,"(“Fore-
_mim," “Manager,” “Dealer,” oto., without more

procise specification, as Day laborer, Farm Iaborer, .

Laborer— Coal mine, eto. Women at home, whi are
-engaged in the duties of the houssheld only (not paid
Housekeepers who receive & definite saliry), may be
entered ng. Housewzfe, Housework or At home, and

.children, not gainfully employed, as At school or At -
Care should be taken.to report speeiﬁeally .
the ocoupations of persens enga.ged in domestlo *
gorvice for wages, as Scrvanl Cook, Housemmd eto.:’

If the occupation has been changed or given up on .

home.

account of the pispasm CAUSING . DEATH, state occu-
pation at beginning of 1Ilness.
ness, that fast may be indieated thus . Farmer (re-
tired, 6 yra.) For persons who hm‘. ho oecupn.tlon
whatever, write None. - i CLt -

Statement of cause .of Death —Name, f:rst.

the DISEASE cavaiNg peatda (the primary a.ﬂ’ectlon'

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (thoe only definite aynonym 1a
““Epidemio ocrebrospinal meningitis™); Diphtheria
(avoid use of “*Croup™): Typhoid fever (naver report

o e A

If retlrgd from busi- -

“TPyphoid pneumonia’); Lobar preumonia; Broncho- |

: pneumonia (“Pneumonia,” unqualified, is indefinite); ‘

« 7 T Pyuberculosizs of lungs, meninges, periloneum, eto., |

y -~ Carcinoma, Sarcoma, eto., of {name ori-
* _ gin; “Cancer” is less definite; avoid ise of * Tumor”
for malignant neoplasms) Measlcs; Whooping cough;

* vt Chronic valpular heart disease; Chranm tntersfilial

'nephnhs. eto. The'contnbutory (aeeondary or in-

) terouirent) aﬂeetlon. need not be Btn.ted unless im-
.3 ‘portant. Example “Measles (disease eausing dcat.h),

- 29 da; anchopneumoma {sccondary), 10 da
- Never report mere symptomsor, “terminal conditions,

duch as “Ast,hema. 4 Anemial’ (merely -Bymptom-

a.tlc), ‘Atrophy,” “Collapse " “Coma-." “Convul-
‘siogs,” *‘Dability" (“Congemt&l " "Senllo,‘,! eto.),

“‘Dropsy," "Exhaustlon." “Heart fu.ilure""“Hem-
.orthage,” *“Inanition,” “Mu.ra.smus." "Old age,”

““S8hock," *Uremia,” "Weakness t when Y
definite disease can ‘he a.scerta.ined 08 tho.ea.uae

Alwaya qua.hfy all _diseases te'sultlng' from child-
. " birth or misearriage, ns "PU’ERPLRAL ss;pt:cemw

. YPUERPERAL,. peﬂtamhs, eto.’_ﬂ State oauso for

i which aurglcal operation was undertaken.- For

. VIOLENT DRATHS stato MEANS oF INJURY and qualify

8% ACCIDENTAL, BUICIDAL, OF HOMIC!i)AL, Or 88

probably such, if impossible to determine deﬁmtely ’

Examples Accidental drowniug; . struck by rail-

way ' tram—acctdcnt' Revolver wound of head—
homa.czde, Poisoned by carbolic geid—pr bpbly suicide.

The nature of the injury, as fractife '61‘ skull and

consoquences (e. g., zepsts, lelanus) ma.y bo htated.

under the head of *‘Contributory.” {Recommenda-

tions on stitement of cause of death a.pproved by

Committee on Nomenclature of tho American

Medical Association.) - '{ .
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Nore—Individual offices may“add to above lst of undes!ir-
~ ablo terms and refuse to acospb eertificates contalning thom.
Thus the form in use in New, York Oity statos: *‘Clortificates
will be returnod for additional information ‘which give any of
the following dissases, without explanation, a8 the solo cause
of death: Abortlon, collulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst euggested will work
vast Improvement, and its scopo can be’ ext,andud at o later
date. .
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