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Statement of Oceupation.—Piracise statemontiof.
occupationt {si very important,. sé-that the relative:
healthfulnéss of various pursiits can be Known. The:
question appliesito enok a.md#iev"eny' person, irrespac-
tive of nges For many coceupations & single word or’
term on the firat line witll be'suffidient;e. gi, Farmer or
Planter, Phydician, Compostior, Architect, Locomort
tive engineer, Ctiil engineer, Stationary fireman, etc
But in many oases, especially in induetrial employ-
nrents, 1t is necessary to knowi(a) the kind of work:
apd also (B) the maturs iof 'the business;or industry,
anditherefbresan additional line igsprovided Tor thes
tattet statémeat;it shiould beused only when needed.
Awtegamplos:: (a) Spinner, (B) Cotfon mill; (a) Sales--
man; (b) Grogery; (a) Foreman, (b) Automobilet fac-
tory; Thesmaterial worked' on may-form.part.of the-
segopd statensent. Never returni‘‘Laborer;' “Fore-
man;” “Manager,” “Dealer,” eto, ; without: more
preciée specifivation, ,asi Day, laborer, Farm laborer,
Liobprer— Coal ntine, otoi Womsen atthoine; who are
engageod in thé dutiesiof-the.Household only {not paid
Housekeepers who receive a definite-salary), may be
entered as| Housewife, Housewosrk on At home, and
ohildren, not gainfully employed,ias. At schbok or At
homs. Cate should be :taken tojreport! gpecifiealky
the ocoupationsi of persondl engaged in domestie
setvice for wages; as Servant), Cook, H ouzemaid, elo.
If the ocsupation has beenjchangeds or given up on
account of:the DISEASE CAUBING DEATH,Slate ocou:
pation at Begthning of illiess! If retiredifrom busis
ness, that fact may be indicatéd thus: Fafmer (re-
tived, 6 yrsi) For persons who:hayéino.oteupation
whatever, write None. | P

Statement of cause: of| Dea B..—Name, first,
the pIBEAST CAUsING pEATH|j(the primary: 'affention
with respect to tilne and ‘sausation) .~usiing;ulws’.ys';the
game accopted term for themsame disease.. Ei&mﬁles:
Cerebroapinal ifever (thetonly definite lsynonym is
“Epidemie i cerebrospinali meningitie’); 5 Diphtheria
(avold use of “Choupl’);i Typhoid fever (never:report

“Typhoid preumonia’’); Lobar prsumonta; Broncho-
preumonia (' Pheumonin,.” unquelified, ik indefinite);
Tubsrculosia: of lungs, meninges, peritoneum; . etoy,
Carcinoma, Sarcomio; 660, 0 «cve.vanes (tame ori-
gin; “‘Cancer’’ js-lesa-dbfinite; avoid useiof “Tumor"
for malignant neoplasms); M easles; Whaoping couphs
Chronic. valvular heart discase; Chronic interstilial
nephritis, eto. The; eontributory (secondary or in-
torourrent) affection need not be stated unloss im-
portant. Exampla: Measlea (disense onusing death),
£9 ds.; Branchopneumouiarr(seconda.iy),. 10 ds.
Néaver report mere symptoms or términal conditions,
guch as “Asthenia,” *“Anemia” (merely symptoms
atio), “Atrophy,” ‘“‘Collapse,” *‘Coms;” “Convul-
gions,” *“‘Debility"” (*Congenital,”" ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“3hock,” ‘Uremia,” ““Weakness,”! ete., when a
definite disease oan be. ascertained as the ocause.
. Always qualify all diseases resuiting from child-
birth or: miscarriage, 88 “PUERPERAL .seplicemia,’’
UPUERPERAL Deritonifis,”” eto. — State cause for
which surgical operation was undertaken. Forr
VIOLENT DEATHS-8tate. MBANS OEINJURY and. qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, On a8
probably such, if impossible to détermine} definitely.
Examples: Aceidental drowningy struck - by rail-
way- irain—aceident; Revolver wound* of headi—

' homicide; Paisoned by carbolic:acid—probably suicide.

The nature of the injury; as: fragture oftskuil, and
sonsequences (o. g2, 88Psis, tetants) may: be stafed
ander the head of “Contributory:™™ {Rocommenda-
tions on statement of ‘cause of .death approved by
Committes on: Nomenclature of? the. Amerioan
Moedical Association.)

Nore.—Individual offices may sdd tolaboverlistiof undoalr-
ablo torms ‘and refase'to accopy céftificates contalning them.
Thus tho form In usa In New York:Oity;states: **Certificates
will be returned for ndditional 1gf matloni whlch} give any of
the followlng dlesages, without ex anatlon,.as the.sole cause

..ot doath: Abortion, cellulitis, chifibirth, convulsions, hemor-

_ rhage; gangrene, gustritls, erysipjths, mentngitis. miscarriage...

necrosls, peritonitis, phlebitls, pyemla, _septlcamla.. tetanus.”
JBut general adoption of the minimum st suggested will work
{n_ast. {mprovoment, and ita:scope can be extendeil-at o later
date.
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