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Statement of Occupation.—Piecisé statomont of
occupation is very :mport.a.ut BO tha.t. the Trelative
healthfulness of vanoﬁs pursuits’ ea.n be known. The
question applies to each and overy person, irrespoc-
tive of age. For many cconpations a smgle word or
" term on the firat line will be sufficient, o. g., Farméror
Planter, Physician, Composilor, Architect,
tive enginéer, Civil engineer, Stauonary firéman, eto.'
But in many ecases, especially in industrial employ-

- ments, it is nocessary to know: (a) the kind of work
« and also (b) the nature of the: business or industry,
. and- therefore an additional line is provided for,the
ln.tter statoment; it should be used only when needed !
" As examples: (a), Spmner, (b) Collon rmII {a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Automobsle fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
mu.n " “Manager,”: "Daa.ler " ete., without *more
precise speclﬁcat.lon, as Day laborer, Farm-laborer,
* Labiorer— Coal mine, ete. Women at home, who are

. engaged in tho-duties of the household only. (not. paid

H ouaekecpers who receive a definite salary), may be
,entered as Housewife, Housewark or At home, and
children, not gainfully employed, as At schoal or At
home. Cuare should be taken to report specifically
the ocoupations of porsons engaged in_ domestm
‘servioce for wages, a3 Servant, Cook, Housemmd eta.
If the oceupation has beon changed or:given up on
aecount of the pisEARE CATBING DEATH, state oecu-
pation at boginuning ‘of illness. - If retired from busi-
ness, that fact may be.indicated thus: - Parmer {re-

lired, 6 yra.) For perzons who have no occupation -

whatever, write None. -
Statement . of cause -of Death —Namo, firat,
the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the -
samo accepted term for the same disoase. - Exnmples: :
Cerebrospinal fever (the only definite hy'nonym is .

"Epldemle cerebhrospinal menmgltm"), D:phtherm
{avoid usg of “Croup”). Typhmd Jever (never report

Loco; mo- .

t

3

. -n_ephrms, eto.

7

_ ""Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

© Tuberculosia of lungs, memnges, penloneum. eto.,

Carcmoma, Sarcoma, eto., of J.....,...(namo ori-
gin; “Canocer’” is less definite; avoid use of “Tumor'’
for malignant -neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; - Chronic interstitial
The contributory (secondary or in-
tergurrent) affection noed not be stated unless im-
portant. Example: Measles (disonso causing death), -
23 das.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “‘Agthenia,” **Anemin’- (merely symptom-
-atie), “Atrophy,” “Collapse,’” Coma,” *“Convul-
gions,” ‘‘Debility’’ (“Congemtal " “Semle.’: ata.),
"Dropsy " "Exhu.ustmn," “Hoart failure,” *‘Hom-
‘orrhage,” “Inamtlon," “Marpamus,” “0Old age,”
“Shoek,” "“Uremia,” *“Waeakness,”, éte., when a
definite disease ca.n be ascertained<as the ocause.
Always quality all digeases resulting from child-
birth er misearringe, as "PULRPEBAL _gepticemia,”
“PUERPERAL perilonilis,” etd. f‘State cause for
whieh surgieal operation waa undertaken., For
VIOLENT DEATHS state MEANS OF INJURY' and qualify
88 ACCIPENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine-definitely.
Examples:” Accidental drowning;’ siruck ~by . rail-
way train—aécident; Revolver - wound of head—
homicide; Poisoned by carbolic amd——probably suteide,
The nature of the injury, as fraoture of akull ‘and
consequences (e. g., sepiis, lelanus) may. be -gtatod”
under the head of “Contributory.” (Rocommendm—
tions on statement of cause of death approved by .
Committeo on Nomenclature of the American
Medical Association.) o :

s

Noro.—Individual officos may add to above List of unidosir-
able torms and rofuse to accopt cartificates contalning: them.
Thua the form In use in New York Olty states: *'Certlficates
will be returned for additional informatien: which glve any of

. “tho following disonses, without explanation, as the sole cause

of death: Abortion, callulitia, childblrzh. convulsions, hemor-
rhago, gangrens, gastritia, erysipeolas, meningitls, miscarriago,
necrosis, peritonitis, phlebltis, pyemis, ssptigemla, totanus.'
But genaral adoption of the minimum 118t fuggestod will work
vast impmvement and 1ts scopo can ba extendod at a Ia.t.or
date. . .
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