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Statement of Occupatmn.--Preoise st.atement. of
cooupation ia’ very important, 80 that. ithe ralatwe
healthfulness of various puraults oan be known. 'The
question applies to ench and every person, m'aapec-
tive of age! For many occu‘patlons a smgle word ‘or
term on the first line will be sufﬂment e.g., Farmer or
iPlantler, Physician, Gompomor, V Architect, Locoma-

live angmeer, “Civil cngmeer, Stat:onary fireman, eto. -

But in many cases, espeemlly in industnal employ-
‘ menta, it is necessary to know>(a):the kmd of work
a.nd also (b) .the nature of thenbusmess or induatry,
nnd therefore an a.ddltmnal lme is prov;ded for the
latter stntement it should be used ‘¢fily when needed
: As exnmplea (c) Spinner, (b) C‘onon mill; (a) Salea-
man, {4} Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on mlny torm part of tha
second statoment. Never roturn “La.horer,” "Fore-
man, R “l\qana,ger * "“Dealer,” eto.,’ -without ‘more
praclsa apemﬁeation, a8 Day laborer, Farm laborcr,
Laborer—-— Coal mine, eto. Women'at home, who are
enga.ged in the duties of the household only {not pnid
Housekespers who receive a deﬁn.lte sa.lary]. may be
ehterod as Housamfe. ‘Housework of At homc. and
children, not gainfully amployed a8 Al achool or At

home. Care should be ta.ken ‘t.o report apemﬁonlly ’

the oocnpations of persons anga.ged in domestm
service for wages, ad Scrvant. Cook,. Housamr.ud et.o
Jf the ocoupation has been ohanged or gwen up on
account of the pispasm’ cansmmnnnn. state Goou-
pation at begmmng of ﬂlnaas. Il' retired from busi-
ness, that'faot may be 1ndma.ted thus: Farmsr (re-
tired, 6 yrs.) For persnns who have no occupntion
whatever, write None. ' i

Statement of cause of Death. —Na.me,’"ﬁrsh-

the DIBEASE CAUSING nnu‘z‘t (the pnmary nﬁeetlon
with respeot to time a.nd cauantion) usmg always the
same a.ooeptad term for tha snma 'disease. Examp]ea'
Cerebroapinal fever (the’ only deﬂnite synonym I8
‘'Epidemio oerebrospinal memnmtia"). Dlphthsna
{avoid use of “Croup"), Typhotd Jever (never report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,’”’ unqualified, is indefinite);
Tuberculosis’ of lungs, meninges, perioncum, oto.,
Carcinoma, Sercoma, ote.,, of .......... {namse ori-
gin; “Cancer” {8 less deﬁnlte avoid use of * Tumor”

tor ma.hgnant neoplasms)} Maasles; Whooping cough;
‘Chronic’ valvuler heari diseass; Chronic $nlerstitial
nephrilis, ote. The contributory (secondary or in-

‘terourrent) affection need not be stated unless im-

portant. Example: Measles (disease eausing dea.th),
29 ds.; Brenchopneumonia {(secondary), 10 da.
Neaver report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” {(merely symptom-
atie), *‘Atrophy,” *“Collapse,” “Coms,” “Convul-
sione,” “'Debility” (“Congenital,” “Senile,”’ ete.),
“Propay,” *Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,’”” ‘‘Marasmus,” ‘“Old age,”
“Shook,” “Uremis,” * Weakness,” soto., when a
definite disemse can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or misoatrriage, a8 ‘‘PUERFERAL geplicemia,’’
“PUERPRERAL perilonitis,’”’ ete. State oause for
which surgical operation was undertaken, For
VIOLENT DEATES state MBANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 03
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (rain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the" American
Medieal Association.) '

Nore.—Individual oficos may add to above list of undesir-
able terma and refuse to accept certificates cout.'ainlng them,
Thus the form in use in New York Oity states: “Qertiflcates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, na the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltld, mlscarria.go.
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.’
But genoratl adoption of the minlmum list suggested.will work
vast impmvemant a.nd ita scope can be extended at & later
date.
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