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Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can‘be known. The
question applies to each and every personltlirrespeo-
tive of age. For many ocoupations a singl word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engincer, Statfonary Fireman, eto.
uf in many cases, especially in industrial employ-
md |~ necessary to know (a) the kind of work
. the nature of the business or industry,
re an additional line is provided for the
1ent; it should be used only when needed.
11 (@) Spinner, (b) Colton mill; (a) Sales-
ocery; {(a) Foreman, (b) Aulomobile fac-
The material worked on may form part of the
geoond statement, Never return *Laborer,’ “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal inine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be -
ontered as Housewifs, Housework or Al home, and
éhildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
aceount of the DISEASE QAUBING DEATH, siate ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oveoupation
whatever, write None.
Statement of Cause of Death,—Name, first,
s t}m DISBEABE CAUBING DEATH (the primary affection
;With rospect to time and c¢ausation}, using always the
*f’f@‘:ne acoepted term for the same disease. Examples:
*Q_qiebrospinul fever (the only definite synonym is
{Epidemio cerebrospinal meningitis”); Diphthsriad i
{avoid use of “Croup'); Typhoeid fever (never report .
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“Typhoid preumonia’); Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is luss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, ete. ‘The contributory (secondary or in-

tercurrent) aflection need not be siz Xl v F g
portant. Example: Measles (diseasc§ = 5 & 352
29 ds.; Bronchopneumonia (seco:§ E' g g 3 5
Never report mere symptoms or torr = ™ 5 Z g -
such as ‘‘Asthepia,’” “Apemia’ (m ;.t?% B g&=8 é‘
atie), *‘Atrophy,” ‘‘Collapse,” *'Cq E & B £85
sions,” *“Debility” (“Congenital,” g = §. o BN o
“Dropsy,” *'Exhaustion,” “Heart . § %‘ ) 2 E'? &,
orrhage,” “Inanpition,” “Marasmu - !
“Shoek,” ‘“Uremia,” ‘““Weakness,’

definite disease can be sscertaine

Always qualify all diseases resull

birth or migearringe, as “PUeRPE

“PUERPERAL perilonilis,” ete. B g 8 E Sgang
which surgical operation was v ® == § 58 n SEgo
VIOLENT DEATHS 5tate MBANS OF IN Eg FwEBE E 2] g §
845 ACCIDENTAL, SUICIDAL, OF B & gug - E_%; |
probably such, if impossible to det g 8 g- s %m E BB E
Examples: Accidental drowning; gS523E & B
way (rain—accidont; Revolver woura™ &% ReGd~— ~ ~

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequances (s. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of aause of death approved by
Committee on Nomcneclature of the American
Medieal Association.) »

Note.—Individual offices d to abo
able terms and refuse to acce tificates taining the
Thus the form in use in Now rbplty' & : “Certiflca
will be returned for additional informatio which give any
the followlng diseases, without expjpnation, as the sole cau
of death: Abortion, celiulitis, chiffibicth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas; meningitls, mlscarriage,
nocroste, peritonitis, phlebitls, pyemia, septicomin, totanua.'
But general adoptlon of the minimum st suggested will work
vast lmprovement, and its scope can be extonded at o later

data.
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