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Statement'of Occapation.— Precise'statementiof
F . - . ¥ e
ocoupation is very important, so that the relative
healthfulness of various pursiits ean be'known. The
question applies to each and avery person, irrespec-
tive of age. ' For many occupations a single word or
! term on the Arst line will be sufficient, o. g., Parmeror
Planter, Physician, Compositor, “Architect, Locomo-
' tive engineer, Civil engineer, Slationary fireman, oto.
"But in many cases;: especially: in' iddustrial employ-
~ments, it is. necessary to know (a)!the kind ofs work
+and also {b)tthe nature ofithe business or industry,
Yand' thoréfore an additional line isiprovided for the
* "latter statement; it should be used-only when needdd.
As bxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
tman, (8)"Grocery; (a) ‘Foreman, (b) Automobils fac-
+tory. The material:worked on may form part bf the
tsbeond statoment. -Never return “Laborer,” *Fore-
'man,” “Manager,” “Dealer,” ‘sto., without “more
*Procise specification, as Day laborer, Farm! laborer,
Laborer— Coal mine, ete. Women at héme, who are
fengaged in the duties of thethousehold only (not paid
Housekeepers who receivera defihite'salary), maytba
‘ehtered as Housewife, Housework-or At home, and
* children, not gainfully employed, as At.achool dor At .
fhome. Care should be tiken:to report specifleally
'the ocoupations of pérsons -edgaged !in: domestic
~service for wages, as Servant, Cook, {Housemaid, eto.
If the occeupation has beon! chariged' or*given up‘on
" account of the DISEASE CAUSBING DEATH, 5tate oot~
pation at beginning of illnpss. 'If retiréd from buki-
ness, thati fact may be' indicated thus: i Farmer (re-
tired, 6 yrs.) For persons who have no ovcupation
whatever, write None. ) ) )
Statement of cause 4f !Death.—Name, first,
the DISEABE causiNg DEaTH {the primary affestion
with respect to time and‘causation), using always the
same aceepted term for the same dizease.. Examples:
Cerebrospinal fever (the bhily definite aynonym is
“‘Epidemio cerébrospinal meningitis"); Diphtheria

(avoid use of “Croup”); Typhoid fever (héver report

“Tyt hoid pneumonia’’);. Lobar. pneumonia; Broncho-
pricumonia (‘! Poeumonia,” unqualified is indefinitm);
Tuberculosis -of * lungs, rmeninges, Speriloneum, eto.,

" . Carcinoma, Sarcoma,ieta., of . . ... vviie. (NAamMe orjs

gin; “Cancer” idlpss definite; avbidiuse of “Tumot”
for'malignant:noeplasms); “Measles; Whooping'cough;

.. Chronic valvular Cheart “disecase; Chronic Snlerstitial

fiephrilis, oto. The contributory (secondaryor in-
terourrent) affection 'neéd not:besktated unjess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania t(gecandhry),f 10 ds.
Never repott mere symptoms orsterminal conditions,
such as “Agthenia,” *‘Anemia” (merély symptoin-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convil-
sions,”” “Debility” (“Cengenital,” “Benile,” ete:),
*Dropsy,” ' “Exhaustion;” “Heart! failure,” $Hem-
orrhagé,” “Inanition,” “Marasmus,” ‘‘0ld: age,”
“Shock,” *“Uremia,” “Weakness,” &to.; whenia
definite disease can be:ascertainod as the igauso.
Always qualify al! diseases resulting from tchitd-
birth or miscarriage, as “PurrPERAL septicemia,”
"PUERPERAL :peritonitis,” etc. ‘'State vause for
which -surgical operation was undertaken, For
VIOLENT DEATHS state -MBEANB OF 1NJuRY-and .qualify
A8 ACCIDENTAL, SUICIDAL, OF | HOMIGIDAL, or a8
probably such, if impossible to determine-definitely.
‘Examplos: Accidenthl Zdrowning; “strutk by | fail-
way train—accident; Revilver * wonnd ‘of Aead—
homicide; Poisonéd by carbolic teid—probably suivide.
‘The nature ofi the injury, as fradture: of sgkall,*and
consequences {e. ‘g., sepsis, ‘tedznuk) may' be stated
under the hesd of “Contributéry.” : (Recommenda-
tions on statément of causé of ideath: approvéd by
Committee on Nomentlature &f !the . Américan
Medical Association.) 7
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Norz~—Individual'ofces may add to abbve list of undesir-

- ablé terms and refuse to:accept certificates containing [them.

“Thus theé form In-uss Iin New: York QOlty-statos: “Certidcates
- wil'be returned for additional Informatlon!which: give any of. |
the followlng diseases, without explanstion; as the sole' cause -
of death: Abortion, celhilliis, chfdbirth; convulsions, hemor-
‘thage, gangrene, gastritis, erysipelas, mohingitls, miscarrlage,
Decrosis, -perltonitis, phlebitis, pyemia,-septicemia, totanus.”
But-goneral adoption of the minimum Ust siggested will:work '
vast improvement, and its 8cope’ can :be extended at s later o
-date. - ’ .
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