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Statement of Occupation.”Prociso statoment of
occupation is very important, so” that tho relative
heulthfulnesg of various pursuits ¢an be known.. The
question applies to each and every berson, irrgspac-
tive of age. For many oocupations o single word or
" “term on the first line will be sufficient, e. g., Farmer or
" Planier, Physician, Compositor, IArchi{ec!, -Locomo-
“tive engineer, Civil engt’neér.'Stah‘onary Jireman, eoto.-
"Bat in many cises, especially’in industri employ-
‘_m:onts. it is necessary to know (a) the kind

+ .
A
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and’ the’rq"fore on additional line is provided for thi—;a"
. Intter statemens; it should be used only when needed.

' "As examples: (a) Spinner, (b} Colton mill; (a) Salés-
- man, (b) Grocery; (a) Poremans (b) Aulomobile Jde-
_-tory. The material worked on mdy form part of the
* second stetement. Never return *“*Laborer,” “Fore-
<. man,” “Manager,” “Dealer,” ete., without more
DPrecise specificgbion, a8 Day laborer, Farm laborer,
Laborer— Coul Rliné; eto. Women at home, who are

-- engaged in t to duties of the househeld oiily (not pajd -
Housekeepers who recoive a deﬁnitu-sa.lqry), may-be .

" ‘antered na Housewife, Housework or Al home, and

" ehildren, not gainfu]ly'employed, as At'achaal or Al .

. -home. Care should' be t.a.ken;to report epecifieally

~-the ocoupations of persons -engaged _in_-dm'n'es'_tie '

-~ service for wages, as Servant, Cook, Housemaid, ato.

It the occupation has been chariged or'given up on -

account of the DISEASE CAvBING DEATE, sfate occu-
pation at beginning of illness. S retired from busi-
ness, that fact may be indicated thus:
lired, 6 yrs.) - For persons who have no occupation
whatever, write None. ol
Statement .of cause of ‘Death.—Name, first,
the piseasE caUsING pEATA (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasa. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebroapinal meningitia"); Diphktheria
(avoid use of “Croup”); Typhoid Jever (hever report

i
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of worl -
and also (b) the nature of the business or industry, -.

_Farmer (re- -

; " “Typhgid pneumonia’); Lobar pneumonia; Broncho-
\ " pnetmonta ("' Pnoumonis,” unqualified, is indefinite) ;
v . Tubereilosis -of lungs, meninges, periloneum, eto.,
' 4 - Careinoma, Sarcoma, sto., o . .+ .(name ori-
.gig; “Cancer” ia less definite; avoid usa of “Tamor"
L or maligrant nedplasms); Measies; Whksoping cough;
: . Chronsc valvular heart disease; Chronic anlerstitial

~ nephritis, etc.: The contributory (seoondary ‘or in-

., - terourrent) affection necd not. be stated unless jim-
- portant. E.xnmpia: Measles (disease causing death),
' 29 ds.; Bronchopneumonia ‘(secondary), - 10 da.
[g_-__ﬁ_Never report mere syinptoms or terminal conditions, .

* such as ‘“‘Asthenia,” “Anemiy' (merely. symptom- "
Latie), “Atrophy,” “Collapse,”” **Coma,"” *Convul-
sions,” “Dehility’" "(“Congdnital,” “Senils;”” eoto.),
“Dropsy,” "'Exhauption,.‘—"“—Heart.fnilui-e," “Hem-
orrhage,”. “Inanition,” “Mapasmus,” “Old’ age,”
“Shoek,” *“Uremia,” "Weal?fﬁass," "eto.,, when a
definito disense” can be aseqftoined as the, esuse.
# Always qualify all diseasc® resulting from :child-
birth or miscarringe, as “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,”  oto., State oause for
which surgieal operation was undortaken, For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determing definitely.
Examplos: Accidental drowning; struck by rail-
way  rain-—accident; Revolver wound - of héad—
¢ homieide; Patsoned by carbolic acid—probably suicide.
Tho nature of-the injury, as fracture of skull, and
consequences (e. g., sepasis, lelanus) may” be statod

under the head of “Contributéry.’” (Recommenda-

tions on statement of cause of dent.h"a.pproved by
Committee on Nomenclature - of".-the - American
Medical Association.) : ‘
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. Norm.—~Individua) ofices may add to above undestr-
‘able terms and refuse to accept cortlficates conta &m.
‘Thug the form in use in Now Yeork Qity states: ' "Ceortifichtes
will be returned for additiona! informatien which gt¥%e any of
-the following disaases, without oxplanation, as the sole cause

\ of death: Abortlon, cellulitis, chlldbirth, convulsions, hémor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, perltonitis, phlobitis, pyemlia, soptisemia, totanus.”
But general adoption of the minlmum lss suggestod will work
vast ' Improvemont, and ity 8copa can be extended at a later
date. . '
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