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Statemenéjof Occupation. ——Preclse} statement of
occupation is /;,'ery,lnﬁ)ortant 80 tha;t the relative
healthfulness o vgions pursuits oan be known. The
gquestion apphes to ea.ch and every person, irrespec-
tive of age. For manx oacupations a single word or
“term on tho first lme vﬁll be sufficient, o. g., Farmcr or
Planter, Phystcmn, “,Co;npos:tor, Architect, Locfmo--
tive Engineer, Civil Engmecr, S!auonary"Fareman. ete..
But in many cases, eépecially in industrial employ-

ments, it is necessaryfto know (a) the kind of work -

and also (b} tho nature of the bumness or mdustry.
+and. therefore-ap addmonal line is pr'é’v:ded for the
Iatter stateme:n?. bshould be used only’whan needed,
" Asexamples: (a) Spininer, (d) Cotton mill; (a) Salcs-‘
,man, (b) Grogery;s(a) Foreman, (b) Automobtle Sfaec-
tory The materig] worked on may form part of: the
second statemant / Nerr return “Laborer,” *Fore-
. map,” "Munugar ¥ “Traaler,” ete., without more
Pracise speclﬁca.bton,..as Day laborer, Farm laborer,
- Laborer— Codi mma. "sto. Women at home, who are
engaged in the dutxes of the household only (not paid
Housekeepers who roceive & definite salary), may be
entered as Housewzfo, Houscwork or At home, and
ohildren, not. ga.mfu!ly employed, us At school or At
home. Ca.re'should be taken to report. speoifieally
the occupatlons‘ of persons engaged in domestia
service for wages, as Servant, Cook, H ousemaid, eta.
If the ocoupation has been changed or glven up on
asecount of the pissasE CATUSING DEATH, state ooou-
pation at beginning of illness, -
ness, that fact may be indicated thus Farmer (ro—
tired, 6 yrs.) For persons who have no oocupﬁ’t.xon
whatever, write Nons, ‘ ’!

Statement of Cause.of Death ~Name -ﬁrqt
the DIBBABE CAUSING DEATH (the pnmary aﬁéﬁtmn
with respeact to time and c&usatmn). using always the
samo accepted term for the same d:saase Examples:
Cerebrospinal fever (tho only definife gynonym is
“Bpidemio osrebrospinal meningitis™); Diphtheria
{avoid use of “Croup"), Typhoid fevcr {nover report

2

- If retired from bum-

"Typhmd pneumonia") Lobar pnaumoma, Broncho-
preumonia (“Proumonia,’” unqualified, is indefinite);
" Tuberculosie of lungs, meninges, ‘peritonesum, eto,,
Carcmoma, Sarcoma, eta,, of . . . . « + . {name ori-
gin; "*Canocer” is less definite; avmd uge ‘of ATumer™
for malignant neoplo,sma.) Measles; Whtsopmg cough;
Chronic valvular heart disease; . Chronic | interstitial
nephritis, ete.- The eontnbutory (secondary or in-
tersurrent) affection need not-be stated; nless im-
»portanb. Exampla Measles' (dtsea.se causing death),
90 ds.: Bronchapneumama (socondary), - 10 .da.
Never report mere symptoms or,t.ermma.l conditions,
such"as *Asthenia, " "Anemm. (merely symptom-
a.tlc), “Atrophy,” “Collnpse L)"Comn * “Convul-
rmorua :.', “Debility” ("Congeultal,". “Benile,” eta.),
“Dropjy,” *Exhaustion,” “'Hé"a.rt failure,” “Hem- -
orrhag ” “Inanltlon " “Mara.smus ?-0ld age,”
“Bhogk,” "Uremlﬁ " “Weakness Y. ete., wheo a
deﬂmte disease can’he- uscert.a.med as’ the cause.
- Always qualify all adxseu%es resultmg from .child-
birth or miscarrmge, a8 "PUERPEBAL saplicemia,"”
“PUERPERAL peritosiitis,” ste.. State oause l’or
which surgical operation was undertaken. Fog_ -
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify’
BS  ACCIDENTAL, BUICIDAL, or HOMIGIDAL, .OF A8
probably such, if impossible to determlne definitely, -
Examples: Accidental drown_mg, etruck by ‘rail-,
way - train—accident; Revolver:} wound of head—'
homicids; Potisoned by carbolic deid—probably suicidas:
The nature of the m_]ury, as fraoture of gkull,’ and
eonsoquences (. g., #epsts, tslanus), may be atated .
nnder the head of “Contributory.” (Recommanda-
tions on statement of cause of death approved by -
Committee on Nomanolature of the Amerioan
Medical Association.)
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Note.—Individual offices may add to above list of uudo.-dr-
able-terms and refuse to accopt ceriificates contalning them. .
Thus the form in use In New York City states: " Certificates
will be returned for additional information which give any of,.
the following diseases. without explanation, a3 the acle causs
of deathr: Abortion, cellulitts, chitdbirth, convulsions, hemor-
rhags, gangreno, gastritis, erysipalas, moningms miscarriage,
necrosis, peritonitis, phiebitis, pyemia, depticomia, tetanus."™
But genera! adoption of the minimum llgt suggosted wiu work
vast improvemont, and it scope can be extended at & Inter
date, i B
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