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Statement o%upatmn —Pre;ze%mtement of 0;
the relative ﬁ

occupation is ve portant, so
hoalthfulness of \arq“ pursuits can anown. The
. question applies to gach.and every person, irrespoe-
tive of age. For mamy otcupations o smgle word or
term on the first lino-will bo sufficiont, o. g., Farmer or

Planter, Physician,gComposttor, Architect, Locomo- =

tive Engineer, Civil Engineer, Stalionary Fireman, ote.
But in many cases, especially in ind};st.rinl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nmature of the business.or industry,
and therefore an itional line is provided for the
lattor statoment; it@ould be used only when needed.
Ag examples: (a) nner, (b) Cotlon msll; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomebile fac-
tory. 'Tho materialfgrorked on may form part of the
second statement. over return ‘‘Laborer,” “Foro-
man,” “Manager,), “Dealer,” ote., without more
precise specificatjo®, as Day laborer, Farm laborcﬂ,
Laborer—Coal mMi®™ato.. Womon at home, who urﬁ'?
engaged in the dutigg of the household only (not paid 4
Housckeepers who ‘;eivo n dellnito salary), anay bg
entered as Houseudo, Housework or At hofe, and ¥
childron, not gfmﬁully employod, as Al school or AtA
home. Care should, be taken to report speclﬁca]ly
the oceupations of, persons engaged in domesti
serviee for wages, a6 Sgrvant, Cook, Housénaid, ctcfA
1f the occupation h.grgeon changed or gi%en up on
account of the pisEABE CAUSBING DEATH, #&3ate oceu-
pation at beginning of illness. If retired ffom busi-
ness, that fast may bo indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no %eupation
whatever, write None. 4

Statement of Cause of Death.——Naﬁne. first,
the DISEASE causing DEaTH (the primardf affoction
with respect to time and causation), usinglways the
samo accopted term for the same disease. Examplos:
Cerebrospinal fever (the only definite sg‘]:lqnym is
“Epidemio eccrebrospinal meningitis’ iphtheria
(avoid nse of ‘‘Croup'’); Typhoid fever ﬁﬁer report

,

, 0 ADDITIONAL BPACH FOR FURTHER BTATEMENTE

g
L
‘l

-

£
L}

: ‘
“Typloid pnoumoenia’'}; Lobar preumonia; Broncho-
prREUMONIA (“anumonm, unqualifiod, is indofinite);"”
Tuberculosis of Yungs, mmr‘mgca, periloneum, c¢lc.,
g,arcmoma, Sarcoma, ote., of. ......... (name ori- ¢

FEin;'Cancer’ is less definite; avoid use of “Tumor".

for malignant neoplasma}; Measles, Whooping cough; ¢
@hronic valvular heart discase; Chronic interstitial
nephritis, etc. * The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
Rartant. Example,&feaslca isease causing doath),

29 ds; Bfon hon_,fmomp— (sccondary), 10 ds.
ver repd ere sy#lpto or terminal conditions,
c]L nin,’’s "Aneﬁu Ymerely symptom-
afic)y+"*Atrop¥y,” ‘i }¥Coma,"” ‘'Convul-
ns, ”n“Deb ougpn ‘” “‘Senile,” etc.),

ropaar,” i augtibn, ”"'He t failure,” ‘“Hem-
(13

lmg S { mtlong" Muragmus,” *'0ld ago,"”
éhoc “Ufemin, s “Weakncegn,” ete., when a
d ﬁuite'disnn can be ascor@iined as the causec.
Always qualily all giseases frosultmg from child-
birth or midhrrin as “DUYRPERAL seplicemia,”
"PUERPERAL Q‘penton?w, to.. State cause for
which surgical opergtion was undertaken. Tor
VIOCLENT DEATHS state MEANS 01-* iNJuRY and qualify
08 ACCIDENTAL, BUICIDAL, of HoMIcipaL, or as
probably such, if impossible to determine definitel P
Examples: Accidentel drowning; siruck by rad,f
way {rain—accident; Revolver wound of hcad——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and ¥4
eonsequences (e. g., sepsis, telanus), may be stated
under the head of ““Contributory.”” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nemonclature of the Ameriean
Medical Association.) 1/~

*

Nore—Individugl offices may addo above list of uudosi!,?
able terms and pfude {0 accept cent catcs conta[ning them,
Thus the for usd in Now ;ork CiL} states: Certiﬂcntea v
will bo roturnéd for additional infom';ution which glvo any 01’ !
the following {iseases, without explanation, as thoe sole causas
of death: Abdrtion, collulitis, childbirth, convulsions. hemor- .
rhage, gangrene, gastritis, erysiﬂplas. meningitls, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.™ .
But goneral adoption of the mintmum: list suggested will workg ,

v
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