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Statement of Occupation.—Preoise statement of
ocoeupation is very important, so, that theé relative
healthfulness of various pursuits can be known. The
question applies to each.and every person, irréspee-
tive of age. For many ocoupations a single woird or
term on the first line will be sufficient, e. g; Farmer or
Planter, Physician; Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Ftremcm, etc. !

But in many cases, especially in industrial employ-
ments, it is necessary. to know (a) the kind of .work

and also (b) tho nature.of the business or mdustry.'

and therefore an additional ling is provxded for the
latter statoment; it should be used anly when needed.
Ag examples: () Spinner, (b) Cotton mill; (a) Sales-

mén, (b) Grocery; (a) Foreman. (b) Automobile fac- |

tory. The material wonked on may form part of the
second statement. Never return “Labdrer,” *Fore-
man '_' “Manager,”’ "D'ealer," ota., without more
precise epeclﬁeahon, a8 Day laborer, Farm laborer,
‘Laborer\-——C‘aal mine, efo. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be

entered .as Housewife, Housework or At home, and

children. not paintully employed, as At school or Al
Aome. Cgre should be taken to repert. specifically
the oodupations ot persons engaged in damestie
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
aocount of thé DISEASE CAUSING DEATH, state ooou-
pation at Beginning of illness.
+ ness, that fast may be indicated thua:
.,l:red 8 yrs.) For persons who have no occupation
whatever. write None.
Statement of Cause of Death. ——Name, firat,
ASE CAUBING DEATH (the primary affection
oot to time and causation), using always the

the
wi

sam@@toepted term for the same disease. Examples:
Cerg_bjggapt'nal fever (the only definite syronym is
“Epidemio cerebrospinal meningitia”); Diphtheria

(avoid'use of “‘Croup”); Typhoid fever (never report
o

=y

It retired from busi-
Farmer (re- .

©«

0

such as *“Asthenia,” “Anemia’

a

‘“Typhoid pnenmonisa’); Lobar pneumonia; Broticho-
prnesumenia (*Preumonin,’ unqualified, 1s iIndefinite);
Tuberculosis of lumga, meninges, peritoneum, eta.,
Carcinoma, Sarcomu, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of "Tuzpor
for malignant neoplasma); Measies, Whooz;inp cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, oto. The oontributory (secondary or in-
terourrent) affeotion need nos be stated unless im-

portant. Example: Measles (disease causing ei‘lh).

29 da.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal sonditions,
{merely symptom-
atis), “Atrophy,” “Collapss,’” *“Coma,” “Convul.
gions,"” *“Debility" (“Congemtu.l"' “3enile,” eto.),
“Dropsy,” *‘*Exhaunstion,”™ “Hea.rt tailurg,” **Hems
orrhage,” ‘'Inanition," “Mara.smus "0 age”
“Shook," "Uremia " "Weakness," -eﬁs.. when a
definite disease uan -be aseert.amed a the cause.
Always quahfy all diseases resuIblng from child-
birth. or. misearriage; B8 “Punnpmun septicemia,”
“PUBBPERAL peritonilis,” oto. ' State coues fqr
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OP INJURY and qualify

.88 ACCIDENTAL, BUICIDA!:. or HOHIG]'DAL, or as

probably sush, if Impossible to detérmine definitely
Examples: Accidental drowning; siruck by ratl-
wray irain—accident; Resolver wound af hcad——
homicide, Peoisoned by carbolic acid—psodably suicida. )

The nature of the injury, as fracture of skull, and -

consequences {e. g., fepsis, lelanua), may be stated
under the head of *Contributory.”” (Recominenda-"
tlons on staternent of cause of death approved by
Committee on Nomenolature of the American
Medisal Association.) ‘ .

Noére.—Individual ofices may add ta above list of undesir-
able term# and refuse to accept certificates containing them.
Thus. the form in use in New York City states: ‘“*QOertiffcate,
will ba retnrned for additlonal information which giva any of
the following diseases, without explanation, as the sele cause
of death: Abortion, cellulitls, childbirth, convulslons, bemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitls, phiebitis, pyemin, septicemla, totanus'™

But general adoptiou of the minimum Ust suggested will work
vast Improvement, and its scope can Be extended at.a Iater
date.
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