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Statement of Occupatlen —D’recise stiitement of
occupation is very iinportaiit, so that the relatlve
healthfulness of various pufsuits can be known. Tha
yuestion applies to each and every porson, irrespée-
tive of age. For many oecupations a single word or
term on tho first line will be suffitient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Eizgihee_r.lStatibnqry Fireman, eto.
But in many eages, especially in ihdustrial employ-
ments, it is necessary to know (d) the kind ot work
and also (b) the nature of the business or industry,
and therefore an additional line i provided for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Colton mill; (a) Salss-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond stetoment. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” étec., without more
precise epeclﬁcatlon, a8 Day laborer, Farm labarcr,
Laborer—Coal mme, . Women at, hotne, who gre
engaged in the duties of the household only (not paid
Housekecpera who receive & definite galary), may be
entered as Housewife, Housework vr At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons enpaged in domestlo
service for wages, as Sérvant, Cook, Housemaid, otb.
If the ocoupation has beet ehanged or given up on
account of the DIBEASE CAUSING mu'rn. staté decu-
pation at beginning of illness. If ret.u-ed from bum-
ness, that fact may be mdlea.ted thus: Farmer (ré-
lired, 8 yrs.) For persons who have no oéeupation
whatever, write None.

; Statement of Cause of Death, ~Name,; first,
the pisEASE cavsiNg DEATH (the primary afrection
with respect to time and eausatioit}, using always the
same accepted term for the same disease. Examples

Cerebrospinal fever (the only definite éynonym is '

. “Epidemm cerebrospinal meningitid"'); D-.phtherm
{avoid use of “Croup”); Typhosd fev&r (iever_roport

“Typhoid pneumonia’ ) FLobar imeumoma, Bronc?;o-
preumonia (“Pneumoma," unéluahﬁed is indeﬁﬁxta).
Tuberciulosis of lungs, mcmngea. peruoncum. ete.
Carcinoma, Sarcoma, éto., of......... . (nanie ori:
gin; “*Cancer” is less deﬁmte. avold uss of “Puhor”
for malignany nooplaema) Measles, Wheomng c5ugh
Chronic valvular heart dueau, Chronic m:eﬂrmml
nephritis, ato. The eont.nbutory (secohdary or |n-
tereurrent) affection need not Be sta.ted unless im-
portant. Example: Measles (dlsease eausmg death).
29 ds.; Bronchopneumonia (eecoxidary), 10 ds.
Néver raport mere symptoms or t.ermma.l eo'ndl{lons.
such as ‘“Asthenia,’”” “Anemia’” (merely symﬂtom-
atic), “Atrophy,” **Collapse,” “Coma"' "Cohvul-
gions,” “Debility” (“Congenital,’”” *Senile,” ete)
*Dropsy,” *‘Exhaustion,” *'Heart fa.llure,'_' “Hem-
orrhage,” “Ina.mt.lon," “Marasmus,” “Old age "
*“Shook,” *Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained ag the cause.
Alweye quality all diseases resulting from ohlld-
birth or misearriage, as "PUERPERAL aspllcem:a. i
“PUERPERAL perilonitiz,” eto. Staté oause for
whieh surgieal operation was undertaken. For
YIOLENT DEATHS state Mmans or m:unz and qua.lify
83 ACCIDENTAL, BUICIDAL, OF nomcmu., F:Y]
probably such, if impossible to det.ermme deﬁmtely
Examples: Accidental drowning; sfruck by ratl—
way Irain—accideént; Revolver wotmd a[ head—
homicide; Poisoned by carbolic md—probably suicide.
The nature of the injury, as frasturé of skull, n.nd
congequences (e. g., sepsis, lefanus), may be ataied
under the head of *'Contributory."” (Reeommenda-—
tions on statement of ocause of death. aﬁpreved by
Committee on Nomenclature of t,he American
Medioal Association.)

Nora.—Individua! 6fices may add to nbeve l!st of ungeair-
‘able terme and refuse to accept certiﬂcat.as ounta'ln.lng them.
Thus the form in use In New York City uta.te- “Oert.iﬂcat.ea
will be returned for additional Information whlc?: glve my ot
the following dlseasos, wlt.hout explanatton. a8 uz:lp sole mnse
of death: Abortion, cellulitis, childbirth conv bns, hémor-
rhage, gangrene, gastritis, erysipelas, manlngltdn m.‘lscari'lase.
necrosls, peritonitis, phlebitis, pyemia,, sepﬂce . mnng.'_‘_
But general adoption of the minimum llsz sugg ted will werk
vast Improvemsent, and ith scope can be exten ed at & ldter
date,
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