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Statement of Occupation.—Prociso statement of
occupation ls very important, so that the ralauve
heaithfulnoss of various pursuits can be known. The
yuestion applies to cach and every person, irrespec-
tive of age. Tor many ‘oecupations a single word of
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many enses, especially in industrial employ-
ments, it is necessary to know (d) the kind of work
and also (b) the nature of the businesa or industry,
and  therefore an additional line i 15 provided for the
lattor statoment; it should be used only when needed.
Ag examples; (a} Spinner, (b) Cotion mill; (a) Sale;—-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
‘tory. The material worked on may form part of the
sccond statement. Never return ‘‘Laborer;” “TFore-
man,’”” “Manager,” ‘‘Dealer,” eote., without more

precise spocification, as Day laborer, Farm iabarer, .

Laborer—Coal mine, eté. Women at home, who are
ongaged in the duties of the household only (not. paid
Housckeepers who receive a definite suln.ry) may be
onterod as Housewife, Housework or At homa. and
children, not gaidfully employed, as At echool or At
home. Care should be taken to report spoelﬁcnlly
the -ocoupations of persons -engaged in domiestie
service for wages, as Servant, Cook, Houacmatd eto.
It the occupation has been uhnnged or glven up on
acecount of the piseAsE CAUBING DEATH; state Goeu-
pation at beginning of illness. If rotired from busi-
noss, that fact may be indieated thus: Farner (re-
lired, 8 yra.) For persons who have no oociipition
whatevor, write None. .
Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the pnmary:af_foetion
with respect to time and eausation), using always the
same aceepted term for the same disease. Exa‘.mples
Cerebrospinal fever (the only definite &yncnyin is
“Epidemic ocerebrospinal memngltls"). Dsphthena
{nvoid use of “Croup"), Typhoid fever (nover report
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“Typhoid pneﬂm..ﬁa bl f.obar'pneumoma, Bram:ho-
pneumonia ("Pneumoma " unqua.hﬁed ik indefihite);

-Tubcrculom of lunga, memngu. perubncum. oto.,

Caranoma. Sarcoma, eto., of. T (name ori-
gin; “Cancer"” is less deﬁmt&. a.void usp of "Tumor"
for malignant neopla.sma), Measlqs, Whoopmg cough
Chronic valvular hear! dueape, Chronie mtcratmal
nephritis, eto. The oontnbut.ory (seootndary or in-
tercnrrent) affection need not %o shtéd un]es’a irn-
portant. Example: Measles (dxsen.se cansing death),
29 ds.; Bronchopneumonia (secondary). 10 ds.
Never report mere symptoms or termmn.l condlllona.

~guch as *Asthenin,” “Ane:ma (merely aym'tom-

atie), *Atrophy,” "Collapsa." “Coma‘," “Convul.
sions,” *'Debility” (*Congenital,” “Semla." ‘ota, IR
“Dropsy,” ‘‘Exhaustion,” *Heart Tailare,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “OMd large."
“Shoeck,” “Uremia,” “Weakness,"” Gtﬂ.. when a
définite disense ean be ascertained a8 the cause,
Always qualify all diseases resulting from thild-
birth or misearriage, as “PUERPRRAL seplicemia,”
“PUERPERAL perilonilis,”” eotc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qt'mlir'y
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL,- or .as
probably such, if impossible to dotermma deﬂni‘bbly.
Examples: Accidental drowning; struck by raal-
way (rain—actident; Revolver wound oj head-—-
homicide; Poizoned by carbohc actd—proﬁ&bly aul.mde.
The nature of. the injury, as frasture of akull and
consequences (e. g., aepsis, lelanus), ma.y be st,a.faed
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of death approvad by
Committee on Nomenclature of the Ametican
Medical Association.) ‘

[

‘Norn.—Individual offices may add to abovo ljnt. of unﬂnair-
able terms and refuse to accept coﬂ.mcatea cont.alnlns hem,
Thus the form In use In New York City at.atq 1 Certd icaten
will be returned for additional information wh.iqh give any of
the following discases, without axplannt.ion. as ghe solo cause
of death: Abortfon, cellulitis, childblnh. oon ns, hemor-
rhage, gangrene, gastritis, erysipelas, menlnglt.!a. miscarriage,
necrosls, peritonltis, phlebiua pyemia,, aonuoemln.. tetanus.?
But general adoption of the minimum List suggeﬂod will work
vagt improvemont, and its scope can be axtended at o iter
date.
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1t is essential that death certificates be made complete‘in every par-
-. 7ar in order that proper clasaification may be made. You are therefore
-.ed to make every effort 1o obtain the following information, indi-
:d by check marks, 1a.cking from the death certificate:
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Residence: No. : st.
o . g (if nonresident, city or town)
*+h of residence in city or ’

sown where death occurred: Years ___ ___ Mdnths ______ Days
Sex: ___.__._ Color or race: ______ Single, married, widowed or divorcedf e
Date of birtﬂ: . ———— Age: Years ____ Months ______ Days ____:
Occupation: (a) Trade : ¢ v (.b) Industry: -

Birthplace (State or country)
. L,

Oléce of father (State or country)

' _x,“place of mother (State-or country)
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