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Statement of Occupation.—Precise statement of
ocoupation is very .important, so that the relative
healthfuliiess of various pursuits oan be known, The
question applies to each and every person, irrespéc-
tive of age. For many oooupatnons 8 smgle word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, But in many oases, especially in industrial ems
ployments, it is necessary to know (a)} the kind of
work and also (b) the-nature of the business or in-

dustry, and-therefore an additional line is provided ~~

for the latter statement; it should be used only whe‘xi'.
needed. ~ As examples! (a) Spinnér, (b) Coiton mill,
(a). Salesman, (b) Grocery,' (a) Foreman, (b) Auta— ’
mobile feciory. The material worked on may form |
part of the second statement. Never return '
“Laborer,” “Foreman,” “Manager;,” “Dealer,” ate.,’
without more precise apecification, as Day‘l_aborer,-
Farm laborer, Laborer--Coal mine; ete, Women at
home, who are:engdgedain the duties of the hoube- '
hold only (not paid ‘¥ ousekespers who receive a
definite salary), may be entered as Houzewife, *
Housework or At home, and children, not gainfully
employed, as Al achool or At -home. --Care kthould
be takeni tqq report speclﬁeally the occupahons* of
persons engaged in domestic sorvice for wages;'as
Servant, Cook, Houseraid, eto.” If the ooccupation *
has been changed ‘or given up on acecount ('if the
DISRASR CGAUBING DEATH, state occuphtion at be--
ginning “of illness.  1f retiraﬁd from business, that
fact may be indicated ‘thus:  Farmer (retired; 6
yre.). For persons who have no oceipation what-*
ever, write Nome. )

Statement of Cause of Death.——Name, first, the
DISEABE GAUSING DEATH (the’ pnmm'y affeotion with:
respeot to time and causation), using always the’
same accepted term for the same d)saase. Examples:*
Cerebrospingl fever (the only deﬁmte synonym is
“Epidemioc -cerebrospinal men;ngnt_.is"), Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report -

“Typhoid pneumoma.")' Labm' pncumoma, Broncho— a

pmumnm ("Pnaumonia. ' unquahﬂad ia mde’ﬁnlta} H
Tubercu!osia ‘of !uugs, mcmngcs. pmtoneum. eto.,
Carcinoma, Sarcoma, oto., of

for mahgnant. neoplaam), Meaalea, Whooping " cough,
Chronic valvular heart’ dueusa, Chromc ‘interatitial
nephntu, et.c
t.ercﬁrrent) aﬂect.lon need not be‘ sb&ted unlgss iin-
portant Exa.mple- Measles (du;lea?a caus:ng &eath),
29 da.; Bronchopneumoma (Beoondary}, 10 ds. ‘Never

report mere symptoms ‘or terminal conditions, such '

as ‘‘Asthenia’" "Anerma (merely sympt.oma.l;m)
“Atrophy " “Collapse,” “Coma,” *“Convvliions,”
“Deblity” ("Congemta.l " “Senile,” etc.). “Dropsy,
*Exhsustion,"” “Heart failurse,” “Hemorrhnge " “In-
anition,"” “Ma.raamus ? “0ld age,” “Shook, " 4Ure-

(nm;no ori- .
gin; “Cander” ig less’deﬁmte avoid tige of “Tumor”

The cont.nbutory (secondary or in- ’

wmia,” *‘Weaknass," ato., when a definite dlseaae ean .

be sascertained as the oause. Alwa.ys quahry all
diseases resulting from ohlldbu-th or miscarriage, as
“PUERPERAL 3eplicemia,” “PUBRPERAL pentomt:a

oto. State cause for whmh surgieal operat:on was
undertaken, For vxonmn'r bEATHS state uEANa or
INJURY and qun.llfy 88 ACCIDENTAL, smcmu.. or

HOMIGIDAL, or a3 probably such, if impossible'to dé-

tormine definitely. Examples: Accidsntal drown-

ing; struck by rmlway irain—accident; Retaoluer wound

of head-—-homtctde, Pauoued by carbahc acid—yprob-
ahly* sutcide. The nature ol' the mjury, as fragture
of skull, and’ consequances &, g sephis, tetamu)
may be stated uhder the head of "Contnbutory "
(Recommendations ¢on statement of cause of death

approved by Committee on Nomenclature of the -

American Medieal Assocmt.lon)

No'ra. —Individual oﬂ]oea may an t.o nbove st of unde-

sirable torms and refuse to accept certificates cont.nining them.
“Certjficates

Thus thd form in use in New York Clby states:
will be thturned for addmonal lnformatlon which give any of
the following dispases, winhout. explanncion. as tha solo cause
of death: Abortion, cellulms childblrr.h cnnvulslons. hemor-
rhage, zangrene.,gmﬂus erysipelas, menlngitls miscarriage,
necregls,” perit.onitla phlehitis, pyemialx ‘septicomin, tetangs.”
But general adoptlon of the minimum' list suggested will work’
vast lmprmernenr. and ita scope can be eanded at o later
date. -
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