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Statement of chpaﬂon,—-l’reazse statemefit of
ococupation is very lmporta-nt 50 that the rolative
healthful_nes_s of various pursuits san be Enown. The
question applies to each and every person, irresped-
tive of age. For many ocoupations a single word dr
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architeet, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many cases, especially in industrial em- -

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 lattor statement; it should be used only whén
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, {b) Qrocery. (u) Foreman, (b) Aulo-
mobile factory. The matorial worked on may form
part of the second statement. Neaever return
*Laborer,” *'Foremsan,” ‘“Manpager,” *'Dealer,” eto.,
‘without more precise specification, &3 Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homa. who are engaged in the duties of the house-
hold ouly (not paid Housekespers who recsive a
deflnite salary), may be entered as Housewife,
Housework or At home, aind ohildren; not gainfilly
employed, as At school or At home. Care shéuld
be taken te report specifically the osccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houseinsid, ete. Tf the oocupation
'has been changed or given up on aceount of the
‘DISEASE CAUSBING DEATH, state occupation at be-
.ginning of illness. If rotired from busindss, that
#aot may be indicated thus: Farmer (retired; G

rs.). For persons who have no Ocmupatmn whint-

.ever, write None,

Statement of Cause of Death —Name, first, the
DISEABE CAUBING DEATH {the primary affection with
-respect to time mnd causation), using always the
-same sosapted term for the same disease. Examples:
.Cerebroapingl fever (tho only definite synomym is
- Epideniic oerebrospma.l meningitis’}; Diphtheria
J(avoid use of “Croup'}; Typhoid Jfever (never report

ray

v

“Typhoid pnenmonia™); Lobar preamonia; Broncho-
pneumonia (* Pppumonia,” unquahﬂe{i is mslbﬁnita)

Pubstenlobis of lungs, memi;dea, pc}‘utohantz. "
Careinoma, Sarcorpa, apo., bt s {§dme Dri-
gin; “Canoces” i loss defimite; avmd dse of “Pumor”
for malighant hpoplasio)t Mpasles, :Whoopmg cough

Chronic dalpular hserf duease,_ Chronie m;erskhal
ngphritis, eto. 'The oonttibutory (Beoondary or in~
taréuprent) mffeotion feed npt be stdted un,less im-
portant. Example: Méasles (dxsehsa pausing death),

29 ds.; Bronchopneumonia (seoon&aryﬁ 10 ds. Never
repor{ mere symptoms or termighl conditions, sush
a3 ‘‘Asthenia,’” ‘“Apemia” (merely szymptomatio),

. “Atrophy,” “Collapse;,” 'Coma,” *'Convulsions,”

“Debility"” ("' Congenitél,” ‘'Senild,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” “‘Hemorrhage,” *'In-
anition,” “Marasmus,"” “0ld age,” ‘*Shock,”” “Ure-
mia,” “Weakness,” ete,, when a defihite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyRRPERAL seplicemia,” '‘PUERPERAL perilonitis,”
ote, State vause for whioh surgioal operation was.
undertaken. For vioLENT DEATHS State MEANS DF
tnJURY and qualify as ACCIDENTAL, SUICIDAL, O
‘BOMICIDAL, OF B3 probably such, if impossible to da-
términe definitely. Examples: A#ciental droun-
ing) struck by rdilway train—accident; Révolver thound
of head—homicide; Poisoned by carbolip acid==prob-
ably suicide. The natire of the mJury, as fkoture
o!’ skull, and consequencss {e. g.; sepsis, tdfanus),
may be statéd under the head pf ** ntnbutbry
(Recommendstibna on staterignt of cnise of death
approved by Committee on Npidéndlature of the
American Medical Associdtion.)

Norn.~~1ndividual offices may add to pove list of unde-
sirnblé terms and refuse to accept ceftiicitey cohtalnihg them,
Thus the form in use in New York City states: “Certificated
will be returned for additional information wiﬂch give any of
the following diseases, without cxplanatibn, ay tho sdle cause
of death: Abortion, cellulitis, chiidbirth, convillsions, hemor:
rhago, gangrene, gastritis, erysipelas, méningitih, mlst:arrlage.
necrosis, perltonitis, plilebitls, pyemia, ‘gepticemin, mtanus
But geheral adoption of the minimum llsi suggqsted will worl
vist lmprovement, and its ecopo can be extbnded at A lated
date.
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