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Statement of Occupahon.——Preclsa Stn.tament. of
occupation is very important, so that. the rolative

healthfulness of 'various pursuits can b known) The

question applies to gach and every person,.n'respec- e

tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., F‘ar\mer or
Planter, Physician, Composilor, Archilect, Locgme-
tive Engineer, Civil Engineer, Stat:onary Ftreman,
ete. But in many gages, especially in lpdustnal fn- -
ployments, it is neeessary to know (a “the‘Hind Bt 7
work and also (b) the nature of the b)usmess r in-
dustry, and tharel‘ore an additional lme is provided
for the latter stq-tement. it should be uz d only hﬁn
needed. As examples: (a) Spinner, ( g couog,m:u
(a) Salesman, (b) Grocery, (a) Foremanti(b) Amlon3-
bile factory. The 'ﬁ]atenal worked qn mayll'afql .
part of the second statement. -Never retlirn
“Laborer,” “Foreman " “Manager,” ‘‘Dealer,” ete.,
without more preclﬂ'e spe(catlon, as Day laborer,
Farm Iaborer,’Laborer—G’oal mine, ote. Wbmen at -)
home, who are: engaged in the duties of the hous‘é}‘-&
lold only (not. paid Housekeepers who receive a 77
definite salary}, may be enterod as Housewife, 4
Housework or At home, and children, nof gainfully
ommployed, as At school or At home. Cnre‘should
be talken to regort specifically the oecupations of: ‘3
persons engaged in domestic service for wages, as .
Servant, Cook, Hausammd ote. 1f the occupation
has been changed or’ glven up on account of t.ha
DISEABE CAUBING DEA'I‘H, state occupatwﬁl,.a.t be-
ginning of illness. If ‘retired from husmcss. that
fact may be indicated thus: Farmer (retirad, 6
yrs.) For persons whg have no occupauun 'what.-
ever, write None. { Q;;’ ,’u'-f
Statement of Caus of Death.~{Name, first/ the
DIBEASE CAUSBING DEAT : (the primary uﬂ'ecﬁo‘n with
respect to time and causation), using always4he
same aceepted torm for the same di 9439 Examples
Cerebrospinal fever (the only dehmte synonym %s *
“Epidemic cerebrospma! memngltm”), Dt@therm
(avoid use of 'Croup”); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumoentia (“Pneumonia,’’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less deﬁmte avoid use of “‘Tumor®
for malignant neoplasm); Measles, Whodpingfcough
Chronic valvular heart disease; Chronic. intorsiitial
nephritis, etc. The contributory (secondé}yér in-
tercurrent) affection need not be stnted’}‘l’nl s im-
portant. Example: Measles (disease causlngdéath)
29 ds.; Bronchapneumoma (secondary), 10°ds.Naver
report mere symptoms or terminal conditions, such
88 ‘'Asthenia,” “Anemia’” (maerely symf)toma.mo)
“ “Atrophy,” A Collapse,” *Coma,” “Convulmans."
“Debllit.y” (*“Congenital,” “Senile,” ete.), “rDropsy."

Exhaustion,'” ** Heart failure,” “Hemorrhafke._’ “In-
apition," “Marasmus,” ‘'Old age,” “Shoak,’ '?“Ure—
ia,"” “Weakness," eto., when 4 definite dlgea.sf; ean
bé uscartamed &8, tho cauae Alwuya dua.my all
diseases resulting l’rom chlldbxrt.h or mlscm‘rmge, as
“PUERPERAL ssptzcemw," "PUERPERAL paruomtu.
eto. State cause for Swhich surglea] operation was
undertaken., For vIOLENT DEATHS stattﬁm,ms oF
inJurY and qualify a8 AGCIDENTAL, SBUICIDAL, Or
HOMICIDAL, ot as probably such, if impossible to do-
termine definitely. Examples:\* Accidental drown-
ing; struck by railway !ram——acctgent Reuolve; ’gulouﬂd
of head-—homicide; Poisoned by.carbolic acad’—-prob--
ably suicide, The nature of the injury, as fmcture
of askull, and consequences {e. g., sepsis, telanus),
may be stated under the head . of *Contributory.”
{Recommendations on statoment of eause of death
approved by Committee on Nomenclature of the
Amoerican Modical Association.)
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Nore.—Individual oficos may udd tu above list of undesi.r-
able terms and refuse t.o accept cert.iﬁcm.oa oontaln!ng:- them,
Thus the form In use'in’ No\#/York City. states: “Certifigates
will be returned for additional. ln.fc:;mdtlnn which give any of
the following diseasos, withouﬁ explana.tlon o9 the sole cause
of death: Abortion, collulit;ls. ch[ldbhg: convulsions, ‘béinor-
rhage, gangrone, gastritis, erysipelas, eninsitdn mIscnrrlnga.
necrosis, peritonitis, phlebitis, pyemin.;aept!cemln tetanus."’
But gencral adoption of tho minlmum.u‘t. suggashod will worke |
vast improvemoent, and ita gcope cm: be extended ot_a la.u:r'
date. 4
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