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Statement of Occupation.—Procise statement of
oocupation la very important, so that the re]atlve
healthifulbess of various pursuits van be known. THheé
question applies to-each &nd every persin, irrespeo-
tive of age. For many otcupations a single word or
term on the first line will bo sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architecl, locomo-

tive Engineer, Civil Engineer, Stationary Fireman, -

8tc. Butin many tases, especially in industrial em«
ployments, it {s 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 when
noeded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mobile factory. The material worked on may Torm
part of the second statement. Never return
“Tahorer,” “‘Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagoed in the duties of thé house-
hold only (not paid Housckeepsrs who revsive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gaihfully
employed, as At school or At home. Care should
be taken to report speecifically the ocoupstions of
persons engnged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no osoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and ohusation), using always the
same acobpted term fot the same dizéase. Examples:
Cercbrogpinégl fever (the only defihite synonym is
“Epidemiec ocerebrgspinal meningitis'); Diphtheria
«(avoid uge ¢f *'Croup'}; Typhoid féver (ndver report

\

*Typhoid pneuniouid”); Labar Jhsuinonia; HBroncho-
pheumonid (V¥ Phodmonia,"” hnduaiified, id indbfintte);
Tubercifosis of Iunps, mehmg‘as, peh!oﬁemh éto.,
Caréinoha, Sarcbma. otD., of = (agme bori-

gin: *“Cénber” 1s lnsd dhﬂmte' aviid ugse of "“Tumor”
for mblignant Teoplasm); Mensles, ¥ hooping chilgh,

Chronic valoular heari cliscaés’,' Chrimic tnlerstitial
nephritis, oté. The contributory (sevondary or in.
tareurrent) affection need not b stated unless im-
portant. Example: Meaasles (disoase dausing death),
20 ds.; Bronchopneumohia (setondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Ahemia’ {(merely symptomatic),
“Atrophy,” “Collapse,” “Coma;” *'Convulsions,”
“Debility”’ (**Congenital,”’ “'Senile,"’ eto.), ‘‘Dropay,”
“Exhaustion,” *Heart failure,” *'Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,”” *‘Shook,” “Ure-
mia,” “Woakness,"” ete., when s definite dissase can
be astertainad as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “‘PUERPERAL perilonitia,’
otu. Stato cause for which surglieal operation whs
undertaken. Feor vIOLENT DEATHS 8tate MEANS OF
wJury and qualify as accipenrayn, s8vicibaL, or
HOMICIDAL, or A3 probably sueh, if impossible to de-
termine definitely. Examples: Aésidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Pothoned by carbdlic acid——prob-
ably suicfde. The natiire of the injury, as frabture
of skull, and consequéneds {e. g., wepsis, felinus),
may be gtatéd under the head of “‘Contributéry.”
(Recommendatiéns on statermdnt bf cause of death
approved by Committee on Nomenelature of the
American Medical Assbeiation.)

~

Note.—Individual oflces may add to abbve list of unde-
girable terms and refuse to accept certificatea cortaining them,
Thus the form in use in New York Gity states; “Ceftificates
will be returned for additional informatibh which give any of
the following diseases, without explanhplon, ab the solo cause
of death: Abortioli, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritla, erysipeias, meningitid, mlscarrlage
necrosis, peritonitis, phlebitls, pyemia, sepnlc;em.la totanus,™
But general adoption of the minimurh Hsh sugRested will work
vast lmprovement, and Ita scope cah be exténded at a later
date.

ADDITIONAL SPACE FOR FURTHMH sTATEMENTA
r rarsiciak.




