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Statement of 0ccupatmn.-—Prec1se statoment of
occupation is very important, 8o .that the rela.twe_
healthfulness of various pursmta eun be known. Th.e
question applies to each and every. person, u-respeu—
tive of age. For many occupations a single word or

* term on the frst line will be sufficient, e. g., Farmer ar
Planter, Physician, Compoesilor, Architect, Locamo-
" five engmecr. Civil engineer,. Stahonary fireman, et.c.
u But in many cases, especially in industrial employ-
“ments, it is necessary to know (a) the kind of work
. and also (b) $he nature of the businéss or mdustry, .
. end therefore an additional line is provided foi the, -

[

tatter statement; it should be used only when needed.: .. _

As examples: (a) Spinner, (b) Cotlok mill; {a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobile fac-~ - '

_tory,. The material worked on may form part of the
second statement. MNever return “Laborer,” “Fore-

. man,” “Mana.ger ” “Dealer,” etc.,. without more !
premse specifieation, as Day labprcr. Farm laborer,
., Laborer— Coal mine, ete. Women at home, Who are ’
engaged in the duties of the household only (not paid |
" Hyusekeepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, a.nd
ghildren, not gainfully employed, a3 At ‘school or At
_home. Ga.fe -should be taken ‘to report:specifically

- the occupations of persons engaged in domestle

- gervice for wages, as Servant, Cook, Housemaid, etc.

If the oceupation has been changed or given up oi
account of the DISEABE CAUSBING pEATH, State ocou-
pation at heginning of 11.lnesl " If retired tfom busi-
ness, that fact may be indmated thus Farmer (ré-
tired, 6 yrs;) For persons whao have no oecupatxon
whatever, write Nene.

Statement of cause of Death.-——Nama, first,
the DIBEABE CAUSING DEATH (t-he primary affection
with respect to time and eausation), using always the
game aceepted term for the same disease. Exa.mples
Cerebroapinal fever (the - only definite synonym is *
“Epidemic cerebrospinal menmgms"), Diphtheria
(avoid use of “Croup") Typhoid fever (never report

“Tyrhoid pneumonm”) Lobar preumontia; Brencho-
preumenis (“Pneumoma." unqualified, is indefinite);
Tuberculosia of lungs, meningss, pentoncum. eto.,
Carcinoma, Sarcoma, eto, of........... {name ori-
gin; “‘Cancer’’ is less definite; avoid usy of “Tumor”

for malignant poeplasms); Measles; Whooping cough;

Chronic valuular. hcurt diseape; Chranje tnlersliticl
ncphrztu, etc. Tha contributoery (gecondary or in-
larcun‘ent) a,ﬂ.'ectlon need not be stated unlass im-
portant. Example: Measles (disenae causing death),
29 ds.;, Bronchopneumonia. (secondary), 10 ds.
Never report mere symptoms or tﬁrmmal condmons,
syeh as ‘‘Asthenin,” **Anemia’” {(merely symptoim-
atie), ‘‘Atrophy,” ‘‘Collapse,” "Coma" *Convul-
gions,” *'Daebility” (“Congenital,” “Se nile,"" -ete.),
“Propsy,” irExhaunstion,” “Heart failure,” “‘Hem-
orrhage,” “Inamtmn" “Marasmus,” *‘0ld age,”
“Shock," “Uremla. “Weakness,” ete., when a
definite disease can be nseertained as the gause.
Always qualify all diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL seplicemia,”

“Pur-mrmux. peritonitis,’! eto. i Btate cause for
which surgica.l operation was8 undertaken.. For

_VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF 88
probably such, if u:uposs:ble to determing definitely.
Exa.mples Accidental drowning; . struck by rail-
way irain—accident; : Revcluer wound of head—
homicide; Poisoned by carbolzc amd—rp‘rabqbly sutcide.
The nature. of the injury, as fracture of skul.‘l and
consequences (9. g., aepsis, tetanus) may be stnted
under the liead of *Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelatu.re of the American
Medical Asnoclatlon)

Norr.~Individual oficas mpy add to above ligt of undesir-
able terma and refuse to accept certificates containing them.
Thua the form in use In Now York Olty states: ‘'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation. as the sole cause
of death: * Abortion, cellulitts, chitdbirth, vululqns. hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarrlaga.
necrosis, peritonitis, phlebitis, pyomia, sppticomla, tetanus.’
But general adoption of the minimum lst Fuggested will work
vast improvement, and its scope can he extended nt. a iater
date.
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