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Statement of Occupatioﬂ -—Precise Atétement of
ocoupation is very 1mportant, 86 that the rela.twe
healthfulness of various pursulta dah be knigwn., Thie
question a.pphea to ea.oh and evei'y person, irrespeo—

. five of age. For many ccoupaticns a single word or
term on the first line will be suffisient, e. g., Farmer. or
' Planter, Phymcwn, Composuor, _Archltecl Loconio-
dive engineer, Civil engineer, Slatmnary Jireman, eta.

- But in many cases, especially in industfal employ-
ments, it ia necessary to know (@) $he kind of work
aid also (b) the nature of the bisiness or industry,
and bherefors an additional line is provided for tha
intter statement; it should be used only when neoded,
As éxampléa: (e) Spinner, (b) Cattori mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile fai-
tory The material worked on may form part of the
zecond st.a.f,ement Never return "La.borer " "Fore-
man,” "Ma.na.ger " “Dealer,” éto., without more
praclse apecxﬂcntnon, a8 Day laborer; Farm laborér.
Laborer— Codl mine, oto., Women at home! who are
engaged in the duties of the houaehold only (not baid
H ousekecpars who receive & definite salafy); may be
entered as. Housemjs, Housework or At home, and
chlldren, .got gainfully employed es Al achool or At
home. Care ghould be taken to report speclﬂcaily
the ocoupations: of petsons enga.ged ih domestic
service for wages, as Serpant, Coak Houumcud eto.
If the oscupation has beed oha.nged or gwen up ch
account of thé pisnase CAUAING DEA'I'B, statd ooou-
pation at begmmng of |llneas. It rétired from buai-
ness, that fagt may be indicated thus: Farmer (rs—
tired, 6 yra) For persoms who Have no oocupation
whatever, write None.

Statement of cause of Death —Name. ﬁrat
the piepaBE cAvsING DEATH {the pnmary a.ﬂ.'ection
with respeot to time and causatlod), uging always the
same accepted term for the game disedse. Examples
Cerebrospinidl feser (the ohly definite eynonym is
“Epidemio oerebroapina.l menlng'ltis"), Diphtheria
(avoid use of “"Croup”); Typhoid féver (never repors

“Typhoid phetimonia’); Lobar pneumonia; Broncho-
pheurionia ("Pnoumoma.." unqualxﬁed is indefihite);
Tuberéulosis of lungs, meninges, peritoneum, ebo.,
Carcmoma, Sarcoma, eto., of ........ ..{name ori-
gin; ““Cancer’ iy léss deﬁnita, avoid use ol’ “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heari dizease; Chronie ‘interstitial
néphritis, ote. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass oausing death),
89 ds.; Brenchopneumonia (secondar§), 10 da.

“Never report mere symptoms or. termmal oondltlons,

such as “‘Asthenia,” “Anemias’ (merely symptom-
atm), *Atrophy,”™ ‘‘Collapse,” “Coma," “Convul-
gions,”’ *Debility”’ ("Congemtal " “Benile," - eto.},
“Dropsy,” “Exhaistion,” **Heart failurel *Ham-

.orrhage,’” *“Inanition,” "Marasmus oY0ld”T age,”
#*Bhock,” “Uremia,” *“Weskness,” stc.,. when &
“definite diséase can be ascertained as the cause.

Always qual:l’y all diseases resultmg from ohild-
birth or misearriage, 83 “PUERPERAL sapt:cemm,"
“PUERPERAL pertionilis,’”” oto.: State oause for- .
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Exaniples: Acécidental drowning; stmck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
Thé nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bhe stated
under the head of “Contributory.” (Recommenda-
tions on staterent of oause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offlcos may add to above st of undeair-
able terms and refuse to accapt certifeitos contalilng them.
Fhus the form in use in Now York Oity statea: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, rs the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemis, tetanus.'
But general adeption of tho minimum list suggestod will work
vast improvement, and Its Bcope can be oxtended at & later
date,

ADDITIONAL BPACE FOR FURTHRR BTATHMiNT‘S
BT PHYSICIAN.




