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Statement of Occupagtion.— Procise statemenit. of
occupation is very important, 50 that tthe relative
healthtulness of varipus pursitts-ean be known. “The
question npplies toieach-andievery person, irrespec-
tive of ape. For many oseupations a gingle wordior
term on the first line will be-sufficient, e:g., Farmer, or
Planter, IPhysician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary, fireman, ete.
But in many aases, especially infindustrial employ-

. unents, it is.necessary 'to know (&)!thelkind of wobk

and alsof{b) the nature of the business or indistry,
and thoréfore an additional linéiis provided for the
latter statemerit; it should be used only iwhen needed.
‘Adexamples: (a) Spinner, (b) Cotton mill; (a)iSales-
wman, (b) Grocery; (a). Foreman, «(b) Automobile fac-
tory. ‘The material worked on-may form-part of -the
wecond statement. Neverreturn *‘Laborer,” "' Fore-
man,” “Manager, * “PDeanler,’ roto,, without more
Pprocise apeomoa.tmn. a8 "Day ldborer, ‘Farm ldborer,
Women at home,:who are
engaged inthe duties of the' housshdld only (ngt paid
tHousekeapers who reccive a doefinite salary), mayibe
entered as “Housewife, Housework or Alihome, and
children, tnot gainfilly employeil,<a8 A¢ school.or At
home. Care should be taken torreport specifically

. the occoupations of persons-engaged.in domestio

service for wages, as Servant,sCook, Housemaid, ete.
It the occupation hasibeen changed or.given upon

account tof theiDIBRABE:CATBING DEATHE, stataioocu-.

pation at'beginning ofifllness.- iIfiretired from! busi-
ness, that fact:may be«dndicdted thus:. Farmer (re-
tired, 8 yrs.) #For persons'wholhave oo ocoupatmn
whatever, write None.

Statement of icause éf fDeath -—-Na.me, first,
the DIBEASE CAUSING DEATHY(the primary affection

with respectitotime and causation), using always the '

same accapted torm: forithe:same disease. Examples:
Cerebrospindl fever (the only definite:synonym is

“Epidemic verebroapinal meningitis'’); ‘Diphiheria ’
(avoid use of “Croup”}; Lyphoid fever (nover report -

) ,‘

oy

¢
‘‘Typhoid pneumonia’'}; Lobar pnaumoma, Broncho-

] " pneumonial (“Pnoumonia,” unqualified, is indéfinite) ;

Tuberculosis of lungs, -meninges, ;periitoﬂeu'n_z, éto.,
Carcinoma, Sarcoma, ete.,“of .c....... . .(name-ori- .
vgin; “‘Caneer’” islless definite; a.voxd use of “'I‘umcr
“‘for malignant neoplasms):. Meailes; Whaopmg cough;
(Chronte codlvilar hedrt ‘disease; Chronic rinlerstilial -
nephrilis, ate. The icontributory .(secondary or in-
tercurrent) affection need not be:stated unless im-
portant. Example: Measles (disesse causing death),
23 ds.; Bronchopneumonia (gevondary}, 70 ds.
Naver report-mere symptoms or terminal eonditions,
such as ‘““Asthenia,’” **Anemia” (merely -symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
gions,” “Debility” {“Congenital,” *Senile,"” eteo.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” *‘Hem-
*orrhage,” “Inanition,” *Marasmus,” '"Old age,”
“Shoek,” ‘“‘Uremia,” *Weoakness,” eto., when a
deflnite disease can be ascertained ias the cause.
Always qualify 'all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT:DEATHS state MEANS OF INJURTY and. qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 82§
probably such, if -impossible to deterniine definitely.
Examples: Hecidenial -drowning; wiruck by rail-
way. train—accident; ‘Revdleer wound ‘of head—
+ homicide; ‘Poisoned by carbolicracid—probdbly suicide.
"The nsture 6f the injury, as fracture &f skull, :and
consequences «(e..g.,;8epsis, letanus) may be stated
under thethead 6¢ “Contributory.” .(Recommenda-
'tions on statement of cause of death approved by
:Committee on ‘Nomenclature eof -tha American
Medlca{ Assosintion.)

Nore.—Individual om_nas may:add tc abovelist of undosir-
;able tarms and refuse to:nccept certlficates containing!them.
“Thus tho form In use in New York Oity'states: *‘Certificates
twill be returned for additiondl information: which give any of
:the'following diseases, withont explanatlon, asithe sole cause
:of death: Abortion, cellulitis, chlldbirth, convalsions, hemor-
irhage, gangrens, ;gastritis, eryaipelas, meningitis,.miscarciago,
tnecrosis, : paritonitis, ;phlobitis, pyemls, septicomia, totanus.”
:But general adoption of the minimum!list suggested will work
swwast improvement, and it8 ecopoe canibe extenited at s.later
'date.
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