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Statement:of QOccupation.—Precise statementiof
occupation is very important, so that ithe relative
healthfulness of various pureyits can be known. The
question npplies to: eaeh~and¢evary person, irrespec-
tive of age. For many occupations s single word.or
term on the first line will beeutficiant, elg., Farmer' or
Plenter, iPhysician, Compesilor, Archilect, Lacomo-
tive engineer, Givil engineer, Stalionary, fireman, ete.

- But in many cases, especidlly intindustrial employ-

- and also(b) the nature of ithe business or industry, -
onfl theré¢fore an additional line:is provided for the -

ments, it is.necessary o know (a)tthelkind of work

1atter statement: it should be used only swhen needed.

- Asiexamplea: (a) Spinner, (b) Collon mill; (a); 1Sales-

mnh. (b) :Grocery; (a) -Foreman, (b) Automobile foc-

tory. The-materlal worked on may form part of the -

second statsment. Never return-*‘Laborer,” “{Fore-

. man,” “Manager,” ‘Dealer,” ete,, without more

r

pravise specification, as ‘Day ldborer, Farm liborer,”
Women ot liome, :whoare .
enpaged in the duties of thethousehold only (not pmd .
tHousekeepens who reeeive o definite salary), mayibe’

iLdborer— Coaliming, eto.

entored as Housewifs, Housework or At thome, and

- ohjldren, mot painfiilly employed,.as Al séhool.or . At

home. Care should be taken to:ireport specifically
the cecupations of porsons .engaged lin- domestic
sarvice for wages, a3 Servanl, Cook, Housemaid, ote.
If the ocoupation has theen,changed or;given up-on
acoount .of the !DISEASE :CAURING DEATH, state ocou-
pation at:beginning ofiillness. (firetired fromibusi-
ness, that fact may be.indicatedl thus: Farmer (re-
tired, ¢ yrs:) For persons \who!ha.ve no oocupat.lon
whatever, write None.

Statement of cause of Death.—Name, first,
the. DIBEASE CAUSING DEATH !{the primary dffection
with respectito time.and;causation), asing nlways the
same accapted termiforthoisame dizease, Examples:
Cerebrospindl fever (the only definite isyndnym is
“Epidemic cerebrospinil meningitis”); Diphtheria
{avoid use of ‘‘Croup'); .’{'uphoiﬂ fever (naver report

- iIChrenie walvular heart disease;

“Typhoid pnoumonia”); Lobar;pneumonia; Broncho-
,-pnsumonim(“Pneumonia'." unqualified, ig indefinite) ;
. ‘Tuberculosis of lungs, mesiinges, ;peritoneum, eote.,
.Carcinoma, Sarcoma,iete.,-0f cape... . :(name ori-
gin: ““Caneger” isllesaidefinite; avoid use of * Tumor®’
for.malignant neoplasms);.Meailes; Whooping cough;

Chronic -interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be-stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumania (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,’”” **Anemin’’ {merely symptom-
atie), “*Atrophy,” “Collapse,” *“Coma,” *“Gonvul-
sions,” “Debility'” (“Congenital,” ‘‘8enile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hoem-
orrhage,” "“‘Inanition,” "_Ma.rasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakneses," ete., when a
definite disease ean be ascertained as the-eause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS o¥ INJURY and. gualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIPAL, OF 28
probably such, ifrimpossible to determine definitely.
Examples: Accidental «drowning; ssiruck by rail-
‘way train—accident; Revelver wound -of head—
.homicide; iPoisoncd by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of-skull, and
rconsequences ‘(e. g.,:8epsis,, tetanus) may be stated
.under the-head of *Contributory.” - (Regommenda-
:tions on statement of eause of desth approved by
:Committee on Nomenclature of the Amerwan
‘Moedical Assosdiation.) -

»

Nore—Indlvidual offfices may-add to sbove:list of undesir-

*able terms and refuse to:accept certificates coataining ithem.

-T'hus the.form In use in New York City states: *"Certliicates
+will' bo returned for additlonal informatlon. which givo any of
:1the followling diseases, without explanation, asithe sole cause
:of death: Abortlon,. csllalitla, childbirth, convilsions, hemor-
. rhage, gangreno, gastritis, erysipalas, meningitls, miscarringo,
mecrosls, speritonitis, phlebitis, pyemis,zsopticemia, tetanus.”
{But gencrsl adoption: of the minimumilist suggestod will,worlk
wast Improvemont, and its scopo- can;be extendcd: at a'lator
“date,

.
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