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Statement of Occi:;iation.—JPrecise statement of
ocoupation is very importént, so that the relative
healthfulness of various pureuite #an he known, The
question appligs to each and eévery peracn, irrespe'e'-
tive of age. For many odeupitions a sirigle word of
term on the first line will be suffidgient, e. g., Farier or
Planter, Phyucmn. Composgiter, Architec!, Locomo-"
tive Engineer, Civil Engineer, Stationary Jfireman,
oto. But in many cases, espeaially in mdustrlal ons
ployments, it is 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
tor the lattet statement; it should be used only wheh
needed. As examples: (a) Spmner, (8) Colton mill

{aY Salesman, {(b) Grocery, (a) Forsman () Auto- '
The material worked on may form .

mobile factory.
paft of thd second sdtatemént. Never return
“Laborer,”’ “Foreman,” “Manager,” '‘Desaler;” otos.
without mote precise specification, as Day laborer,
Fdrm laborér, Labofer—Coal mine; ote. Women at
home. who are engaged in the duties of the house-
hoi‘d only (not paid Housekeepers who receive s

definite salary), may be entered as Housewife, -
Housewerk or Al homé, and children, not gainfully -

einployed, €8 Al school or Af héme. Care should

be taken to report specifically the oecupations of .

persons engaged in domestic servise for wages, as
Servgni, Cook, Housemaid, ebo.
has boen changed or given up on adéount of the
DIBEASE CAUSING DEATH, stéte oooupation at be-
ginning of illness, If rétired from business, that
fact may be indieated thuf: Farmer (relired; 6
yrs.). For persons who have no oceupation what-
ever, write Neone. .

Statement of Causeé of Death,—Neame, first, the

DIBEABE CAUSING DBATH (the primary affestion with

respect to time and ctusdtion), using always the
same socépted term for the same diseasd. BExamples:
Cerebrospingl fever (the obly definite syndnym is
“Epldem]o oerobrospmal meninglais"). Diphtheria
{avoid ude dt *“Croap'’y; Typhoid fever (néver report

If thé occupation .

t

- néphiilis, éto:

. 20 ds.;

‘i\-

‘eato.
‘undertaken,

“Typhoid pneumonta’); Lobar pneumonia; Bfonchos
preumonia {'Prenmdnis,” unqualified; is indefinite);
Tuberéuiosis of iungs, memngea, pmtoneu?n eto.,
Carelrioma, Snrcma, otd., of - . (namo ori-
&ifi; “Cander” id less definite; svoid tide of “Tumor”
for malignang neoplesm); Measled, Whooging cough,
Chrinde valvuldr Kedrt diséade; Ch¥onic intdratitial
Tha cofitributory (sedondary or in-
, tefelirfent) &ffecticnh neéd not be staued unléss im- .
,pdrtmit. Example: Measles (disease odusing death),
Bronchoprieunionéa (secondary); 10 ds. Never
feport mere symptoms or terminal conditions, such
as. “Asthenis,” “Anemia’ (merely..symptomaho),
“A.trqphy " “Collapse, i “Coma," “C isions,"”
“Debility” (‘*Congenital,’ **Senile," etd.}, “Dropsy,”
“Exhaistion,” ‘‘Heart failure,” *Hemorrhage;” "In-
‘anition,” *Mérasmus,” “Old age,” *Shock,"” *'‘Ute-
mia,” “Weakness,” ete., when o definite disedse can.
be ageortained a3 the oause, Always quahfy all

. diseases resulhng from childbirth or mlsearrlage, as

“PUERRPERAL seplicemia,” ‘PUBRPERAL peﬁﬁomha,
State cause for which surgioal operation was
For VIOLENT DRATHS state MEANS OF
inJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HO3fICIDAL, OF ad prébably stich, it impossible to d&-
termine definitely. Examples: Aecidenial drown-
ing; struck by railiva§f irdin—accideni; Revolver iound.
of HRead—homicids; Poiioned by carbolit acid—prob-
ably. suicide. The nature of the injury, as fradture
of skull, and consequences {», g, 2epsis, tetan’ua),
may be stated under the Lead of “Contnbutory
(Recommeéndations 6n statement of caiise of death'
approved by Committee on Nomenclature of the
American Medical Assgeiation.)

Nore—Individual officos may add to above list of unde-
sirable terms and refuse to actept certificates containing them:
Thus the form in use in New York City statos! * Cortificates
will be rfaturned for additional Information which give any of
the following diseasos, withoit explanation, as the sola cause
of death: Abortion, celiulitis, childbirth, convulsions, hemors
rhage, gangrene, gasiritld, erysipelas, meningitls, migcarriage,
necrosis; peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genera.l adoption of the minimum Ust auggtst.ed will work
vest Improvement, and fts SCOPE Can bo axtended at o lator
date.
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