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Statement of Occypation,—Frecise statement of
cccupation is very importsnt, so that the relative
heslthfulness of various purguita gan be known, The
question apphes to eaoh qu QVery persgn, irrespeg-
tive of age. For many oqcupatzops a single Word or
term on the ﬁrst. line will be sufficisnt, . ., Farmsr or
Planter, _Phuucmn. C'pmpoat!or, Arcfutect Locomo-
tive Engineer, Civil Engineer, Stationary Firgmgn,
ete. But in many cases, especislly in industrial em»
ployments, it ia nesessary to knaw (a) the kind of
work and also (b} the nature of the business or in-

dustry, apd therefore an a.dditmna] line is provided

for the laiter statement; i{ should be used only when
neaded. As examples (a) Spinner, (b) Collon mtll
{a). Salesman, (b)(ﬁrocery. (a) Foreman, (b) Awuto-
mabile factory. The material worked on may form
part of the second gtatement. Never return

!Iipbarer,"” E‘Fgreman," “Manager,” “De&ler 2 ato.; .

without more premse epecification, as Day laborer,
Farm laborer, Laborcr—Coal mine, eto. Women at
home, who are engnged in the dutms of tho house-
hold only {not paid Housekee'p@rs who rauelve a
definite salary), may be entered as Housewife;
Housework or Al home, and nhlldren not gaintully
gmployed,” as At school ar At home. Ca_lre shoutd
be taken to report specifically the ogpupationg of
persons engaged in domestm sprvice for wages, as
Servant, Cook, Housem_gz_q!, oto. Il’ tb,e ocqupaﬁon

has been changed or given up on aqeount of the
DISEABE CAUSING DEATH; stato qocupation at be--

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (ratired, 6
yre.). For persons who have no qeoupa.t.ion what-
aver, write None. -
Statement of Causs of Dea.th -—Na.me, ﬁrsl; the
DISEASE CAUSING DEATH {the primary a.ﬂ’ectlon with

respeot so time and gpusption), using always the,

same aceepted torm for the game dlsqasq. Examples:

Cerebrospingl fever (the aply defipite synonym is
“Epidemjo ocerebraspinal meningitia"); Diphtheria

(avoid uge of #Croup"); Typhotd _fcycr {nover repert

“Typhoid pneumpnia’?); Lobar- pnaumoma, Broncho=
prpymonia (**Ppeumgnis,” ququahﬂed is indefinite);

. Tubergulpsis of jungs, msnmges, mlonaum, eto.,

Ctpfompﬂ;a, Sargomag, etg., of =— (nsme ori-

gin; “Canaer” ig legs definite; Byoid nqa of “Tumor”

for malignang neop!aﬁmj Measles, Whooping cough,
Chram‘-c valoulgr hegrt disease; (hropic interstitial
nephritis; gto, The contributory (seqondary or jb-
tercurpent) affection need not be-stated unless im-
poitant, Example: Measles {disease cpusing de&th),

‘29 da.; Bronchopneumonda (secondary), 10 ds. Never
- report mere symptoms or terminal cqndltwng, such

ag “‘Asthepin,” '‘Anemia” (merely symptomatip),
*Atrophy,” *‘Collapse,” “Coma,"” “Coxivul;;ions,"
“Dehility” (*'Congenjtal," "_Senile," etp.), ' Dropsy,”

“Exhaustiqn,” *“Heart tailure,” *Hemorrhage,” *‘In-
anition,” ‘‘Maragmus,” “Old age,” "Shook " “Ure=
mia,” “Waakness,” aeto., when a deﬂn;t.e disegse can
be ascertajned as the eause. Always qualify all
diseasas rasulmng from childbirth or miséarrisge, as
"PUERPERAL sephccmm," “PUBRPERAL perilgnitis,’’

eto. State cause for which surgieal pperatign was

Jundertaken. Fqr VIOLENT pEATHS sifte MEANB oF

vJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impassible to de-
termine definitely. Examples: Ageidental drown-
ing; struck by reilway train—accident; Revolver wound
of “hgad—homicidg; Poisoned by carbolig ac:d——prob—
ably suicide. The nature gf the {njury, as fraoture
of ‘skull, a,nd copsequepoes (e. g,, 84pgip, leienus),
may be stated under the head of *Cantributory.”
(Recommendations gn statement of oause of death
approved by Co;nmxttea on quenolat.ur& of the
Amerioan Medical Assqcmtlon)

Nore.—Individual ofices may add to above lst of unde-
sirabte tprms and refyse to acecopt certificates comn!nln'g them.
Thus the form In use in Now York City - states: *Certificatos
will be rpturned tor addiffonal Informatton which give any of
the following discases, without explnnauon as the sole cause
of death: Abortion, collulltis, cmldbirt,h con'mlslons. hemor-
rhage. gangrene, gast.rms erysipelas, meqlng{t{s. mjscnrrlngo.
necrosls, peritonftis, phlebitls, pyemins, sgpticqmia, tetanus. Al
But general adoption of the minimum  ljst guggpsted will work
vast improvement. and its scope can he exterded at a later
date.
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