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Statement of Occugation ~Preoise statement of
fououpa.t.lon is very 1mportanb 50 that tha relative
healthfulnass of various pursuits oan be known, The
question apphes to each and gvery person, irrespeo-
tive of age. * i For many ‘ocoupations a smgla word or
torm on the ﬁrst‘. lme will be suffiefont, e, g., Farmer or
Planter, Phyucmn, Gom'pas;t_or, Architect, locomo-
tive Engmeer, C’tml Engineer, Stalionary Fireman,
ete. But in many cagos, eapeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
5ustry. and therefore an additional line is provided
for tho latt%r statemeont; it should be used only whea
needed, AB examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Atto-
anobile factory. The material worked on may form
part of the second statement. Never return
“Laborer.” “Foreman,” “Manager." “Daealer,” eto.,
without more precise specification, as Day Iaborer,
Parm laborer, Laborer—Coal mine, oto. Women &
home, who ‘are engaged in the duties of the house-
hoéld only (not paid Housekeepers who réceive a
déﬁnibe salary), may be entered as Housewife,
Housewark or At howle, and children, not gainfully
omployed, as At school or At home. Caré should
‘Bo taken to report specifically the ccoupations of
persons engagod in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been echanged or given up on sccount of the
DISEASE CAUBING DEATH, state oocupatior_l at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (retired, 8
yrs.). For persons who have no ocoupation what-
gver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with

respect to time and oa.usat.lon), using always the
same aocepted term for the same dizeasa, Exa.mples
Cerebroshinal fever (tho only definite synonym is
"Epldanilc oerebrosplnal memngltls") Diphtheria
Lavoid use ot “Croup " Typhatd fever (never report

“Typheid pneumeonia’); Lober @cumonia, roncho=-
preumonia ("Pnoumomn unqualj ﬁetxs indefinite);
Tuberculaita o[ h:uga. meninges, pe toncﬂm, %to -
Caréinoma, Sarcoﬁa, ste., of —'-’('ﬁg me Bri—
gih; “Canoer” 1g 1dss deﬁmpe avoid use of ® umor”

for ma.hg'na.nt neopl&sm) Meaalé?, Thoopin cough
C'hramc valvular "hearr d:uass, C romc in eratz!ml
nephritis, ete. ~The contrxputory (decondary of in-
térourrent) affeat{dn neea ot be stated unless im-
portant. Example: M, casles (dlsea-se hausmg death),
of ds.; » Branchopneu-moma (sedondary 10 ds. Never
report mere Bymptoms or termm?.] condltlons such
as ‘Asthenia,” “Anemia” [mefely ‘symptématic),
“Atrophy,” “Collapse,” *“‘Coma,” “Convulsions,”

“Debility” (*'Congenital,” “Semle," eta.), “Dropay,”

“Fxhaustion,” *“Heart tallure." ““Hemorrhags,” *In-
anition,” *Marasmus,” *0ld age,” “Shock,’” *“Ure-
mis,” **Weakness,” etc., when a definite disease can
be ascertained as the oause, Alwﬁ.ys qunhfy all
diseases resulting from childbirth or mlscarnage, a8

Y“PyERPERAL seplicemia,” “PUERPERAL pcrttomus.
“ gto,~ -State ocause for which surgieal opération was

undertaken. ¥or vioLENT DEATHS stato MEANB or

‘inyury and qualify as ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, Ot 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tram—acczdent " Revolver wound
of head—homicide; Poisoned by carbohc actd——prob-
ab{_,r suicide. The nature’ of the’ lnjury, as l’racture
of skull, and consequenues (e g., 8spsis, tetanus),
may be stated under fhe head bf “Contnbut‘ory "
(Recommendations on’ statement ‘of onuse of death
approved by Commiites on Nomenc‘lature of the
American Medical Assocmtlon)

Nors.—Indlvidoal offices may add to above Hst of unde-
girable terms and refuse to accept certificates ¢ontaining them.
Thaus the form fn use in New York City states:' *Certificates
will be returned for additional information which givb any of
the following diseases, without explanition, as the sole causo
of death: Abotrtion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, crysipelas, meningltls, miscarriagoe,
necrosls, peritonitis, phlebltis, pyemia, doptitohta, tetanus.'”
But general a.dopt.iun of the minimum st suggested wilt work
vast improvament.. and ita scope can 'be* exr.ended al’. a lnter
date.
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