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Statement of Océppation..—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various puranits éan be known: The
question appllos te ea.ch and every person, irrespéc:
tive of age. A For many oocupat:ons a single word or
term on the ﬁrst line will be suﬁment e. g., Farmer or
Planter, Phyucwn, Compoaﬂor, Architect, Locomé-

o tive Engmecr. Civil Engineer, Stalwnary Fireman,
etc. But in many cases, _eapeéiglly in industrial eins
ployments, it is necessary -to-know (a) the kind of
work and also (b} the nature of the business or in-

needed. .As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

part of the second st.qtem_ent Never return

withont i_'nore precise apecification, as Day laborer,
Farm laborer, Laboi-er——Coal mine, ete. Women at
home, who are, engaged in the duties of the honse-.
‘hold only (not paid Housekeepers who receive a -
definite salary), may be entered as Housewife, .
Housework or Al home, and chlldren, no} gainfully
ployed, as Al school or At home. Q{\re should -
taken to report spemﬁeally. t.he ogcupations of :
sons engaged in d0mestlc ‘gerviee for wages,: a8 .
ervant, Cook, Housemaid, ete. Tf tha occupatiop '
a8 been ehanged .or given up on account of the
IBEABE CAUSING DEATH, state ocoupatlon at be-
inning .of illness.. If retired from business, thati
act may be mdlcated thus:: Farmér (retired 6
yrs.). For persons who ha-va no ocoupation what-
aver, write None. -

Statément of Cause of Death. —wName, firat, the .
DISEABE CAUSING DEATH (the primary affection with
respect to time and gausation), using always the
8ame mcepted term for the same diséasd. Exa.mples

- Cerebroagindl fever (the anly definite; synonym is:
~ *Epidemio .cefebrospinal memngltls"). ‘Diphtheria
" (avoid nge of “Croup") T-ypho{d faner {néver report :

f

- for ma.hgnnnt: neoﬁﬂnam). Hecsles. Whoapmg coughs

dustry, and thérefore an additional line is provided = =
- tor the latter statement; it should ‘be used only when : -

mobile factory, The material worked on may form- = .

“Laborer,” ‘Foreman,"” “Manager,” *Dealer,” eto.,-- - -

“Typhoid pneumoma") Lobar pmumoma. Bronchos
preumonia (““Pnouinonis,” undualified; is mdohnlto)
Tubérculosis ‘of lungs, - memnge‘a. peﬂtoneuin oto ]
Carcinpris! Soréoms, ete., of ————— {néte ori
gin;*Cancer™ is iess deﬂnité"&vold o of “Tumor’s

Chronite vdluular’ Feart' ' diséass} Chronic intaratitiol]
nephritis, ato: Iy oontn‘butory (sécondary or ind
teroiirrent) a.ﬁ‘eetaon néad not be stated unless lm;-
portart. Examplo: Measles (disedse odbusing death)
29 ds.; Bronclioprieumonia (seooxida.ry)‘ 10da. Neve
report ‘mere symptoms or t,ermmal oo}ndltmns, suol
a3 “Asthehiai” “Anemla” (mérely qymptor’natm
“Atrophy " *Collapse, #* uComa,” “Convvlkions,” X
“Daebility'™ (*‘Congenita.l " “Sanile,” etc.) “Dropsy,” -
“Exhaustion,” “Heart failure,” “Hemorrhage"' “In-
anition,” “Marasmus,” “'Old age,” “‘Shook,"” “Ure-

mia,” “Weakness,”' ete.,, when & definite dlsease oan

be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarringe, .a.s
{“PUERPERAL scpucamm." “PUBRPERAL perttémm.

eto. State cduse for which surgioal Pperntnon wés
undertaken. Fof VIOLENT DBATHS state MEANS or
iNJuRY and qualify 88 ACCIDENTAL, BUICIDAL, or
EOMITIDAL; or A% -probably sueh, it impossibte’ to' dex
termine definitely. Examples: Accidental drown-

ing, struck by railicaly train—accident; Revolver wound

of head—Fkomicide; Poisoned by carbohc actd—prob-

ably suicide. "The natuie of the m]ury. as frasture

of skull, and oolsejuehces (e. g aapats, tetanug), ‘
may be stated undér the head of “Contnbut.ory."
(Recommendatlons on gtatement-of causa of death
approvaed by Commlttea on Nomenoluture of the
Amerioan Médical Assdeiation.) ™

Nore.—Individual offices may add to abave list of unde- )
sirable térms and refiise to actept’ oertincutes oontaln!ng them.
Thus the form In use’'in New York Oity atams' "Certificates
will ba Feturned for additional i.nfnrmatlon whlch glve any of
the following diseases, wlt.hout. explanauon a8 ‘tho sole cause
of death: Abortlon, cellulitls, childbirth, donvulsions, hemor- |
rhage, gangrene,’ gastritis, eryalpelaa.!menlngitis. nilscarringe,
nocroais. peritonitis,; phleblt.ls pyemih, sepﬂcem.la. tetanus.” |
But gendral adopt.ion of the mlnimum lisb suggeated'wﬂl worke :
vast Improvement, and its scopa can' bd 'éxteridéd at & later
date,

.
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