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Statement of Occupahon —Premse statement of P
ocoupatlon 1s‘very important, s0,that the relativo
healthfulness of various pursuits ean be’ known The
question applies’ ta é‘a.ch and every persom;irrespec-
tive of age. For ma,ny occupations a single word or
term on the first line will bo sufficient, . g. Farthér or
Planter, Physician, Compaosiior, Architect; Locomo- -
tive engineer, C’wzl enginder, Slationary _ﬁr?man,.etc
But in many cases, _especially in industridl employ-
ments, it is necessary to know (a) the kJnd of work
and also {b) the- hatitre of the business or 1ndustry,
and therefore an’additional line is provided for- the
latter statoment; it should be used only when nesded. .’
Asg examples: (a) | Spinner, (b) Coiton mtll (a) Sales-
man, (b} Grocery; ~(a) Foreman, (b) Automobzlé’fac—

- {ory. The material worked on may form part of the

second statement. Never return *“Laborer,” "Fore-
ma.n,",‘ “Manager " ~“Troaler,” otc., without maren
precise specifieation,«as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who a.r;e
engaged in the dutles of the household onlty-(not pa.ld
Housekeepers who receive a definite salary), may be
antered as Housewife, Housewaork or Al home, a?'d}
children, not gainfully employed, as A¢ schoal or At
home. Care should be taken to report spemﬁeally_
the oceupations -of parsons engaged - in domesmc
service for wa.ges,-a.s Servant, Cook, Houseqzmd eto.
It the ocoupation has been changed or glven up
aceount of the DIREABE CAUBING DEATH, Sthte occu,-
pation at beginning of illness. If retired from bu51-
ness, that fact may be indicated thus:: Farmeriire-
tired, 6 yrs.) For persons who have no‘oécupa.tlon
whatever, write Ndne. oWt A
Statement of cause of death —Name, ﬁl‘St‘,l
the DISEASE CAUSING DFATH (tho prlma.ry~affectloﬁ .

“with respéct to time and eausation), using always th‘g

same accepted term for tho same dlsea.se. Ex&mpleg;
Cerebrospinal fever (the only definite synonym ig
“Epidemisc cerebrospinal momngltls”), Dtphtherza
(avoid use of “Croup”); Typhoid fevar {never repoi't
o, *’: Fa

ui b

w

“MTyphoid preumonia’™); Lobar pneumama, Bronchd-
preumenia (‘‘Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, oto., of ..o (name
origin; “Cancer’ is loss deﬁmte avoiduge ¢f ““Tumeor”

for mallgmmt neoplasms); Measles; Whooping cough;
Chronie valpular heart disease; Chronic, interstitial
nephritis, ete. Tha contributory (secondary, or in-
tercurrent) affectlon need not he stated unless im-
portant. Emmpla Measles {disease causing death),

-~z 29 ds; Bronchopneumonia (secondary), 10 ‘ds.
- Never repor& mere symptoms or terminal: condlthns,
L oa such as "A,,sthema.," “Anemia'’ (merely symptom-~
, o atle), “Afrophy;” “Collapse,” “Coma." “Convul-
S gions,” *‘Debility” (‘‘Congenital,” “Bonile,”. ete.),
‘__3 “Dropsy,’” “Egh&ustlon,” **Hear} fa.llure e Heme-
<\ orrhage,” “Inadition,” "Ma.ra.smqs n BTG age,”
“Shock,” “Uremm “Weakness,”” ete., when=a

definite disease can be ascerta.med gs the causo.
Always qudlity a.ll diseases resultmg from chl[d-
birth or mlsca.rriage. a8 “PUERPERAL septzcemm
“PUnRPERAL periforitis,” eote. Siate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quakfy
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF -as
probebly sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
%e nature of the injury, as fracture of skull, and
Jetnsequences (e. g., sepsis, tatanus) may be stated
u'nder the head of “Contflf)utory (Recommenda-
ﬁﬂns on statement of cause of death approved by
Gommlttee on Nomenclature of the. American

?dmal Assomatlon y . if”s":.

i
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Nors. -—Ind1vidua.1 offlceh may add to above st of undesir-
able terms and reruse to accebh certificates containing them.
“This the form In use in New”Ybrk Olr.y states: " Certifcates
will be returned for addltion&l lnformation which glve any of
“ho tollowing diseases, without.explanation, ag thae sole cause
ha:lea'fh Abortion, cellulitis, chﬂdhlrth convulsions, hemor-
ago, gangrene, gastritis, _erysibelas. meningitis, misca.rriage.
rosis, peritonitis, phlebitis, pyemia. sopticemia, tetanus."
) Bqt general adoption of the mipimum st suggested wlll work

}a.ab }ﬂlprovemonb and ita BCOpO ca.n he extended at o later
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