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Sfatement of Occupatxon.—P_;eclse statoment of

oceupation, is’ yory. important, so ‘p'haﬁ the relative y -

healthfulness of.varlous pursuits c:u.n~be known. The
question applws’to each and every person, irrespec-
tive of age.. For Inany oecupations a single word or
term on the first line will be sufficient 8 B Farmer or
Planter, Physician, Compositor, Archziect Locoimo-
tive engmeer, szl cngmcer, Stanonary fireman, ‘ete.
But in many ca,seog, ospecially in indbstrial employ-
ments, it is necessiry to know (a} the kind of Work
and also (b) the nature of tho busingss or industry,
and therefore at- addltlonal line is provided for.the
latter statoment; 1p’sh ould be used only when needed
As oxamples: {a) Spinner, (b} Cotton mill; (a) Salcs- .
man, {b) Grocery; {a) Foreman, (b) Automobile j'ac—
tery. The material-worked on may form part of the
soeond sta.teme}}b‘ ‘Never roturn ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” *‘‘Dealer,” otec., without more
precise spemﬁc&tlon as Day laborer, Farm laborer,
Laborer— Coal mmc, ete. Women at héihe, who arg*
engagedin the dumes of the household only (not pmd
Housekeepers who,rrocelvc a definite salary); may. boz
ontered ag,flousewife, Housework or Atrhome, and
children, ﬂ}t ga,mfully employed, as Af school or At

home. Care should be taken to roport sl)eclﬁeally, o

. tho oceupations of persons engaged in domestié™
service for wages, as Servant, Cook, Housemazd ote,

If the oecupation has been changed or gWen up on’,
account of the DISEASE CAUBING DEATH, state oceus

pation at beginning of illness. If retired Tom, busn- e

ness, that fact may be 1ndlcate?ﬁnus ,;Famier (re—‘
. 2
tired, 8 yrs.) Tor persons who havo no occupa,tlon
wha,tevor, write None. . "r”' ‘

Stafement of cause of death. ———Na,me, ﬁrgt,—,
tho DISEMBE CAUBING DEATH (th . primaty affection”
with respoet to time and causation), using alwa¥ys the”
same accopted term for the same disoase. Examples:.
Cerebrospinal fever (the only definite syhdnym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typhoidé_iaver (x}'ever report

“Typhoid pneumonia’); Lobar pncumoma, Broncho~
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculpsis of lungs, meninges, pcmtaneum, ete.,
Carcinoma, Sarcoma, 6tc., of ..o ..(name
origin; “Cancer’" isless definite; a.v01d use of “Tumor

_ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hearl disease; Chronic- interstitiel
nephritis, ete. The contributory (socondary or in-
tereurrent) affection-need not bo stated unléss im-
portant. Example? Mcaslcs {disease causing.defith),
29 ds.; Bronchopneumoma (scconda.ry), 10: gs
Never report mere sy;mptoms or'terminal conditj ons,
such' as ‘*Asthenid)” “Anomla.” (memly,.sym 1

a,tm), “Atrophy " “Collapsa 't Comna,” “Coﬁpm
sions,” *“‘Dcbility”’ (“Congemtal ” “Samle,’f eted,”
“Dropsy,”” “thaustmn,”_.“Hea.rt- failure,” “Hé-
orrhage,” “Inamtlon - “Marasmus,’ “0ld age,”
“Shoek,” “Ufomia,” “Weakneqs, etc. when.a
definite disease can "be ascertamed ad.the cause.
Always qualily. n,ll dlsea.ses rosultmg from c];uld—
birth or mlscarrjage, ag “PUEBPERAL septiceniia,”
“PUERPERAL perildnilis,” oté. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY -and qualify
08 AGGIDENTAL, SUICIDAL, OE HOMICIDAL, OT 23
probahly sueh, if impossible to,determlne daﬁmtoly
Examples: Accidental drowmng, struck by rati-
way Irain—accident; Revolver wound of “head—
homicide; Poisoned by carbolic amd—probabl_} suicide.
The naturs of the injury, as fracturo of skull, and
consequencos (e. g., sepsis, tcianus) may beatatod
under the head of “Contributory.” (Recomnienda-
tions on statoment of cause of death npproved by
Cémmittee on Nomenclature of the Amerlcn.n
Medical Aszociation.) ‘:'5-,-‘ ”
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No’rn ~TIndividual offices mny, add'to above tist of undcs!r—
able terms and refuse qgraccept cortificates com,aining them.
'].hus the form in use in*New Aok Gity stotes: “(.ertlﬂcatus

_will be returned for additional .information which give any of

thg following diseascs, wmhoﬁt etplana,tion. a8 the scle causo
of death: Abortion, cellulitis, ch_i‘ldb:rth convulsions, hemor-

,rhagc gangrene, gastritis, erysipelagg meningitis, miscarriage.

necrosis, peritonitis, phlebitis, pyemla septdcemja..ﬁtetanus
But general adoption of the mifiimum list suggested wtll work
vait improvement, and its scope can be extended at a’ lnter
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