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Statement of Occupaton. Precize statamantz of
occupation is very 1mpm:tan11,¢ 90, that the relative.
healthfulngss of various purauits ean be known. TlHe.
question applies to each and every fé?son. irrespec-
tive of age. For many oeeupadions a single word or
term on the first line will be.snfolent, e. g., Farmer or
Planter, Physician, Cqmﬂasitar, Architegt, Locomo-
tive engincer. Civil engineer, Stationary fireman, eto..
Baut in many cases, especially- in: industrial employ-
ments, it,{s necessary to know- (#): the kind of wank
and also (b) the: nature; of' theibusiness or Industry,
and, therefore an additional line is provided for the.
latter statement; it should be used only when needed:;
As examplest {(a) Spinner, (b) Cotion mill; (a) Sales-:
man, (b) Gracery; (a) Foreman, (b) Automobils fac-
targy The material worked on.may. form: part of the:
second statement. Never return “Laborer,” ‘“‘Fore-
man,” *Manager,” ‘“Dsaler,” ete., without more .
Rregise specifieation, as Day lakeren, Parm laborer,
Laborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only-(not.paid
Housekeeners who receive a definite salary), may be
entered as Housewife, Housework or Af Kome, and
children, not gainfully employed, as; At:schoal or At
home. Care should be talenito report: apesifically

the occupations of persons engaged in domestic -

service for wages, as Servani, Cook, Housemaid; eto.
It the ocoupation has Been changed, or-given up on
‘account of tlle DIBEASE CAUBINGI DBEATE; stats ooou-’
pation atybeginning of {llness. I retired from busi-
ness, thatifact may beiindicated thus: Farmer (re-
lired, 8 yrs.) ¥For persons who have no oecupatton’ v
whatever, write None.

Statement of cause of Death.—Namoe, ﬁrst
the DIBEASE cAUSING DEATH (the primary: a.ffeet:on
with respeoct to time and causation), using slways the
same accopted term forithe same:disgase. Examples:
Cerebrospinal fever (thar only definite synonym Is
“Epidemia oerebrosplnal meningit!é”);: Dightheria
(avold use ofi"Group”); Typhoid féver {nover report

Tyt hoid pneumonia’); Lobar pneumonia; Brencho-
prexmonia ("Pneumonia,”’ ungualified, Is indefinite);
Tubierculosis of lungs, meningss, perilonsum, eto.,
Carcinpma, Sareoma;, ete:, of, .., ....... (nsme or-
gin; “Cancer” is lass-definite; avoid use of *Tumon™
for melignsnt noeplasms); Measlks; Whooping sough;
Chronic valvular heart disease; Clromic tntenstiléal
nephritis, eto. The. contributory (secondary or im-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumsnia' (secondary), .10 ds.
Never report mere symptoms or.terminal conditions,
such as; “Asgthenia,” ‘““Anemis” (merely symptom-
&tio), ‘“Atrophy,” ‘'Collapse,” *'Coma,” "Convul-
sions,” *Debility” (“Congenital,’” “Sonila,’” ete.),
“Dropsy,” “Exhaustion,)’” “Heart fa.iﬁlre," “Hem-
orrhage;” *‘Inanition,” “Mammub “01d age,"”
“Shook,” “Uremia,” *“Wonknoss," efe., when a
definite disease onn be ascertained as the cause.
Always qualify all diseases: résulting; from .child-
birth or mfsearriage, a8 “PUERPERAL aeplicamia,™
“PUERPERAL periloniits,’” eto. State caude for
which gurgical operation was undertaken., For
VIOLENT. DBATHS: stato- MEANS: OF INJURE and- qualify.
88 ACCIPENTAL, BUICIDAL, OF HOMICGIDAL, Off 88
probably, such, if impossible to determine: definitsely.
Examples: Avecideninl drowning;: &ruok: by rail-
wayy. irain—accidant;, Revolver wound of head—.
homicide; Poisoned by,cerbolic amﬂ—-—probably suicide,
The nature of’ the injury, as fracturerof skull, and
consequenaes {e. g., sepsis, telanus): may: be stated
undpr thie liead of “Contributory.”” (Becommanda-
tions on statement of oause; ofl death..approved by
Committes. on Nomenolature of the Amelican
Medieali Assoolation.)

Norn-—Individual offices may add to above lisé of undeair-
able. terms and rafuse to accept certificates. containing them.
‘Thus the:form 1o use In New York Clty states: *‘Certificates
will be returned for additional information: whialigive any of
the following disepscs; without explanation; as the sole cause
of death:® Abort.lbn..oelhﬂltis; childbirth;.convulsions, hemor-
rhago, gangrens, guatrit!n erysipelbs, meningltis, miscarriage,
necrosis, peritonitis, phlebitis; pyem[at sopticemnia, tetanus.”
But general adoption of the minimum sk enggested will work
vast: improvement, and 1t scopo.can borextondéd at l.l iater
date: .
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