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Statement of Occupatlon —Preclse statement of
oecupabmn is very,lmporta.nt go. that the relative
hea.lthlul!was of vag?us pursuits can be known. Tho

question a.pphes to each and every person, 1rrespec-_

tive of age.

I;‘or ma.ny occupations a smgle word Pr
term on the

Fut hne"wl].l be sufficient, o/g., Farmer or

Planter, Ph{astcmn?, C’om;poattor, Arclutecl, Locanjo-'
" tive engineer, Civil ingineer, Stauonary fireman, eto.

But in many cn.sgsr:‘ especially in md'ustnal employ-
ments, it is nocessary to know (a) theJkJnd of wotk
and also (b) the nn.ture of the busmess or mdusw.

and therefors an additional line is prowded for the .'

tﬁhould be used only“when needed.
man; (b) Grocery; (a) Foreman, ) Automobile fac-
fory. The material worked on may form part. of the
"aecornd sigftofpent. Never return “Laborer, "\ Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day Iaborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive-a definite salary), may be -
“entored as Housewife, Housework or At home! and -
children, not gainfully employed, as At school or -At’

home. Care should be taken to report speeifisally

‘the occupations of persond engaged in *domestio -

service for wages, as Servant, Cook, Housemaid; eto.
If the occupation has been changed or given up on
account of the pisEase gf:Ausmc DEATH, state ocou-
pation at beginning of iliness. - If retired from busj-
ness, that faet may be-indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None. ‘ "’

- Statement of cause of Death —Name, firat,
tha.eIaEAsm cAUBING DEATH (the 3 @nmary a.ﬁgi_ctmn
with gespect to time and eausation), using a.lwa.ys the
saﬂenecepted term for the same di¥ease. Examples:
Cerddrospinal fever (the. only definite synonym fis
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’*); Typhoid fever (nover report

{.?
-

‘X/such as “Ast.hema " “Aue

1
’

“Typhoid pneumonia’); Lobar pheumania, Broncho-
preumonie (“Pneumonis,’’ unqualified, is indefinite);
Tuberculosiz of lungs, memngea, periloneum, eto.,
Carcinema, Sarcoma, ote., of +......... (name ori-
. gin; *Cancer” is less deﬁnlte avoid use ol’i“'l‘umor"
for malignant neoplasms) Measles; Whoomnglcough
- Chronic valvular heart disease; Chromc mlersmkal
nephritis, ete. The contributory (secondﬁryf. or in-
terourrent) affectxon‘uead not be stn.téfi'unlesa im-
porta.ut. Dxampl : Measles; (dlsen.ae gausin §tdanth),
,29 a's. Brondl g morita (seeondary), -10 ds.

ever-report m ptom[s or'termzha.l condmons,
(mé'rely symptom-
atic), /*Atrophy,” "Collap '-= “Con‘in"”“Convul-

ions,'Y “‘Debility’ Congemj; ' “Sen}']e,j “ete.),
Dropsy " “Exha.us;mn ” “Hea.rt failu _g’" “*Heom-
rrhage,” ‘Ihanitidn,” ‘“Mara§mus,” Oldf Bge, "
*""Shock" “Uremia,” “Weaki ess ? eoteh when =

7deﬁmfﬂ disease candbe ascertmned as the rcause.
A_lways qualify all {diseases regultmg from  ohild-
birth or mlsca.rnage*' as “PmPEBAL seplicemia,”
“PUERPERAL pcﬂ.lanths, ate. State caﬁlze for
which surgical operation was undertakeng For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
" 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably sueh, if*impossible to detormine definitely.
Examples: Aecidental drowning; struck by ratl-
way _ train—accident; Revolver twound ' oft- héad—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda~
tions onr statement of cause of death! approved by
Committes- on Nomonelature of t.he American
Medical Assocmtlon } - :

Nore.~—Individual offices may add to above list ofﬂundaslr-
able terms and refuse to accept cartificates cont.a.tnlng -thom.
Thus the.form in use In New York Oity statea: *'Oertificntes
will be returned for additional information which give any of
the followlng dissases, without explanation, o# the sole causs
of death: Abortion, eeltulitis,childbirth, convulsions, hamor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggestod will work
vas improvemenb and its scope can be oxtondod at 8 Latar

date. T,
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