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Statementfof}Occupation.—Preéiﬁa statement of
cocupation, is ‘vef¥/intportant, &o. thét - the relative
healthfulness of vb.ft_q‘_f);qs pursuits“'éa.xl.b’e known, " The
question. applies to ?5011 and everypetsom, irrespec-
tive of age? For.many oooupations a single word or
term ou the firgt'line Will be sufficient, e, g., Edrmer or
Planter Physician, {Compositor, széﬁitg'éi?;’ Locomo-

tive Enginecr, Civil Engineer, Stationgry Fireiitan; ato, .

But in many oases, gspecially in industrial employ-
. ‘ments, it is necegr‘;&ry to know (a) the kind’of _w'ork
- ‘and also (b) the nature of the business or industry,
and therefore'ﬁﬁ"-atliﬁitional line is provided -for.the
1atter stateinens; it ghould be used only when needed.
As examples: (a) %p'i{mer. (b} Cotton' mill; (s) Salss-
man, (b) Grocery; (a{) Foreman,-(b) Automobile fac-
tory. 'The ma | worked on may form part of the
‘second statemaphd, Never return *‘Laborer,” “Fore-
. -man,” “Manager,” “Dealer,” éte., without more
precise specificatidn, as Day laborer, Farm laborer,
Laborer— Cof% Mic, eto. Women at home, who are
engaged in th aias of the household only (not paid
Housekeaper / recoive a definite salary), may be

‘entered as welPifo, Housework or At home, and
ohildren, not gaiffully employed, as At school or At
home. Cnre shofJd be taken to- report specifically

f persons engaged In -domestio
aservice for wages,'as Servant, ok”, Housemaid, ete,

“ If the oceupation has been o ged or given up on
acoount of the piseasE cavsiNG DEATH, state ooou-
pation at beginning of illness. Ilf.;;etired from busi-
ness, that fact may be indicatedithus: Farmer (re-,
tired, 6 yrs.) For persons who have no oooh'patlon
whatever, write None. g ‘ ’
Statement of Cause of Death.—Name; first,

the DISEABE causing nnarﬂ'(th‘efprimary affeotion’
with respect to time and sausation), using always the
same acoepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym Is
“Epldemic cerebrospiual meningitia’’);  Diphtheria

'

(avoid use of “Croup”); Typhoid Jever (never report

Ve

f- *Typhold pneumonia’); Lodar pneumonia; Broncho- |

praumonia (“Pneumonina,” unqualified, 1s indefinite);
. Tuberculosis of lungs, meninges, periloreum, eto.,
Carcinoma, Sarcoma, eto., of . . .-, « +» « (name ori-
gin; *Cancer” is loss definite: avoid use of “Tumor*
for malignant necplasma); M casles; Whooping cough;
'-;z.‘(,'hronic'_ valvular heart disecass; Chronic " interstitial

9" ‘mephritis, oto. The contributory (secondary or in-
/.F' “tereurrent) affeotion need not'be stated- unlass fm-
¢ portant. E__gpir.‘uple:‘Mna'ilQa (disease causing death),

‘20 da.; Brofichopneumonia’ (secondary), ;10 da,
. Never ropoft, mt‘gre symptoms or terminal conditions,
" such as “Agthepia,” “An:émia_" (merely aymptom-

‘atio), “Atrgplgf,:' “Collagsfg.;'-?-“()ogm.”_ “Convul-

o~ -8lons,” “Débuity” (“Cotigenital,” “Setile,” ote.).
. “Dropsy,”,—‘.‘Expaustiqn,".‘"Hea;t failure,” “Hom-
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.-orrhage,™ “Inanition2’ ~“Mafasmus,” “Old age,”

) N e 1 -
..~ “‘Bhock,” ‘;}Tremla,f'fv“wiaakge_sg,"- ete., when a
. \definite disdhse- can be asceftained ss the cause,

Always qualjly, all diseases: fesulting from ohild-
birth or niidgarriage, “as*''PvirreraL seplicemia,”
“PUERPERAL" fierilonilis,”. oto.  State oause for
which surgical operation, was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
e
efinitely.
Accidental drowning; atl{uck “b’y ‘rail-
accidiht; Revolver twouhd” of Ahead—
homicide; Poi_con‘g'd by carbolic acid——-tprobaﬁ{y;mg'cidq
The natute of the injury, as fracture of 'sl;ull. tand
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of oause of death appi&ved by
Committee on Nomenclature ‘of the' ATherican \
Medioal Assosiation.) ' 4 ‘;/
. -3

Nors.—Individus! offlcss may add to sbove st of undesir;
able termes and refuse to accept certificates containing  them;
Thua the form In use In New York Clty states: ;‘Ceftificates
will ba returned for additlonal information which ‘gilr!e any of
the following diseases, without expianation, as the sols causs
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necroeis, peritonitis, phlebitis, pyemia, scpticemin, tetanus:™
But general adoption of the minimum Hst suggested-wil} work
vast Improvement, and.Its scope can be extended’st o later
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