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Statement of Occupation.—Precise statemenit bf
ocoupation fs very important, so that thé rolative
hoanlthtulness of various puriiits can be known. The
question applies to each and every person; irrespeo
tive of age. For many occupations a single word &¢
term on the firat line will be mifficient, e. g., Farmeér or
_Planter, Physician, Composit_'or,. Architect, Locomo-
tive Engineer, Civil Engineer, Stationafy Fireman, eta.
But in many oases, especially in industriel employ:
ments, it is necessary to know (a) tle kind of work
aad also (b) the nature of the business or industry;
and therefore an additional line is provided for thé
latter statement; it should be used only when needed:
As examples: () Spinner, (b} Cotton mill; (a) Sales:

“man, (b) Grocery; (&) Foreman, (b} Automobile fae: ™

toty. ' The material worked oh may form part of the
dogorid statement. Never return “Laborer,” “Fofe-
man,” “Manager,” “Dealer,” 6te., without miore
breoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who afe
erigaged in the duties of the household only (not paid

Housekeepers who receive & definite salary), nisy be -

edtored as Housewife, Housework or At home, and
children, nbt gainfully employed, as At school 6r At
home. Canre should be taken to report specifionlly

the ocoupations of pefsons engaged i doméstie .
servioe for wages, as Servant, Cook, Houseniaid; eto. = '
"It the ocoupation has been ohanged or given up on K
acoount of thie pIsRASE CAURING DmATH, stite coou-

pation at Beginning of illness. If rotired tfom busi-

noss, that fact may be indicated thus: Farmer (ri- -
tired, 8 yrs.) For persons whé have no ocoupation. -

whatever, write None. ) o
Statement of Cause of Death.—Name, firat;]
the prseasm ¢AusiNG pEATH (the primaty affeotion -
with respect to time and eausation), using alwdyd the *
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the only definite synoiiym is
“Epldemio cérebrospinal meningitis”); Diphktheria
{avoid use of ''Croup”); Typhoid fever (Haver report

v ar

“Typhold pneumenia™); Lobas pnsumonta; Bronche-
pneumonia (““Pnoumonia,” unqualified, 14 indefinite);
Tuberclosis of luhgs, meninges, peritonenm, eto.,
Carcinoma, Sarcoma, éte., of, o neieais(name ori-
gin; “Cancer” is leds definite; 'avj:id 180 of *Tathor"
tor malignant neoplasma); Measled, Whooping cough;
Chronit valvilar Keart direass; Chronib interstitiol
Rephrilis, étd. Thé contributory (secondary or in:
terourrent) afféotion need not be stated unless jm-
portaut. Example: Measles (disédsé cansing dedth),
29 ds; Bronchopneumonia (sséondary), 10. d»;
Never report mere symptoms or tériin conditions;
such as “Asthenia;” “Anémia” (merely symptoms:
atio}, “Atrophy,” “Céllapse,” “Coma,” “Cohvuls
siana,” *Dobility"” (*“Cofigenital,” *“Senile,” bto.);
“Dropsy;” “Exhadstion,” *‘Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasrhus,” “Old 4ge,”
“Bhoek,” *“Urémia,” *Weakness,” eth., whén &
definite dischse can bo ascertained ad the ohuse:
Always quaiil’y_ all diseases resulting from ehild-
birth or midoarriage, #s “PurnreraL seplicethia,”
“PUERPERAL perilonitis,”” olo. 8iatd odnse- for
which surgical operation was undertaken, For
VIOLENT OBATHS state MmANS OF INJURY and qt%alify:
83 ACCIDENTAL, BUICIDAL, 'Or HOMICIDAL, of &3
probably such, if impossible to determine definitely.
Exaiples: Accidental drowning; siruc by tail-
way irain—acéident; Révolver ivo’umf_ df hedd—~
homicide, Piisoned by carbolic acid—pfobably suitide.
The natire of the injury, as tfacturd of skull, dnd
_condequences (. g., sspaii, fetans), may be statod
" under the héad of *Céntributory.” {Redommehda-
tions on .stdterient of eatise of death apptoved by
Committee on Noménelature of ilia Amerloan
‘Medioal Asicoiation.)

" ) N&rn.—lndividual Gfficés may add 46 dbove llbt of undesir-

dble terms and refuso to gccept certificatés contdlning them.

+ Thus the form in se in New York Cit¥ diates: ** Certificato,

+will be refitroed for additlonal {nformation #hict ive ahy of

. the tollowing disesses; without explanation; as thp sole !I:a.use
of death: Abortion, cellulitls, childbirth, edhvulkidns, hémor-
thage, gangrene, ghstéitis, eryeipelas, nie.ghikltls: ﬂ:laca.d:iage.
fecrosls, Peritonitls, phlebitis, pyemia, etpticenila, tetahus.™
But general adoptfon 6f the minimum st saggestad will work
vast improvement; and ité scope can be eftended at a Iater
dhts,’ v .
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