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Statement of Occupation.—Precise-statoment of
ocoupation’is very lmporta.nt 80 tha.t. the relative
heslthfulness of various puraiits'can be known. ’I‘hé
question appllas to each and evefy peraon, 1rreapdo-
tive of age. For many oceupatxons o single word m-
term on the first line will be'sufficidnt; o. 2y Farmeéror
Planter, Physzcmn. Compositor, 'Archilect, Locomo-
live B ngmeer, thl Enginieer, Statiofiary Fireman, eto'
But in many oa.ses, eapeomlly in industrisl employ-
inents, it is necedsary to know (a) the kmd of work
and also (b) the nature of the business or _indudtry,
and therefore an additional line is provided for the
latter statement; it should be uséd only when needed.
Aa exn.mples (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (8) Grocery; {a) Foreman, (b) Automobile fac-
lo¥y. The material worked‘on may form part of the
seaond statement. Never return *'Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
pmoiaa specifieation, as Day Iaborer. Farm Iaborer,
‘Laborer-—Coal mine, eto. Women at'home’ who are
engaged in the duties of t.he household only (not pa.ld
Houukeepcra who receive a definitd salary), ma.y be
entered as’ Housewife, Housework or At home,: ‘and
ch'ldron, not gainfully employed, ag At achaol or At
home. Catre should be taken to réport” spec:ﬁoally
the occupatlona of persons engaged in domeatla
pervioe for’ wagea, as Servant, Cook, Houummd eto
It the ocoupatlon has bigen cha.uged or glven up on
aceount of the DISEASE cKusmu pEATH' st.ate Oooil-
pation at beginning of illness. "If retired from busi-
ness, that fact may be indicated' thus: * Parmer (rc-
tired, 6 yrs.) For persOns who have no ououpa.tmu
whatever, write Nene. '~

Statement of Cause of Death. ——Name, first,
the DISDASE CAUBING DEATH (E]le primary aﬁactlon
with respeot to time and causation), using alwhys the
same aoocepted torm for the same disease. ExﬂmpleS'
Cerebrospinal fever (the only definite synonyin is
"Epidemlc eerebrospinal memngltls") Dtph{hma
(svoid use of “,(_lroup ) Typhmd fep'er (nevor report

o

“Typhoid pneumoma") Lobar pneumonia; Broncho-
preumonia (“Pneumonm "-unquallﬂed 14 indefldite);
Tuberculotis of lungs, msmngas, ! peritdnenm, loto:;
Carcmoma, Sarcoma;’ otol] of..7..7. ..\ (name ork
gin; "Csnaer" i leds deﬁmte- avoid use of “Tamor"

for mallgna.‘nt neopla.ama) " M easfci. Wkobping cough;
Chronit—valvuldr hedrt' disease;™ Chforiie interdiitial
népkritis, ote. ~ The ‘contributory' (sbcotdary or in-
térolirront) dffestion-need not be stated unless im-
portart.’ Example: M eac?es (ﬂléaase cnusing dehth),
20 ds.;* Bronchopneumoma (sebondary), ! 10 da.
Nover roport mérs symptoms oritérminal oondltlona.
such as **Asthdnia}’”’ “Aﬁemm" {nibrely symptom-
atle), “Atrophy,” ‘"Collapse - "Coma"' “Convul-
signs,” “Debility” (*'Congenital,”  *8dnils,” bte.),
“Dropay " ‘*Exhauatlon, “Heart failire,” ‘“Hem-
on-hage " “{panition,” “Maragmus,” "'Old hge,

“*gShook,"’ "Uremla " “Weakness, ete., whbn B
definite ‘discase oa'n be ascertained ag the dause.
Always qualify all diseases redulfing) from ohlld-
birth or mlécama&e, as "Pumnpmnuiaepucamm

“PyUsRPERAL perilonilis,’”’ eto. ' State causé for
which aurglcal o}’,ternt.lon was underfaken, ! For
vioLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, of &@
probably” guch; it impossible to determine-definitely-
Examples © Accidental drewning; &tiuck: by rdil-
way"tram-—accldcnt 2 Révolver wound 'of hesd——
hotmmde. Poisonedby carbolsc actd—probab!y suicide.
Thé‘ nature of the‘m]ury, as frabturd of skull ‘and
consequences (6. g., sepsia, feldnius), may be stated
undér the Yead' of “Contnbut.ory"" (Reeommendn-
t.xons on‘statement of csuse‘of’desth approved by
Commlttee‘- on Nomemﬂnturﬁ ,of “thet-Amaerioan
Medical Ausoomtlon) 4 ot

H
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Norn.—Individual ofices may add to ahbove list of undesir-
able terms and refuse.to accept certificates contalning them,
T'hus the form In use in New York City states: i“Gertiﬂcnte.

‘will be returned for additional information which give dny of

the following diseases, without explonation, as the sole cause
of déath: : Abortion, cellulitls,; childbirth, convulstons, hemor-
rhags, gangrene, gastritla, erysipelas, meningitia: m.lscnrrla,go.
necrosis, peritonitis, phlebitls, pyomia, ueptimmla totanus,’
But general adoption of the minimum sy mggasted will.work
vast: impmvement and ite ncope can Pa extended at & Inter
date : e 1y
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