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Statemen(" of Occupation.. —Procise stitement of

ocoupanon is very umport.ant 80 that tha relative.

healthfulness of various pursuits qan be kncm;n The
question applies to-each and every person,’irrespec-
tive of age. For many oecupations a ain'g‘lo" word or
term on the firstline will be sufficient, e. g"“Farmer or

Planter; Phys-.c:an. -Composilor, Archuecl Locomo-.
tive Engmeer. Citdl Engineer, Stahonary Firéhan, etc. "

But in many. eases, espedinlly in lndunbnnlJemploy-
- ments, it is necessary to know (a) the kind-of work
and also (b) the nature of the business or ‘industry,
and therefore an additional line is provided for the
~latter statement; it.should be used. only when needed!
As examples: (a) Spinter, (b): ‘Cotton mill, ’(a) Sales+
“man, (b) Grocery, (o) Foreman, (b) Automobile fac-
“tory. The material worked on may form part of the
socond statement. Never return *Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ota:, without more
_precise specifieation, as Day laborer, Farm laborer,
Luborer—Coal mine, ote. Women at hame, who are

“Typhoid pneumonia’); Lebar pneumonia; Broncho«
preumonia (' Pheumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilorisum, oto.;
Carcinoma, Sarcoma, eto, of. .. ....... (name" ori-
gin; *Cancer'" is less definite; avmd uss of “‘Tumor”’

for malignant neoplasma); Measles, Whoopmg cough;
Chronie valvular heart disease;. Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death);

.29 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,

- sneh as ‘!Asthenia,” **Anemia” (merely symptom=

atio), “Atréphy,” *Collapse,” *‘Coma,” -’Convul-
gions,” “Daobility” (“*Congenital,” “‘Senile,” ste.),
“Dropsy,”. “Exhaustion,” *‘Heart failure,” "Hem-
orrhage,” "Inanltlon" “Marpsmus,” “0ld age,”
“Shoek,” “Urefnis,”” “Wehkness,” etd., when a
definite disease can- be aaoertained as the oause.
Always qualify all diseases . resulting from ehild-
birth or miscarriage, .23 “PUERRPERAL ssptwcmza,
“PUERPERAL perilonilis,”" "ete. State coause for
which eurgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 83
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by- rail-
way train—accident; Revolver womnd of, head—

engaged in the duties of the household only {notpaid . Iy homicide, Poisoned by carbolic acid—probably suicidé.
+  Housekeepers who receive a definite salary), may be: . ¢ . The nature of the injury, as fracture of skull, and
entered: ag' Housewife, Housswork or Al home, and ¥ "C poonsequences (b, g., sepsis, telanus), may ba-stated
ehildren, not gainfully employed, as At school or At 7 under the hend of “C’ont.nbutory." (Reoommenda#
home. Care should be taken to report specifically % tions on statement of cause of: death approved by
the cooupations of -persons engaged in- domestie - Committee on Nomenclature of the Amerman
gervice for wages, as Servant, Cook, Housemaid, oteo. £ Maediesl’ Assoociation.)
If the ocoupation:has been changed or given up on -
acoount of the DISEASE CAUSING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-’ Taras the form 1 in New York City statéai * Certlfi
y ndi us the form in use in New Yor! 5 i " Certificatos
:::::' ;hay::‘;"’tFn;:3;);:{:;1?:?:%:3:20 i::r;; t.E:-): - will bo returned for additional 'inrormnst-'lon which gliro Bny of
-"  the following discases, .without explanation, aa the sble cause
whatever, write None. of death: Abortion, callulitis, childbirth, convulsiond. hemor<:
Statement of. Cause of Dea.th -——Name, first, rhage, gangrene, gastritis, erysipelas, meningitls, m!scnrrlaso.
the DISRASE CAUSBING DEATH (the*pnmary affection necrosls, peritonitis, phlobltls, pyemia; sopticomfu, tetanus.™”

But general adoption of the minimuim Ust suggested will work!
with respect to time and ca.usa.uon), using always the vast improvement, and its scope cin bo extended st'a later

.
Nore.—~Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates contaliidg them.

same socepted term for the same didease, Emmp]es' date.
Cerebrospinal: fever (the only definite symonym is
‘'Epidemic: cerebrospinal memngltis"), Diphtheria

(avoid use oh"Croup") Typhoid fever (never roport
~l' -

ADDITIONAL BPACE FOR'FURTHE N STATEMRNTS!
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