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Statement of Occnpatwn.—l’reelse statement of
occupation is very important, tso that -the rdlative
healthfulness of variousipursiits can be'lknown. "Ths
quostion applies to:each andrevery person, irrespec-
tive of aga. For many cocupatiens a single wordior
term on the first line will be suTlicient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmeer, Civil Engineer, StationaryiFireman, ofo.
But in many cases, egpeciglly in‘industrial employ-
ments, it is necessary to know {(a)ithelkind of work
wnd alse (b) the nature of ithe business or industry,

mnd therefore an additiomsl linefis provided for the

Intter stadtemenit; it should be used only when needed.

As‘examples: {(a) Spinner, [(b) Collon mill; (a)iSales

man, (b) 'Grocery; fa)} Foreman, (b) Automobile fao-
tory. The material worked.on may form partiof the
spsond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘Msanager,”” ‘“Dealer,” ete.,, withou{ more
previse specification, as Day laborer, Farm ldborer,
Ldborer—Coal mine, ete. Women:at home, whouwre

engaged in the duties ¢t thelhousehold only (ndt paid

‘Housekeepers who recsive.a definite salary), may!be
entered as Housewife, Houseworkior At home, uwnd
children, inot gainfilly employed,-as At schoolior . At
home. Care shouid be taken to.report specificdlly
the occupafions of persons tengaged tin domestio
service for wages, as Servunt, ‘Cook, Housemaill, 6to.
It the occupation hasibeen changed or:given mp.on
account of the'DISEABE'CAUBING DRATH, statelooou-

pation at baginning of illness. {f:retired.Trom busi-.

ness, that fact:may beiindicstel thus: FEarmar fre-
tired, € yrs)} For persons who.have no ocoupation
whatever, write None.

Statement of *Cause tof Death.—Wamas," first,

the pisEABE cAUsING DEATH l{the primnry affection

with respectitoitime and-causgtion),using always the

same accepted term'for'theisame diseass. Examples:

Cerebrospindl fever (the tonly definite synonym is
‘‘Epidemio ecerebrospimal meningitis"); Diphtheria
{avoid use of ““Croup"l); Typhoid fever (n6ver report

“Typhoid pusumonia’); dwher pneumonia; Broncho-
pneumonia (“Pneumenia,”™ ungualified, is indafinite);
Tubsrculosis of Tungs, -meninges, perifonewm, eoto.,
Lordinoma, Barcoma, abe., wof......... H{oeme ori-
pin;*'Cancer” is lless definite;:avaid wmse f “"Tumor”
for malignat neoplasum); Measlos, Whooping cough;
Clhranic walvular heart dissass; Chronic inlerstitial
mephritis, eto. “The wontributory (seeondary or dn-
terenrrent) affection need not be.stated sunless im-
portant. Emmmple: Msasles {disease aausing ieath),
29. da.; Branchopneumonia ‘(gemondary), 10 .ds.
Neverreportamere sympioms:or terminal condlitions,

- such as ‘‘Asfhenia,” “Anemia® (menely sﬁymptam

atic), “Atrophy.” ‘‘Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” ('Congenital;'’ *WBenile,” ete.),
“Dropsy,” “Exhaustion,” “Haart failure,” “‘Ham-
orrhage,” '“Inanition,” *Marasmus,” ‘‘Old ags,”
“Shock,” '*Uremia,” *“Waakness," wete, when a
Hefinite disease xean be ascertained ias the cause.
Always qualify iall diseases besulting from child-
birth or misearriage, as “PUBRPERAL seplisemis,”
“PUERPERAL perilonilis,”’ ete. :State/.cause for
which surgical operation ‘was undarﬁ_a.ken. Ror
NIOLENT DEATHS Btate MEANS OF INJUnY and gualify
88 ACCIDENTAL, SUICIDAL, Or HOMITIDAL, 1OF .a§
probably such, it impossible to determine definitely.
Examples: Accidental drowning; -gruck by rail-
way train—accitlent; Revolver wwound of head—
homicide, Potzoneil by carbolic adid—probubly suiride.
The .ngturn dt the igjury, as.tradture of skull,:and
reansequenees «(e. 1., epsis, (felanus), anky be stated
unber fhathead @ “‘Contributory)” ([Resommenda-
tions on dtatement »f cause df desth epproved by
-Committes on Womeneclature -of <{he American
Medical Assopiafion))

Note.—Individudl offices may.additonaboveilist of undesir-
table tezms and refuse to aceepticertificates-contalning them,
“Thus the form in use in Weow York Cityratates: ' Certificate,

will be peturned ffor ndditional informakion whi¢h giveiany of

tthe!following diseases, without explanation, as the sole causo
tof death: Abortion,:cellulitis, childbirth, eonvuliions, hemor-
trhage, gangreno, gastritis, enysipelas,imeringitds, miscarriage,
+necrosis,tperitonitis, ;phldbitis, pyemls, septicemia, tetantus.’
*But general adoption of the minimum list:suggested will work
*vast improvement, and it scope can be oxtendad at Mlater
wdate. -
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