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Statement of ¢ Oc(‘.upatlon —Preome statement of
ocoupatio is’YarY' portant, so «thn.t ‘the relative -

heslthtulnbesef w.ﬂouﬁ pursuits can’ e'known. The *
question a. phea to ench and every person. irrespeo-
tive of age For mény ocgeupations & single word or
term on thé first lmo will be gufficient, e. g., Farmer or
Planter, Phyaician, . Composttor, Arehifect, Locomo-
tive Engineer, Civil Engineer, Stctwnary Fireman, eteo.
But in many cases, #specially in industrial employ- -
ments, it is necessary té know (a) the kind of work

and also (b) the natire of the busmesa or industr'}r.'
and therefore an addxttonal line is provxdod for the
latter statement; it,,ahould be used 6nly when needed.

Apn examples: (a) Spinner, (b) Cotion. mill; (a) Sales-
man, (b) Grocery; {(a)’ Foreman, (b) Aulomobile fac-
tory. The material worked.on may form part of the
second staterent. . Never return *“Laborer,” *‘Fore-
man,” ‘‘Manager, ot " Dealer,” ete., without more
premae apamﬁcuﬁon, as Day laborer, Farm laborer;. =
Laborer—Coal mine,eto. Women at homsérwho are
epgaged in the dut.leq of the household only"(not paid
Housekeepers who receive & definite salaty), may be‘-—
entered as Housewife, Housework or At home, and )
children, net gainfully employed, as At school or At}
home.
the -ocoupations of- persons engaged In domestio f,
service for wages, as Servant, Cook, Housemaid, eto. é

It the oceupation jms beon changed or given up on
account of the DISEABE CAUBING DEATR,.Stste ooou-
pation at beginning of illness. If retired from husi-
. ness, that fact may be indicated thus: Farm};'(reﬂ
o tired, 6 yrs.) For persons who hava no oco@ntlo 4
-, whatever, write None,
Statement of Cause of Dedtlf—N e, Ardt, 7
the DISEABE CAUSING DEATH (the- ﬁnmary aﬁetﬁtmfl"3
with respect to time and eausation);'using always th ﬁ/

same aogepted term for the same disease. sBxa "'ﬁ
Cerebrospinal fever (the only defifiite s¥no ist-
“Epidernje cerebrospinal meningitls"); Diphtheria ;) =
{avoid use of ‘‘Croup"); Typheid fever (never report 1%

-~ 5, M 51 ‘
. S

Caro shoulg be taken to report specifically ":' .

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’” unqualified, Is indefinite);
Tuberculosis of lungs, meningea, periloneum, eto.,
Carcingma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor",
for malignant neoplasma); Measlem Whooping cough;
Chronic valvular heart disscse; Chronie “snterstitial
nephritis, eto. The conigibutory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 da.; Bronchopneumonia (secondary), 10
Never.report mere aymptoms or,terminal conditions,
such as “Aathemn. " “Anemm" {merely symptom-
at.m) “Atrophy,” “Collapse,” “Coms,”’ “Convul-
gions,” “Daebility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” "Heart failure,” “Ben’x—
orrhage,” *Inanition,” *“Marasmus,” *“Old age,”
“Bhock,” *“Uremia,” *‘Weaknoss," eto., when a
definite disende can be ascortained as the ocause.
Always qua.hfy all diseases” resultmg from ohil
birth or misoarriage, as “PURRPERAL geplicomia,-*
“PUERPERAL . peritonilis,”. eto. Siate eause for
which surgwal operation was’ un‘lert.aken. For
VIOLENT nm'ms state MEZANB OF INJURY and quality
‘88" ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a§
probably euch, if impossible to determine definitely
Examples: Accidenial drowning; asiruck by rail
way irain—accident; Revolver wound of head—
“homieide, Poidoned by carbolic acid—probably suicids,
The nature of the injury, aadracture of skull, and
oonsaqnencen';(e. g., sepais, tetanius), may be stated
under the head of “Contributory.” (Recommenda-
tions on statdment of cause oftdeath approved by
Committese on Nomenclature Jof the Amerioan
Medical Association.) , s -

Norrn.——-lndivtdua.l offices may(ndd to above list of undesir-
able terms and refusa to accepf'cortificates contatning them.
Thus the form In use in New Yor! statea; * Cortlficate,
will ba returned for additional information which give any of

~7the following diseases, withous explanation, as the sole cause

' of death: Abortion, cellulitia, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, arydpnlu meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemln. septicomia, tetanus.'
But general adoption of the m!nimum 1ist suggested will work
vast improvemsnt, and its umm on}i'be extended at » Iater
date. ,
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