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Statgment of Occqppﬁon.—-—P;emse siatement of
oocupation is very importang, sg that the relatwe
healthfulgess of varloua pursuits ¢an be koown. Tho
‘question applies to aaoh and gvery person xrrequo-
tive of age. For many oocupatlons a single word or
term on the ﬂrsb ling will be sufflcient, e. g., Farmcr or
Planter, f'hyswmn Compoattor_, Architect, locomo-
tive Engipneer, Civil Engineer, Stationery Fireman,
ato. But in many pases, especially in industrial em-
ployments, it is negessary to kpow (a) the kind of
work and also (b) the nature of the business or in-
dustey, and thorefore an a.dchthrml line is provided
for the Iqttar statament; it should he used enly when
neaded As examples, (a) Spinnar, (b) Collon mill,
(a) Salesman (b) (rocery, (a) Foreman, (b} Aulo-
.mahile factory. The material worked on may form
part of the second statememt. Never return
.*'Laborer,” “Foremsn,"” '“Manager,” “Deslar,” etg.,
mt;]mut more precise spemﬁcn.t.lon, as Day laborer,
Farm labarer. Laborer—Coal ming, ete. Women at
ho e, who are engaged in the duties of the house-
ho;E only (not paid Housekeepers who raogive a
deﬁmte salary), may be entered as Houaemj‘e,
fjousawork qr At home, and children, not gaintully’
employed, a3 At school or At heme. Care should
" be taken to report specifically the occupationy of
persouns engu.qu in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
h1a3 been changed or given up on acpount ot the
DISEABE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired fram business, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no Ouaupu.hon what-
ever, write None.

Statement of Cause of Dgath —Name, first, the
DIBCABE €AURING DEATA (the pnma.ry affeotion with
respeot to tlme and qausat,ion), qmng alwa.ys the
.same acoepted torm for the same diseasa. Ezamples:
-Cercbrosﬂinq,l fever (the oply deﬁpite synonym is
“Epidemijc eerebrqspinal meningitis'}; Diphiheric
{avoid uge ?f “Croup’i); Typhoid fever (never report

o

“Typhoid pneumonia”); Lobar nsumpnia; Broncho-

preumonia (*Pugumonis,” unqualified, is mdqﬁmte)
Tybergulosis of. lungs, maninges, pcﬂtonemp. eto.,
Carcinoma, Barcoma, eto., of (opme ori-
gin; “Cancer” is lags definjte; a.void pae of “Tumeor”
for malignant nqoplasq:) Mcaqlea, Whoopmg cough,
Chronic valvulgr heart disease; C’P;,romo mtprat;;ml
ngphritis, ote. T}m oontributory (sepondary or in-
tepcurrent) affection need not bo stated unless im-
portant. Example: Megsles (disense ¢ausing death),
29 ds.; Bronchopneumonia (segppdary), 10 ds. Never
report mere symptoms or termingl conditions, such
as ‘‘Agthenia,” “Anemia’ (mergly symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility" (**Congenital,” *'Senils,” eta.}, “Dropsy,”
“Exhaustion,” "Heart failure,” “Hemorrha.gq " ¢“'In-
anition,” “Marasmus,” *“0ld age,” “8hoek,” **{Jre-
mia,” *Weakness,” ete., when a definite disease can
be nscertained as the cause, Always qualify all
diseases resulting from childbirth or miscarrjage, as
“PUERPERAL seplicemia,’” "PUERPERAL perilonitis,”
ote. State oause for which surgical operation w?.s
undertaken. For VIOLENT DEATHS siate MBANS QF
iNJury and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, if imppssible to de-
termine definitely. Examples: Aecgidental drown-
ing; struck by railwey train—accidenl; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
aply suicide. The pature of the injury, s fraoture
of skull, and consequences (e. g., sepsis, telanus),
‘may be stated under the head of “Contnbut.ory.
{Recommendations on statemen} of cajrse of death
:aapproved by Commitipe on Npmaqc!a;ure of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to aocopt certdﬂcat-es containing them.
Thus the form in use In New Yark City st.at.e: *“Certificates
will be returned for additlonal information wluch glvg any of
the following diseases, without explanation, s the soje cause
of death: Abortlon, cellulitis, childbirsh, convulsions, hemor-
rhnge, gangrene, gastritis, eryslpelas meqlnglpia. mlscarrlnge.
negrosls, peritonitis, phlebitls, pyemfs, septlcemia. totanus.”
But general adoption of the mlmmum Ust snggasted will“work
voat improvement, and ita scope can o ex:qnded at ‘s later
date.
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