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Statement of Occupatlon.—-Premse statement of
(moupa.tmn ps very 1mportant. 80 that the relative
healthfulness of various pursu:ts qan be known. The
question apphes to each and Bverv person, m'espeo-
tive of age. For many occupatlons a single word or
term on the ﬁrsb line mll be sufficient, e. g., Farmer or
Planler, Physwmn. Compasttar. Architect, locomo-
tire Engineér, Civil Engineer, Statignary Fireman,
ato. But in many cases. especmlly in industrial em-
ployments, it 15 necessary to know (a) the kind of
work and also’ (b) the nature of the business or in-
dustry. and therefore an addmonal line is provided
tor the latter statement; it should be used only when
needed As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Aufo-
mobitlé fowtory. The material worked on may form
part of the second statemeat. Never returd
*!Laborer,” “Foreman,” “Mapager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home. who a.ra engaged in the duties of the house-
' hold only (not paid Housekeepers who receive a
: deﬁmte salary), may be enterdd as Housewife,
Housework or At home, and children, not gainfully
émployed, as At school or At home. Care should
be taken to report speenﬁcally the occupatwus of
persous engaged in domestio service for gvages as
Servant, Cook, Housemaid, ote. If the oscupation
has been changed or gwen up on acconnt -of the
DISEASE CAUSING DEATH, state occupa.bmn a.t; be-
ginning of illness. If retired from businéss, that
taot moy be indieated thus: Farmer (retzred G
yra.). For persons who have no occupation ‘what-
ever, writg None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time a.nd ca.usa.non), using always the
same mepted term for the same diseass. Exa-mples
Cerebrosmnal Jever (the only definite synonym is
“Epuienpo oerebrospma.l memngltm"). Diphtheria
(avoid use of | Croup"; Typhotd feuer (pever report

] '

“Typhoid ppeumom? '}: Lobar pneumonia; Broncho-
pReumonia ("Ppeumoma. " unquahﬂeé, is 1n;i ﬂmte).
Tybsrculosu of lunga. mcnmgea. peruopeym. oto.
Carcmoma. Sarco a, oto., of ——1 (n me on—
gm, "Ca.noer" is {gss dqﬁmie afvmd uee of @ umor

for mnhgnant ueoplpsn}) Mmalg Whoopmg cough
Chromc valwlar hear! dueaaa, C.'gromc mgeramm!

Ancphrms. etc Tha eont.antorz (aeooudary or in-

tarourrent) offeotion nged not 'be stated unless im-
portant. Example: Measles (;haease auging death),
29 da.; Bronchopneumonia (secondary 10 ds. Never
raport mere symptomq or terminal condmons. such
as ‘‘Asthenip,” “Anemia” (merely symptomat.m).
“Atrophy,” *'Collapse,’” “Coma,” ‘‘Convtlsions,”
“Debility” (**Congenital,” 'Senilg," eto.), *‘Dropsy,”
“Exhaustion,” *Heart fmlure," "Hemorrhage," ‘“In-
anition,”” '*Marasmus,’ “Old age,” ‘‘Shoek, W Ure-
mia,’’ “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qua.hfy all
diseaszes resulting from childbirth or mlsca.rnn.go, a8
“PUERPERAL ssphcemm," “PUERPERAL perttomu*.
ots. State cause for which surgieal opération was
undertaken. For VioLENT DEATHS state MEANB or
invyury and quality as ACCIDENTAL, smcmn or
HOMICIDAL, Or as probably such, if 1mpos:=.1ble t.o de-
termine definitely. Examples Acc:;iental drown-
mg, struck by ra:lway tram-—-acczdant Revoluer wound
of head—homtctdc, " Poisoned by carbohf acld—prob-
ably suicide. The natire of t.pe anury, as fraoture
of skull, and consequences (e. gu aebsux. tetanus),
may be stated under the head “Conhrlbutory
(Recommendations on stu.temen of o;:.use of death
approved by Committee on Nomencla.ture of the
American Medmnl Assoclatxon)

Nore. ~~TIndlvidual offices may add to ubove iat of unde-
sirable torme and refuse to accef:t- certiflented cont.nlning them.
'l‘hus the form In use In New York Clty states "Ccrtiﬂcateé
will be returned for additional information’ which glve any of
the following discases, without e.tplanatlon u tho sc')le cause
of doath: Abort.lon. cellulil:ls. childblrth convulslons. hemort
rhage, gangrone, gastritis, eryslpela.s. manlngitls mim:arrlaza.
ndcrosls, peritonitis, phlebigls, pycmia.. aeptibcmin. tetanus."
But gonera! adoption of the minimuin et suggdated wiil’ wnrk
vist improvement, nnd its scope can be extanded u.‘. h later
date,
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