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Statement of Occupation.—Premse statement of
ccoupation is very xmportant so that ;he relatwe
healthfulness of various pursuits éan be known. Tb,e
guestion apphes to eadh and every pergan, irrespeq-
tive of age. For many occupations a single word ‘'or
term on the ﬁrst. line will be'suffigiént, o. g., Farmer or
Plarnter, Physzman Campomor. Arch:tect Locomo-
tive Engineer, Civil Engineer, Stationary Firemgn,
eto. But in many oases, especislly in industrial em;
ployments, it ia necessary to knaw (a) the kind of
work and alse (b) the'nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter atatement; it should be used only whean
negided. :As oxamples: (a) Spinnier, (b) Cotton mill'
(g)* Salesman, (b} Grocery, (a) Forsman, (b) Auto-
maobile factory. The material worked on may form
gart of the second sgtatemert. Never return
*‘Iaborer,” “Foreman," “Manager,” “Dealer,” ata:,
wlppout more precise specification, as Day laborer,
Fdrm laborér, Laborer—Coal mine, eto. Women at
homie, who are engaged in- the duties of the house-
hold only (not paid Hougekeepers who réoeive’ a
definite salary), may he entered as Houaewife,
Housework or Al home, and ohlldren, not gainfully
employed, as At scheol or- At home “Caro should
be taken to report specifically t.he oo.oupa.tmnq of
persons engaged in domsdstia®serviee for W&gast BS
Servant, Cook, Housemaid, eto. It the goqupation
has been ehmlged or gwan ‘up on acgount of she
DIBEASE” CAUBING DEATl'i, ptate docupation at _be-
ginning of illness. . If retired from business, that
fact may be indicated- thus" Fdrmer (retiredy 6
yre.). For persons who hava no oooupatuon what.—
ever, write None. ] sy

Statement of Cause of Dgath ~~Name, first, the
DISEASE CAUSING DEATH (t.he -primary sffeation with
respeot to time and ‘gpusation), using slways the
same aocepted torm for the gama dlsea.se, Examples:
Cerebrospingl fever (t.he "only deﬁmte synonym is
“Epldemm cerebmspmal maningltis"), Diphiheria
{avoid use ol’ "Cmup”) Typho;d feuer (qgvgr report

.lli

“Typhoid pneumonia’’); Lobar pnsumeonia; Bronchos
pnmmoma‘ (“*Ppeuinonia,” Jncﬂ:‘aliﬁed‘ is indepnlte) :
Tub&rculosis "of |ungs, "mcmngas. 'pmtoﬂpum. eisn.,
Carcinpma, Jargama, eta.,-of = (ngme ori-
gin; *‘Cancer" it Jags definjte; gvmd pqe of “Tumaor"”
for mahgnnnt ge!:plam) Mcaska, Whooping cough,
Chrtmic oqlaular E'geart d;uau, {,‘hramc murahgal

T _._nﬁphnm. gte: The pontributory: (spgondary or ‘in-

tmutrent} affeotion’ ndpdi not be stated unlgss im—
partadt. Hxample: M easles {disease cpusing death),
20 ds.;! Bronchopneumouia (secfndary){ 10 ds. 'Never
report mere symptoms or terminal conditions, sush
a3 “Asthepia,” “Anemis” (merqly symptomatio),
‘Atrophy,” ‘‘Collapse,” *“Coma,” *‘‘Convvlsgions,”
“Debility"" ("Coﬂgenita.]"' *Senile,!’ etp.), ' Dropsy,’’
“Exhapstion,” *Heart failure,” t‘Hemorrhage,” ‘‘In-
anition,” “Marasmua," #01d a.ge ' “Shoak, " “Ure-
ia,”” "“Waakness,” ete., when a8 definite dlaeqse can
be ascerta.med as the cause. Alwnya quahry all
diseases resultmg from ghildbirth or miscarripge, &s
“PUBRPERAL ‘seplicemin,” “Pumnmnu. per:tqnms
oto, State causé for which aurgmu.l pperstion waa
undertaken. -For vioLeENT DEATHS stpte MEANS dr
INJURY and quahfy a3 ACCIDENTAL, SBUICIDAL, -or
HOMICIDAL; or ‘a8 probadly aneh it impossibla to des
ta_l_'lp_mo definitely, Examples: Accldgntal drown-
tngy: :atruck-by railivay train—accident; Regolver wound
of “head—homicide; Pouoned by carbahc amd—prob—
ably' suicide. ~“The nnture qf the m]ury, -a8 fropture
of “skull, &nd consegquences (e. . 8apgig, letarius),
may bé stated under the head ol' Contributory.”
(Recommendgtions gn atatement‘of cause of death
approved by Committee on- N_’qmenclgture of the
Amerioan Medioal Assogiation.) I

.

Nore.—Individual offlces may add to above llst of unde-
sirable tgrms and refuse to accopt certificates containing them, ‘
Thus thg form in use in New York City;:states: * Certificates
wilj be rpturned for addifional informatipn which give;any of
the following dispasas, wit.hout. oxplanation. as :.ho gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemur-
rhage, gangrene, gagtritis, erysipelas,’ menlnglqs mx.scarriaga.
naqrosis perit.onltls, phblebitis, pyemia, aaptlcqmia tetanus.”
But general adopt.iun of the mlnlmum list sugggmd wi]l work
vast improvement, and jts acopo can by gxteqded ot & later
date, [ CI N 1
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