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iStatement of Occupation.—Precise:statement of

ocoupation is very important,.so that the relative .

healthfulness of various puranitacan be known, The
question applies to each and every person, irrespec-
tive of age. For many.occupsations asingle wardror

term onjthe first line will:be suffidient, e.g., Farmer- or®

Planter, Physician, .Compautor,",Archttect Lotomo-
tive Engineer, Cinil :Enpinesr, Stahonary Ptremtm,
ete. But in many cases, especially in industrinl em-
ployments, it iz npcessary to know {a) the kind sof,

work and also (b) the nature of the business or m-"

dustry, and therefore an ndditional; lme i provlded
‘or the latter statement; it should be used‘only when
mneoded. As examples: {a} Spinner, (b, C'omm mill,
() Salesman, (b) Gracery, (a) Forsman, (b} dutome-
-bile factory. The material worked. on may form
part. of ithe second statement.” Never . return
“Laborer,” “Foreman,’’ ‘*“Manager,"” “Dea.ler," ete.,
without more precise specification, as ‘Day laborer,
:Rarm laborer, Laborer— Coal mine,.ete. Women at
home, who are engaged in the duties of the houss-
hold only (not.paid Housckeepers who receive a
definite sn.lary)L may be entered as’ Housewife,
:Housswork-of At home, and children, .not :gainfully
-employed, :a8° At achool or At home. 'Care should
be taken to report specifically ‘the ocoupations or
persons : enga.ged in domestio service-for wages, as
Sorvant, Cook} Houstemaid, ete. It the: :ccoupation
has been chnnqu or.given ,up .on ac¢count of the
DISEABE CAUSING DEATH, state -occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: :Farmer (refired, 6
yrs.) For persous who .have mo occupatlon whab-
aver, write None.

Statement of Cause of Death. —Name, firat, the
DISEASE:CAUBING DEATH (the primary affeotion with
respeot to itime and.eaueation), using always ‘the
same accepted term for tho same disease. Examples:_

Cerebrospinal fever (the only  definite synonym is

“Epidemic cerebrospinsl .meningitis'"); Diphtheria

(avold use of “Croup™); Typhoid fereri(nover report '

t
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‘/

? be ascertained f
/ diseases resulting-from d‘uldblrth

*Typhoid preumonia’’); Lobar pneumonis; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, :eto.,
Carcinoma, .Sarcoma, -eto., of— (name -ori-
gin; “Cancer” is less definite; avoid use of **Tumor®
tor malignant neoplasm); Measles, Whooping cough,
Chronic valewlar hear! disease; .Chronfé inderatitial
nephritis, ete. The contributory (s dary or in~
tereurrent) -affection need not be uta'tid unless im-
portant. nExamploj Meaales (disoase-cafising death),
29 ds.; Bronchopréwmenia (secondary), 10 ds. Never
report mere:symptoms or terminal condlthns. such
a3 ‘‘Asthenia,"” 'Anamm" . {merely [mpt tomatlo).
2 “Atrophy,”.: "Collapse," "C&mn. " "éonvulsions,

""(‘ “Debility™” (** )mgemtal‘:" Semle, etﬁ' ), "“Dropsy,”

“Exhaustion,'2*'Heart failure!" "Hémorrhage Rl

? anition,” "Mgasn{us." ‘l"OId‘age,'" "Shock " “iive-

‘t mia,"” “Weakness,’ et(;:,)hen & definite dlsense can
gause. }&Zays qunhfy all
miscarriage, as
“PUERPERAL asgﬂccmm "PUER?ERM. peritonitis,”
ote. :State cause for whmh gurgical operation was
undertaken. ForfyvioLENT o¥aThd state MBANS -OF
inJurY and qualily as 'acCibentiL, sUICIDAL, .or
HOMICIDAL, or a3 probably such, if impossible to.de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; :Poisoned by carbolic acid-—prob-
ably suicide. ‘The mature .of the injury, as fracture
of skull, -and consequences (e. g., .zepsis, letanuas),
may be stated ;under ‘the head of “Contributory.”
(Recommendations on statement of eaunse of death
approved by Committes on Nomenulat.ure of the
American Medical Association.) .
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‘Norz.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them,

v Thus the form In use in New York Oity statos: "Oortlﬂcnt,u

will be returned for additionsl fnformation which give any of
the following diseases, without explanation, as-the-solo couse
of death: Abortion, cellulitis, childbirth, convulsﬁons. hemor-

. -rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

ngcrosis. peritonitis, phlebitis, pyemia, eepticemia, ‘tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, :and its -scope can ibe extended -at-a-later
date.
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