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Statement of Occupalion.——-Premse statement of
oooupauoh is very 1mportant' so that the relative
healthfuldess of various pursmts dat be known. The
«uestion a.pplles to ea.oh and a’verv perscn irrespeo-
tive of a.gé For ma.ny “oeoupations a single word or
term on the first line' will ba sufficient, e. g., Farmef or
Planter, Phystman Com'posttor. Architett, locomo-
tive Engineer, Civil Engineer, Stationary Firénan,
eto. Butin many oases, espemally in industrial em=
ployments, it mrnecessary to' know {(a) the kind of
work and also () the ‘nature of the business or in-
dusbry. and tberefote sn additional line is prowded

-for the latter statement: it should be used only when

nbaded. “As oxtmples: (a) Spinner, (b) Cotlon miil,
(4) Salesman, (b) Grocerpy (a) Foreman, (b) Auto-
-mobile fdctory. The material worked on may form
part of the second statemedt. Never return
‘“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,

_ without more precise specification, as Day laborer,

Farm laborer, Laborer-—Coal mine, ete. Women at
hoine, who are engaged in the duties of the house-

“hold only (not paid Housekeepers who -réoeive’ a

definite éalary), may be entered as Housewife,

- Housework or At home, and children, not gaintully
Care shonld .

employed a3 At schoel or At home.
be taken to report gpecifioally the oooupa.tlons o!
persons engaged in dombéstic serviee for'wages, 83
Servant, Cook, Housemaid, ote. If the oscupation
$ias been ohanped or given up on account of the

DISEASE CAUBING DEATH, state oucupatlon at be—'

ginning of illness. It ‘retired from business, that
faot may be indicated thus: Farmer {retired, 6
yrs.). For persons who have no occupation what-
ever, write +None, ’ -
Statement of Cause of Death.—Name, first, the
‘DIREABE CAUSING DEATE (the primary affeotion with
rospect to time and odusatién), using slways the
-30mMe a.caapted term-for the same disease, Examples:

Cerebrospinal fever (the on]y deﬁmte gynonym is
“Epldemio ‘carebrospifil meningitis");: Diphitheria

yphoid fever (naver report
1 ) l'

{avoid uds df *“Croup"};

.-

" -undertaken.

"Typhmd pneumomn.”) Lobar ReumMmonia; Broncho-
pneumonia (*Poéitbnia,” ung afifled, isindéfinite);
‘Tuberculosis of langs, msmﬂgbs peﬁtoﬁcﬁm ate.,
Ca-rbmoma. Sarcétha. ete., of = *(nbine ori-
gin; “Canoor” ia'loss définite; Bvoid ue of “Pumor”
ot mhhgn.ant neo‘plast “Meusles, Wihooping cough,
‘Chronic" uallmlur ‘heart disetme, ‘Ohrbnic’ interstitial
‘népbrun. ete The contfibutory (selmnda.ry or in-
terc'urrent) affeotion naed na'ﬁ fbe stated ‘unless im-
Dérfaht. Exdmplo: M euales (dmensa Jauamg dea.th)
29 da.; Bronchopneumoma (se(‘!ondary), 10 da.' Never
report mere gymptoms or terminhl cond.mons. such
as ‘“Asthenia,’”” *Anemiia’ (merﬁly symptorma.tio),
“Atrophy,” *Collapse,” “Coma. ""Convulsions,”

“Debility” (‘*Congenital,” “Samle." ote.), ' Dropsy.”

*‘Exhaustion,” *Heart I’allure," "Hemorrha.ge ¢
anition,” ‘“‘Marasmus,” *‘0id age,” “Shock " Hre
mia,” **Weakness,” etc., when d_eﬂmte disonsa can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miséarrisge, as
“PupRPERAL seplicemia,” “PURRPERAL peritonilis,”
ote. State eause for whioh surgical operation whas
For VIOLENT DEATHB 8tate MEANS OF
inJurYy and qualify &8s ACCIDENTAL, BUICIDAL, or
HOMICIDAL, o a8 probably sush, it 1mp0531ble to dé-
termme definitely. Exawmples: Acndeﬂtal dr’own—
iny; siruck by raflway trdin—aceident; Revoluer wound
of- hcad—bomzmde, Pouoned by carbolic ac;d—'prob-
ably suicide. The na.t.ure of the m;ury, as frn.cture
of* skull, a.nd oonsequences (é g tsa;pa:s. tuicmus)
may be stated tnder the head of "Contnbut}ory

{Recommendations on ist’.ast;ememl; of cause of death
spproved by Committes on’ Noménel’aburo of the
Amerioan Modtcal Assocmtlon) ) i

Norta.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates: chbntaining them.
Thus the form in use in New York Clty states™ ‘“‘Certificates
will be returned for'additional Informatigh which give any of
the following dlseases, without cxplahation, aa “the sole cause
of death: Abortion; cellulitis, childbirth, cuuvu}a!ons. hemor-
rhage, gangrene; gastritls, efysipelas,. memngith miscarriage,
necrosts, peritonitis, phlebitls, pyemla, saptlcemla. tdtanus."
But general adoption of the ininfmum usv suggested will Work
vast lmpmvement. nnd tea scope ca.u be exténded at-'a later
date. ! '
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