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Statement of Occupaﬁon.—Precme statement of
ocoupation is very important, so that t“he relat.lve
healthfulness of .various pursuits éan be Known.- Tl'm
question apphes to each and every persoy. irrespec-
tive of age. ;For many ocoupations a single word or
term on the ﬁrst line will bg gufficient, e: g., Parmér or
Planter, Phyuman, Composttor. Architect, Locomo-
tive Engineer, Civil Eamnesr, Stahonary Fireman,
ete. But in many ocases, eapeomlly in industrial em«
ployments, it is necessary t.o kdow (a) the kind of
work and also (b} the nnture of the busmeas or in-
dnst.ry, and therefore an a.dd.ltlonal liné is prowded
for.the latter statement; it ghould be used only when
néeded. As examples: (@) Spinner, (b) Cotton mill,
(d)" Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The ma.tena.l worked on may form
paft of the second stat.ement Never return
“L&borer,"” *Foreman," “Manager,” ‘‘Dealer,” efo.,
without more precise Bpamﬂca.tmn as Day laborer,
Farm laborer, Laborer—Coal mine,. eto . Women at
home. who are enga.ged in the duties of the housa-
héld only (not paid Housolcee;pers who receive:n
déﬁmte salary), may, be entered ag, Houséwife,

Housework or At home. n.nd oh:ldran not gainfully |

etuployed, as Al school oF Af Iwme. Care should
be taken to,report specifieally, the ocoupatlons ‘ot
persons engaged in dameatmﬁservmo for wages, as
Servant, Cook, Houaema;d ‘ote. If t.ha oocupahou
has been changed or given up on. account of the
DISEABE CAUSING DEATH, state, occupatlon at be-
ginning of illness. If retired from busmess,'tlmt
fact may be mdmated t.huS' Farmer (retired,” 6

yra.). For ‘bersons who have no ocoupatlon what-

ever, write -None, . 4

Statement of Cause of Death —Name, ﬁrst. the
DISEABE GAUBINlG DEATH (tha ﬁnma.ry Bﬁeohon with
respeet to time and cauaation) umng always the
" same accepted term for’ ‘the same dizease.’ Exnmplea*
Cercbraapmal Sfever (the only definite synonym is
“Eptdemm cerebroapmsl menﬁlglt.ls"). Diphtheria
(a.vmd use of "Croup") Ty'phmd fcver (nover repor}

“Typhoid pneumomﬂ.“‘). Lobar pncumoma, Broncho-
pnreumoma (“Pneumonin.." unquahﬁed ‘ia mde?nlta).
Tuberculosis of lungs. meﬂinyea. p toncum. oto.,
Carcmama.;Sarcamd otos, of - (name ori-
gin; "Gancer" in leas deﬁmte~ avmd use of “Tumor"
for. mshgnant. neopla.am), Meaclea, Whooping \eough
Chromn valpular cheart dtsease Chronic interstitial
nephritis, ote,. Tho oontrlbutory gsecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Medsles (dmea.se otusing death).
29 de.; Bronchopncumoma (saoondary), 10 ds. N ever
report mere symptoms or terminal cmllditlona, such
as “Asthema." *Anemia’' (merely symptomatig),
“Atmphy * “Collapse,” *“Coms,” “Convulfuons,
“Debuht.y" (**Congenital, A “*Senile," ete ), “Dropsy,"”
“Exhaustion " “Heart tailure,” ““Hemarrhage,” *In-
amtlon b “Marasmus " “0ld age,” “Shook,” “Ure-
mm " “Weakness, eta., whén a definite diseass can
be ascertazined as the oaude. Always qual:}y all
diseases resulting from childbirth or misoarringe, aa
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,™
ate. State oause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state mEANS oF
iNiunY and qualify B8 AGOGIDENTAL, SUICIDAL, O
HQMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain-—gccident; Eevolver wound
of rhead—homwtde, Pommed by carbohc acid—prob-
ably -suicids. Tha na.ture of the mJury, a3 frasture
of -skul], and consequences (e. g., sopais, lelanus),
may be stated under the head of *Contributory.”
(Recommenda’hons on statemént of cause of death
approved by . Committes on Nomenelature of the
American Medieal Assoclatmn)

Nore.—Individual offices may add to above lUst of unde-
girable tarms and refuso to accept certificates containing them.
Thus thy form in usein New York Citftstates: *Certificates
will be returned for additional informdton which give any of
the following discases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth; convulatons, hemor-
rhago, gangrene, gastritis, erysipelas, meninglitis, miscarriags,
necrosis, ,peritonitls, phlebitis, pyemia, sopticomis, totanus.™
But general adoption of the minimum Ust snggested will work
vast impmvemant.. and its scope can be extonded nt a later
date. . -
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