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$tatement of Occupation.—Premse gtatement of
oooupahon isrvery 1mporta.ut. 80 that the relative
healthfulhess of various pursuits ¢an be known. The
question n.pplles to ‘each and ‘every person, irrespeq-

tive of age. - For many ogoupations a single word or

rm on the first line will be sufficient, o. g., Farmer or

"/ Planter, Physwtan. Gompos:tor. Architect, locomo-

~ )\ tive Engineér, Civil Engmeer, Stationary Fireman,

) “.ate. DButin many cases, espocislly in industrial emi-
\;\\- Pployments, it is netessary to know (a) the kind of
1Y work and also (b) the naturd of'the business or in-
"ucb dustey, and therefore an additional line is provided
, \\} for the latter statement; it should be used only when
" nebded. ' AE examples: (a) Spinner, (b) Cotlon mill,
(a Salegman, (b) Grocery. (a) Poreman, (b) Aulo-
7 ma[ule factory. The material worked on may form
part of the second statement. Never retifn

Parm laborer, Laborer—Coal mine, ete. Women at

homa, who are engaged in the duties of the housa-

holti ouly {(not paid Housekeepers who reoewg
. deﬁmto salary), may be entered as Houdewife,
Housewerk or Al home. and children, not gaintully
gmployed, as A! school or At home, Care should
be taken to report specifically the oaoupqtmna of
persons engazed in domestie serviee for wages, as
Servant, Cook, Hotusemaid, ate, 1I the occupation
has been changed or given up on account of the
DISHASE CAUBING DEATH, state ogsupation at be-
ginning of illness. I retired trom businass; t!:at
fact may be indicated thus: Farmer (retzred 6
yrs.). For persons who have no ocoupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATE (the primary affection with
respeot to time and causation), using a.lwa.ys the
8AMO a.ocnpted term for the same disease. Examples
Cerebrospinal fever (the’ only definite sy_nonym ia
-“Epideniic : cerebrospihal memngltxs") Diphtheric
S(avoid use pf “Croup"); Typheoid fgvcr (never report

“Laboror,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laberer,

»

“Typhoid pneumoma.") Lobar pncumoma, Broncho-
preumonia ("Pn#umoma,” unqua.hﬁa is mdeﬁmta)
'Fubgrculoms of 'lUnps,” memngss pe tanc‘ﬁﬁl oto.,
C’armnofna, ,Saraoma’ etoS ot *——«-—«a—!—"(ndme ori-
glh- "Cnncex" ig lass doﬁmto avejd use of *Tumor’’

for- ma.hgqa.nt neoplhsxﬂ) Mcal! Whaomﬂg cotigh,
Chronic valoular 'hearl dza‘eua, Chramc m!ershhal
nephritis, eth. The contfibiidry’ (ssbondary or in-
terourrent) gifectidon néed not 'bé stated unless im-
portant. Example: Measles (discase eausing' den.th)
20 ds.} Bronchopneumonia (senondary) 10 ds. Naever
report mere symptoms or tetminal conditions, such
a3 “Asthenia,’” "‘Anemia” (merdly 'symptomatio),
“Atrophy,” ‘“‘Collapse,” *'Coma,” *‘Convulsions,”

“Debility™ ("Congemtnl " “Berile,” eto. ), “Dropsy,”

“*Exhaustion,” *Heart Failure,” **Heriorrhage," *'In-

anition,” ‘“‘Marasmus,” '“Old age,” ‘fShock " “Qre-
mia,"” “Wesakness,"” eto., when a defigite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or ‘miscarriage, as
“PyRRPERAL seplicemia,” “PUERPERAL perilonitia,”
eto. State causo for which surgioal operation was
undertalken. For vIOLENT DEATHS 8tate Mmms or
iNJoRY and qunhfy A3 ACCIDENTAL, BUICIPAL, OF
HOMICIDAL, Or B3 probably siroh, iF impossible to dé-
termine ‘definitely. Examples: dcéidental dfown-
tng; struck by ra‘;lwqy triin—accident,” Révolver dound
of head-—hommzdc, Poisoned by cai‘bolic acid-~<prob-
ably suicide. The nature of the m]ury, as frapture
of skull, and conseguances ée. g aspszs, te!{mus),
may be statéd under the head ot “Contnbut’ory

(Recommendatxom on statement. of canse of death
approved by Commlttee ol Nomqnolature of the

American Medmu.l Assoomt.lon)
-1

Nore.—Individual offlces may add to abave list of unde-
sirable terms and refuse‘'to accept certificptes gontaining them.,
"Thus the form in use in New Yorlk Clty statog: '*Cettificates
will be returned for additiopal information whtch givp any of
the following diseases, without explanatien, a8 the sqlo causq
of death: Abortlon, celiulltls, chitdbirth, convulstons, homors
rhage, gangrene, gastritis, erysipelas, meninglbia. mjspnrr{age.
necrosly, peritonitis, phlebitis, pyen}!u gepticomia, tptanus.™
But general adoption of the'minimum lis suggésted wil) work
vast lmprovempnb -and 1ts scope can }n aextended at n later
date. ' L] 1 o4
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