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Statement of Qccupation.—Preoise statement of
ocoupation is very 1mportant 8o that the relative
healthtulness of vanous pursults dan be known. ’I}lpe
question apphes to:eaoh and’ av'erv persgn, m-aspeq-
tive of age. For many “ocoupations a sui'gle wordior
torm on the first liné will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, locomo-
tive Engineér, Civil Engineer, Stalionary Fireman,
ete. Dut in many cases, especially in industrial em-
ploymeants, it is necessary to. know (a) the kind of
‘work and also (») the nature of* the business or in-
-dustry, and. therefore an additional line is provided’
“for the lattar statement; it should'be used only when
-nedded. Ab examples: (a) Spinner, (b) Coiton mill,
-(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
-mobile factory. The material worked on may form
:part of° the second statement. Never
“Laborer,” ‘' Foreman,” “Manager,” “‘Dealer,” ete.,
without more precige spacification, as Day, laborer,
Farm laborér, Laborer—Coal mine, oto. Women at
lmme, who are engaged in the duties of the house-
hald only {(not pa.ld Housgkeepers who receive a:
definite salary), ihay be entered as Houaemfe,
-Housework or Amﬂme. and ohildren, not gainfully

5

employed, as Afdschool or At home. Care should

be taken to repdrt specifieally the ocoupations, of ,

persons engaged-in domestio service for wages,, 3
Servant, Cook, Housemaid, ete. If the occupatmn
‘has been changed or given up on ageount of “the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. I retired from business, that
_tact may be mdmn.ted thus: Farmer (retired, 6
.yrs.). For persons wha, have no ocoupation What-
.over, write. None.'

Statement of Cause of Death.—Name, first, the
. DIBEASE CAUSING DEATH {the primary aﬁectlou with
~respeot to time and oansation), using always the:
-same a.ooapted tarm for,the same disease. Examplas
Cerebrospmal fcuer {the. enly definite synonym is.
-“Epndemw oe;rebrosmna.i memngms"), Diphtheria:
Javoid use ol’ "Crcmp"') Typhq:d feuer (qever raport..

rotirn

.

“Typhoid, pneumom&") - Lobar-preumonia; Broncho-,
pneumonic (“Enpumom\." unqpa’hﬂed nu:yjpﬁmge)
Tuberculobis: of ' Byngs,, ». epmgaa. peptoﬂn m, eato.,
Carcmoma. Sarr.oma. NG ' (gme ori-
-gin] ““Chncar”'is less d,gﬂplte' av d,_use of “Tumor’™,
tor: malngnant npoplasm)" M s;.qlea, } hoopmg cotigh,,
(,'hromc nalwlar hcart' dueaaa, "Chronid ptersuhal
mphrms, ete.” The conﬁnbutorg (gaconda.xy orin-
tergurrent) affeotion need ngt, be “algted: unjess im-
portant. Exa-mple' Msaalaa (dm'msel\usmg death),
29 ds.; Branohopneumoma (aeoon&aryb. _‘3 ds: Never
report mere ‘symptoms. or terminal cond.h. ‘ns, such
as "Asthema," “Anemm" (memly aymptomatm).
“Atrophy,” "Collapse " "Coma. "Convulmons
“Debility"” (”Congemtal " “Semlg.” eto.), “Dropsy,
“Exhuust.lon," ‘Heart I'mlure." *'Hemorrhagse,” **In-
anition,” “Marasmus,” “0Old age,” “Shock,”’ *'Ure-
wia,” “Weakness," ote,, when & definite disense ean.
be asoertained as the cause. Always quality all
disenses resnlting from “ohildbirth or miscartiage, a.s
“PUERPERAL septisemia,” “PUERPERAL pen‘tamhﬂ
ote. State.cause for which surgical opera.inon waS,
undertaken. For vioLENT DEATHS 8tate MFANE or
INJURY a.nd qualify 88 ACCIDENTAL, BUICIDAL, OF
nomcm.\n “or as probably sueh, if 1mp0531ble. to de-
tezmme “definitely. Examples: chtﬂental drown-
11:9, struck by ra;lway b'am—accf.denf,, Beyolver thound
of head——-homwuﬂe, Poisoned by carba&w audmprob-

+ ably suicide. Tha natpre of thq mlury, a8 I'ra-oture
ot skull, and uonsequonoes (a B, sepyis, tqt,anus),
may be statdd undur the heaﬁ of! "Qantnbutory.”
(Reeommendablons on stateinent of oAU se of death,
approved by Comm:t.tee on Nomenulature of the
American Medwal ASBOOI&t]OR)

Nora.—Indlvidusal offices may add to. nbove Hst of unde-
girable terms and refuse to accept cerbiﬁca.tqs containlng them,,
Thus the form {n use in New York City stqb&s 3 “Certlﬂcabua
will be returned fof additional information. whith give any of
the following diseases, without explanation " the sole cause.
of death: Ahortion, cellulltls, chﬂdbirﬁh.. commlsions: hemor-
rhage, gangreno, gastritis, erysipelas, menlnmlﬂh mlscarriage.
necrosts, peritonitis, phlebitis, pyemia, geptipemia, totanug,"™
Bt general adoption of l.he minimum, liss suggnsted wil] work:
vast lmprovempnt nnd its’ scope can bc ex n',ded Bb.i;l lates-
ddte. ' - b
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