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ocoupation is very :mportant. 3s0 that the ,relatlve
healthti:lness of various: pursuits can be known: | The
question applies to each and every person. m-espao-
tive of aga. iFor many ooeupataons Y smgle word or
term on the first line will be sufﬁomnt e.g., Farmer or
Planter, Physicign, : C'ojnpamtor. Architect, Locomo-
tive Engincer, Civil-Engineer, Slationary Fir¢man,
ete. But io many cases, especially in industrial em-

' work and also (b) the nature of the busmess _or in-
dustry, and therofore an additional line is provided

* nieeded.  As examples: (a) S:umﬂer, (b) Cotton 'mtll
(a) Salesman. «(b) Grocery, (o) Foreman, (b)-Auto-

* tpobile faclory, XThe material worked on may form
.» part of  the -second } statement. Never retarn
; r-LRbOl'GI‘ i “Foremu.n," H“Mangger,” *‘Dealer;:ata.,
without more precise specification, as.Day, laborer,

¢ Farm laborer, Laborer—Coal mine, etc. Women at

-thold only (not paid Housekeepers~who: reoelve a
™ definite salary),’ may_ be entered- as Houaewtfe,
= Housework or Af homs: and children, not gainfully

employed as Al schogl or Al “home.

persons engaged in domestio gervico for. wages, a3
Servant, Cook, flouaemazd.~ eto,”  It-‘the oocupatmn
has been changed or. gwen up onqaccount of ‘the
" DIBEASE "GAUSBING DEATH, : ‘Btate occupatwn a.t be-
ginning of illness. -If, ret.n-ed «from: busmess. that
fact may be indicated; thus:' Farmer (retu-ed 6
yrs.). ' For persons.who have no ocoup&tlon what.-
ever, write None. ° 1

. Statement of Cause of Death.
DISHASE CAUSING DEATH (the prnma.ry aﬂ'aetlon with
respect to time: and causatlon), uging alwa.yl the
same accepted term for the same  diséase.  sExamples:

Cerebrospinal fever (the only deﬁmte Bynonym is |

“Epldzem.w ‘oerebrospinal manmgltis"), Dr.phtherta
i (avoid uge‘of "Group") Typhoyd feu (q.}ev‘er raport

;_Statemen‘t-af 'Oécupatlon.——Precise statement of

ployments, it is necessary to kmow (a) the kind of -

"' for the latter statement? it should be used only when °

. home, :‘who are engaged in the duties of -thé house- -

Care should
be taken- to report spocifitally: the jocoupations of

Name. first, the .

RPN X Sl SN

“Typhoid pneumoma."), Lobar pneumoma, Bronchos
pncwngma'(“Ppeumonin, u.nﬁuuhﬂad is indefipite);
Tubcrculonn ’of -iungr m,emnaas. psﬂtoneum. Fnat.o..
Carcmoma,;Scrcoma, otalf ofi (na.me ori-
mn.#‘Canqer'; isJess deﬁmte,iavmd‘use of Tumor"
for ma.hgnant‘ eoplasm),,MeasleaCWhaamng cough
C?u'amc ;aalwlar«t heart fdwita;w, Chronie ﬂll.terslmal
mcph‘rma, oto. 1'1:110 ooqtnbutory (qeconda.ry or in-

ﬁemnrrent)raﬂ'echon meed rnop bestated unless im.

portant. Example Measles; (dlseas ) oausi death),
29 ds.; Bronchopnsinmama (seoondary). 10 ds. Never
report mere symptoma or terminal oondltxons, auoh
as- “Ast.henm it "Anemxa" (merely' symppomatm)
"‘Atrophy " "Colla.pse " “Com’a," *Convulsions,”
“Delnlity" ("Congemtal " “%mle," etc.)' “Dropsy."
' & Exhaustion, "_“Heart fa:lure,” "Hemorrh&ge " “In-
a,mtlon " “Marasmus," "pld age, "]“Slmok " “Ure-
mla.." “Waakness," ots., whed a deﬂmte dlaease can
be- ascertmned as+ the anuse, Always qua.hfy all
dlseases result.mg from chlldlnrth op mnsca.rna.ge. ag
“PUERPERAI.- aephcemm," “PUERPERAL pcﬂtomtu.

, ate.: State caysa for which surgical operation was

undertallcen For vioLENT pBATHS atate nwANa or
INJURY and qualify as AGCIDENTAL, smcmu. or

vz *HOMICIDAL,OF-as< probably. sugh, i 1mpussxble to-de-

d;ermme definitely. Examples: - Ac¢idental . drown-
cing; struck by railwayirein—accident; Revolver:wound
.of hcad-—homzczde, Poisoned by ‘carbolic ac:d——;prob-
pcgbly suicide. The naturq of the.m;ury. as fmoture
vof skull; and .conseqyences {o: g.; gepsis, tQanua),
may, ba sta.ted, under the head of: “Contrlbut.ory."
(Racommendatmns op statement of .aause of death
approved by Commlttee on’ Nomenolature of the
Amerlea.n Medical Assomatmn)

Nors.—Individual omces may add to above list of unde-
sirable torms and remse to accept. oertlﬂcams contain[ng them.
Thus; the form in use ln New York Cicy states! " Certificatos
Wil be returned for additional inrormauon which glve any of
the following, diseases, wlt.hout. cxpla.nat:{on. o2 the gole cause
of death: Abortinn oellulit.ls, childbirth convulsions, hemor-
rhage, gangrene, gasmus. erysipelas, meningihls. m.lscarriuge
necmsis. peritonihis. phlebitis, pyamia septicemia tetanus,'
‘But general a.dopt.ion of the mlnlmum liat suggast.edqwin work
‘vast impmwment and its scope cn.n be efﬂanded st a later
date.’ - 4
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