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Statement of Ochpahon.—Preelse statomont of .
occupation is very 1mporta,nt;,,so that the re}atlve
healthfulness of various. pursults can be known 'Tha N
question applies to each and every . person 1rrespec- :
tive of age. For many occupatlons a single Word or
torm on the first line w1ll be dufficient, e. g., Farmer or °
Planter, Physician, Composztor, Arehitect, Locotmo- 4
tive engineer, Civil engmeer,.Statwnarg ﬁreman, ete.

aBut in many cases, especially, m ‘industrial employ-

! ments, it-is necessary to khow (a) the kind of work ™
.and also {(b) the nature.of the biisiness or 1ndustry, '

and theérefore an additional line. is prov1dod for. the
- latter statéement; it should be usod only when needed

- As examplos:- (a) Spinner, (b)! Cottan mill; (a) Sales- ;
. man, (B) Grocery; {a) Forcman, (b) Automobile; j'ac ’,;
- tery. The material workod on may-form part of the -
.. second statement. Never return ‘Laberer, ' Foro-~ ¥
, an, " “Manager,” - ‘“Dealer,” eltc R Wlthout more ,f
. premse ‘specification, as- DaJ labarer, Farm loborer
. ' Laberer— Coal mine, ate. Women at’ homo, WhO are

¥ engagod in the duties of the household onIy (not-pa.ld }
Housekeepers who receive a. deﬁmte salarv), may be '’
oentered as Houssunfe,,Hauscwork of At home) and i
children, not gainfully employed as rdt: school or Al |
homé. Care should bé: taken to roport speclﬁcally
the oceupatlons of ' persons ongnged in: domestlc
sorvice for wages, as Servant.—g Cock, Housemmd ete.
If the oceupation has been changod ‘6r given up on
account of the DISEASE. CAUBING DEATH, state occu-
pa.tlon at beginning of illness. If retired from bus1—
ness, that fact may be- 1ndlca.tod thus: Farmer (re-
tired, 6 y7s.) For pérsons who have' no occupa.tlon )
whatever, writa Ncne. - 3 - -
" -Statement of cauge of. death: ——Namo, first, ;
the DISEASE CAUSING DEATH {the prlma,ry affection
with respeet to time and causation), using always the
sameo aceepted term for ‘the same disease. Examples
Cerchbrospinal fever (the only definite synonym is :
“Epidemic cerebrospmal meningitis, 'y! Diphtheria
{avoid use of “Croup”); Typhoid fcver (never report
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- “Typhmd poeumonia’}; Labar pneurflwma, _Broncho—
-1 preumonia (“Pneumoma,, unquallﬂed is mdoﬁmte)
" Tuberculoszs of lungs, menmges, pcmtoneum ete.,
= Carcmoma, ‘Sarcoma, eted, of:l.ol.;

- orlgm, “Cancer” i§ loss definite; a.voxd use of “Tymor”

A‘. for ‘malignant neoplasms) Measles Whoopmg cough;
- Chromc valvular” heart disease;

Chrenic interstitial
: nephmtts ‘ete. “The contnbutory (secondary or, in-
: tércurrent) “affection noed not bo stated unless im-
' portant. Exa.mplo ' Measles (dlsease causing death),-
- 29 ds.; Branchapneumoma (secondary), fIO ds.
" Never report mere symptoms or ferminal condmons,
such as ‘‘Asthenia,’”’ “Anemla, --(merely symptom-‘
* atie}, ““‘Atrophy,” “Collapse,’,’ “Coma,” “Convul-
sions,” ‘“‘Debility"” (*‘Congenital,” “Somle,”‘ ete.),’
“Dropsy,” “Exhaustion,” ‘‘Heart fa,llure,"" “Hom-'
. orrhage,” "lnanltlon.” “Marasmus,” “Old age,”
, “Bhock,” “Uremia,” *‘Weakness,” . ete., when a
" definite disease can be ascertained as thé calise, -
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPEBAL sepuceama, '
“PUERPERAL periloniiis,” ete. State eause | i for
. which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY, and quahfy
a8. ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
prabale “such, if impossible to dotormme deﬁnltely .
Ezamples: . Accidental drowmng, -struck by reil-
way tram—acctdent ' Revolver wound of thead—
hamtctde, Pyisoned by carbolic actd—-—prcbably smctde
The na.ture of the- injury,' as fra.cturo‘ of sku]l and’
consequences (e. 2., sepsis, tctanus) may be stated
under the head of .**Contributory.” (Recommenda-.
tions on statemont of cause of death: approved by
Commlttee on, Nomenclature ot‘ t.he Amorlcan
Medical A85001a.t10n ) . f'
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Nore.—Individual offices may add to above USt of undcsir-
able torms and refuse to accept certiflcates containing thom.
Thus the form in use in New York City.states: “Certiflcates
will beireturned for additional information which give any of
the followmg dxseascs, without explanntion as the sole cause

. of death: Abortlon. cellulms. childbirth; convulsions hemor-

rhage, gangrene, gastritis, erysipelas, meningit,la. miscarriage,

necrosis, pentonitis phlebitis, pyemia; sopti(:emju tetanus.”

But: goneral adoption of the minimum lisb suggcstéd will work

vast lmprovoment and its SCOpP6 can bo uxtended at, a later

date. ) . - . a
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