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Statement of occupation.—Prééise statement of
occupation is very important, so that the relative
healthfulness of various pui'suif.s ean be known. The
question applies to each and évery person, _irrespec-
tive of age. For many uccupatlons a smgle word' or

term on the first line will he suﬁ" cient, c. g., Farmer or.

Planter, Physiéian, Composztor, Architect, Locomolive
engmeer. Cipil engineer, Statwnaryftreman ete.
m many cases, especially in mdustnal -employments,
it is: necessary to know (e) the kind of work and also
(b) the nature of the business or industry, and there-
foré an additional line is provided for the latter
statoment; it .should be used only when needed.

As examples (a) Spinner, (b} Cotton mill; (e) Sales- -

man () Grocery; (a) Foreman, (b) Automob!lefac!ory
The fiaterial worked on may form pa.rt of the second
sta.tement Never return “Laborer,”” “Foreman,”

“Manager ¥ UDealer,” 6éte., without more precise
gpecification, a8 Day ldborer, Farm laborer, Laborer—
Coal mine, 6tc. Women at home, who are engaged
in the-duties of the hoirsehold only (not paid House-
kcepers who receive a definite salary) niay be entered-
as Housawife, Housewark or At home, and childfen}
not gainfully employéd, as At school or At home.
Care should be taken to report spocifically the océu-
Pations of persons engaged in doinestic servige for
Wages, as Serfant, Cook, Housemaid; ete. Tt ‘the

‘Secupation has been charged or given up on accoiing

of the DIBEASE cAuUBING DEATH, staté occupation at
beginning &f illness. If retiréd from business, that
fact may be ifidicated thus. Fdrmer (refired; 6 yra.)
For persond who have no- odéupation whatever;
write None: .

Statement of causé of death.—Name, first,
the pIBEASE cAuUSiNG DEATH (the primary affection
with respect to-time and ¢ausation), using always the
same accepted term for thé same disease, Examples.
Cerebrospinal fever (the. onli definite synonym is
“Epidemiec cefebrospinal memngitm”)
(avoid use of "Croup”). Typhmd fever (never feport

But -

Diphtheria .

' able terms and refuse to accept certificates contatming

“Typhoid pneumonia”); Lobar pneu; nig, Brondho-
pneumonia (“Pneumonia,’ unqualified, is mdeﬁmte),
Tubereulosis of lungs, meninges, peritoneum, ete.;
Carcmoma Sarcoma, ote., of .v.cveeerreeinnnnl Lot (lamMeE

© origin; ! “Caticer” is less deﬁmto avoid use of *Tumor”’

for'mélignant neoplasms); Measles; Wheoping cough;
Chronic valvular hear! disease; Chronic, inlerstitial
nephritis, ete. The.contributory (secondary or m-
teréurrent) affection need not be stated. unless im-
portant. FExample: Measles (disease éausing death),
29 ds.; Bronchepneumonia (secondary), [0 das.
Never report merc symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (mefely symptom-
atig), “Atrophy,” “Collapse,” “Coma,” “Con¥ul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.), -
“Dropsy,” “Exhaustion,” ‘“‘Héart failure,” *Héem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“S8hoek,” “Uremia,"” *Weakness,” ete., whenm a
definite disease can be ascertainéd as ‘the cause.
Always qualify all diseases resulting from child-
birth. or miscarriage, a8 '‘PUERPERAL depticemia,”
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way frain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences’ {e. g. sepsis, lelanus) may bd stated
under - the head of **Contributory.” (Recommenda-
tions"on statemont of cause of death approved by
Committes on Nomeneclature of the American
Medical Assoeiation.)

Norte.—Individual offices may add to above fat ot undhasir-
them.
‘Thus the form in use in New York Oit.f stiteés: "Certiﬂuteu
will be returned for additional information which gives any of
the following diseases, without explanation, as the gole ciuse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscnrriaga‘
necrosis, peritonitis, phlebitis, pyemin, septlecmid, tetanus.’
But feneral adoption of the minimum list suggested will work
vast mprovement, and its scope can be éxtemded at o latér
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