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Statement of Occupation.—Precise atatement of
oocoupation is very 1mportant. 80 ‘that the rela.bxve
healthfulnaess of various pursuits esn be known The
question a.pplles to each and every peraon, u'respec-
tive of age. For many oooupations & emg]e word or
term on the first line will be sufﬂclent; e. g.. Farmer er
Planter. Physician, Campoattor, Archuect Locomo-
iive engineer, Civil engineer, Stauonary ftraman, eto.
But in many oases, espeom]]y in 1ndustna.l employ-
ments, it is necessary to know (a) the kmd of work
and aleo {3) the nature of the buslnesa or mduat.ry.
e.nd therefore an additional line is provxded for the
la.tter statermnent; it should be uaed only when needed
As examplee. {a) Spmner. ) Cottan mill; (a) Salca—
man, (b) Grocery; (a) Foreman, (b) Automobtla J‘ac-
tory. The material worked on may form part of the
second statement. Never return “La.borer M “Pore-

man,” “Manager,” *Dealer,” eto., without more | ,
praoise specification, as Day Iaborcr, Farm labprcr,

Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not. paid
Housekeepers who receive a definite sala.ry). may he :
entered as Houumfc, ‘Housework or At home,- a.nd
chlldren, not gamfully employed, as Al schaa! or At
homs. Care should be taken to report speoﬂioally

-

the oeeupatlone of persons engaged in domestm P

gerviee for wages, 88 Servant, Coak Houaemcud eto.
1t the ocoupation has been ehanged or glvon up on .
account of the DIBEASE CAUBING DEATH, | state oecu-‘-
pation at beglnmng of ulness. Il retlred from buei- ‘
ness, that fact may be mdma.ted thua' Farmer (re-
tired, 6 yrs) For persona who ha.ve no oecupation
whatever, write None.

Statement of cause of Death. —Na.me, firat,
the DIBEABS CATSING DEATH (the primary. . affection .’
with respect to time and oausatlon), uging a.lwaye the
88mMe a.ecepted term for the same dlaeaee. Exa.mples-
Cerebroapinal fever (the only deﬁnite eynonym is
“Epidemic oerebroapinn.l meningltls") Diphtheria

(avold use of "Croup") Typho:d fcuar (never report

-
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unquahﬂéd fa mdeﬂmta) :
Tubgrculous of lunga, meninges, periloneum, oto.,
C‘arcmoma. Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” is loss deﬁmte avoid use of “Tumor”
for malignant neoplums) Mcasles, Whooping cough;
Chromc vu!nular heari disease; Chronic. interstitiel
nephnm, ote. The contributory (secondary or'm—
terourrent) affection need not be stited unless. im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 das,
Never report mere-symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
a.tlc) “Atrophy,” “Collapse,” “Coma,"” “Convul-
gioms,” “Debility” (“Congenital,” ‘‘Senils,” ofo.},
“Dropsy." “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” ‘‘Old ege,"
“Shoeck,” **Uremia,” *“Weakness,”’ eto., when 5
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from Oh.lld-
birth or misoarriege, a8s “PUERPERAL_steplicemia,”
“PUCERPERAL peritonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY snd qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably ‘such, if impossible to determine definitely.
Exa.mple_s. Accidental drowning; slruck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, “and
congequences (e g., sepsis, tetanus) may be stated
under the head of “Cont.nbutory (Recommenda~-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Assosigtion.)

Nora—Individual offices may add to above Ut of undeslr-
able terms and réfuse to accopt certificates conta.lning them,
Thus the form In uss In Now York Clty states: ‘‘Certificates
will be returned for additional information which give any of
the followlng disoases, without explanation, as the sole cause

’ of death: Abort.lon. cellylitis, childbirth, convulslons, hemor-

:hage. gangrens, gastritls. erysipolas, meningltla miscarrlnge.
necrosls, peritonitis, phlebitis, pyemla, ‘septicemfs, tetanus.’
But general adoption of the mlnhnum liut suggeated will wurk
vash lmprovement and Its soope can be extonded at o lator
da.t.e
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