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Stat_e;n_e‘ f Occupation.—Precise statement of.
cocupation i3 Very 1mporta.nt, 80 that the rela.mva;
healthfulneés of various pureulte ea.n be known. The
question apphea to each a.nd every person, 1rrespee-
tive of age. For mah .oeoupat.lons & slpgle word or
term on the firet Ilqe wil! be sufﬁelent, e.g., Farmer or
Flanter, Phystmmf Compomtor, Archttect Locomo-
tive engineer, Civil engmeer, Stauanary ﬁ.reman, etc
Bat in many cases, espeemlly in industrial employ—
' ments, it is necessary to know (a) the kind of work
&nd also .(b) the nature of the busmess or industry,
and therefore an a.dd.ltlona.l hne ie Drovided for the,
letter atat.ement it should be used only when needed

Aa exa.mplae (a) Smnﬂer. (b) Couon mill; (a) Salqs- -

man, (b Grocery, (2) Foreman, (b) Automobtle Jac-
!ory ‘The material worked on may form part of. the.
seeond atn,tement. Neyer return ‘‘Laborer,” “Fore-
ma.n v “Ma.na,ger " “Den.ler," et.e without more
preexse speelﬁca.tmn. ag Day Iaborer, Fafm laborer,
Laberer—Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only, (not peud
Houaekeepera who receive.a deﬁmte ee.la.ry), may.be
entered aa Houumfe, Hauaework or At home, and
ehlldren, not gainfully empleyed a8, At .achool or At
home. Care, should; be t.a.kan to report speclﬂcally
the eeeupatmns of persons quaged ln domestio
sarvice for wages, ae Serea'nt Cook, Houscmasd. ete
It the occupation hes been ehanged or-giveh up on
account of the pismasy cnreum nmu'a, state ooqu-
pation at. begmmng ‘ot illneas it retlred from busi-
ness, that, fact may, ibe' indlcated thps' F'armsr (re-
Hred, 6 yra. ) For persons who have ne ooeupa.tlon
whatever, wrlte Nom._

Statement of cause of . Dea. —~Name, first,

tho DISEASH CAUBING DEATH (the primary affection -

with. respeot to time a.nd causathn ) using always the
same meepted term for the same diséase. Examples
C'erebroapmal Jever | (the on.ly deﬁnite synonym is
“Epidemip eerebroepina.l memngitlp") Diphtheria
{avoid use of “Croup"), Typhoq! Jever (never report

-

*Typhoid pneumonia’);- Lobar pneumonia; Broncho-
preumonta (“Poeumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete,
Carcinoma, Sa,rcoma, ete., of ...l (name ori-
gin; “Cancer' is less-definite: aveid uge of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic mﬂﬂular heart disease; Chronic interstitial
nephritds, eto.” The con_t;nl)utory (seeo_nda_ry or in-
tercurrent) affection need not be stated unless Im-
portant. Exainple: Measles (diseage oausing death),
25 ds.; Bronchopneumoma (secondury), 10 ds.
Never report mere aymptoms or termingl oonditions,
such as "A.st.hema " ¢ Anemia® {merely symptom-
atic), “Atrophy ¥ “Collapae,” “Coms,” “Convul-
sions,” "‘Debility”’ ("Congenjta.l," "Semle" eto.,)
“Dropsy,” “Exhaustion,” “Heart fa.ilpre" “Hem-
ofrhage,” “Inanition,” “Maragmus,’ “0ld age,”
“Shock,” “Uremia,” "Wea.kneps." eto.,, when »
definite, dispase ean be -ascertained as the oause.
Alwaya qua.hfy all diseases rosulting; from child-
birth or mjscarriage,, as "'Pmmn:nu, geplicamia,”

“annmnu. peritonitis,” eto. State eange for
which eurgma.l oper‘a.tion was; undertaken. . For
VIOLENT DEATHS:8tate. MEANS.OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, oOf &d
prabably sueh, if impossible to dptermine definitely.
Examples: Accidental drowning;, atruck, by rail-
way train—accident; Revalver, wound of head—
komicide; Poisoned by,carbohp actd—probably swmde
The nature of;the injury, as frasture of .ekull, and
congequences (e. 2., sepess, telanus). may. be stated
under the head ot'"Contributory." (Recommenda-
tions on sta-tement of cause of denth. approved by
Commlttea on Nomenoleture of the .American
Medioal Asgoefatipn, )

Norn.;—Individual offices may add to above list of undesir.
able, tex-me and refuse to accept cartificates eentatnlns them,

'Thus the form In uss In Now York Olty- st.ata "Oertlﬂcate!

will be returned for a.ddltlonal ln.formattqn whlc.h &ive any of
the following disepses, wlthout explanatton. &8 the sole cause
of death: . Abortipn, cellulltls, childbirih,; convulsions, hemor-
rhage, gqurene. gaatritia, eryplpolas, menlngitis, miscarriage,
necrosis, perftonitls, phlebitls, pyemla, septiceraly, tetanus.”
But general adoption of the minimum list, suggested will. work
vash, lmpz:ovement, and lte Scope can ba. e;tended at a. later
date.
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