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Statement of Occupation.—Precise i statemant of
oscupation isvvery important; so that the irelatwe
hea.lthfulneeu of va.noue plursmts can be known' : The
question applies, to ea.ebm.nd every person, irrespec-
tive of age. :For.many-: oeeupatlons a smgle;word or

I3
. P

term on the first Jine will be Buﬁiemnt le- ., Farmer or /

Plantet, Physician,: Compotitor,: Archiiect, Locoma-
tive cnmmer. Civil enmneer, Stationary ftreman, eto.
. But in ‘many eaaes,“espaeia.lly in industrial employ-
~+ ments, {t i3 necessary to know (a) the kind 'of work
- and also (b).the.naturé of d;he business or Industry,
-» &nd therefore-an "additional lme in prowded for. the
latter sta.tement 1t should be used ohly when needed.

.- An examples. (a) Spinner, (b) Cotton mill; (a) Sales—

w man, (b).Grocery; (a) Foreman, (b) i Automobile fac-
- ,lory +The material worked on may form part of.the
y aeeond statement ‘Never return *Laborer,” ‘‘Fore-
_man,': "Mana.ger " “Dealer,” - eto., - without more .
5« precise, speclﬁoatlon, sa, Dayilaborer; Farm; laborer,
-, iLaburer— Coal mine, eto.!
», engaged in the duties of. the household only (not pald

W2 Houaekeepers who reeelve & definite salary). (may:be <

=t entered as Houaewqc, Houacwork or At: homc, and
children, not gainfully: employed ag, At school er.Az
home. ;Ca.re. should be taken to report specificilly -

the oeeupatlons of. persons; engaged in dome stie .
service for wages, a.e Sermm! + Cack, Housematd, eto.
If the ocoupation ha.s been ehanged oF: given up, on “

sooount of the DIBEASE. causmo DEATH,, 8tate ooou-
pation at .begmmng of. ilinese. If retired: from ‘bugi-
ness, that fact may. be: indwatedzthus“ Farmer (re-
tired, 6 yrs.) For persons who have o oooupation
whatever, write None, - " i 2
Statement of cause ofi Death -—Na.me, first,
the DISHASE [ CAUBING DEATH](the primary affection
with reapeet to tima:ind esusstion,) using always the
same a.ccapted term: for.the same dxsea.seu-Exa.mples'
Cersbraspmal Sever (thel only deﬁnite gynonym . ia
“Emdemm -eerebroapinal memngith") Dsphlhcﬂa
(avoid use of “Croup"),“Typhoid fsufr {naver report

Women at home, who are ,

”

" a.tic)

“Typhoid pnenmonia"); Lobar pneumonta; Broncho-
pneumonia (“‘Pnenmonia,”’ unqua.hﬁed is indefinite);
Tuberculosis of .Jungs; meninges, per:toneum, et.c.
Careinoma,, Sarcoma,.ete., of .. .......:. {namme ori-

- gin; *Cancer’2isless definite; avoid,use of ‘*Tumor”
*. for malignant neoplagms); Measles; Whooping cough;

.Chronic 'valvular- heart diseass;:: Chronic intersiitial
- mephritis; eto. | The contributory {secondary or in-
- $erourrent) affgction meed not be stated unless in
- portant.i Example: Measles (disease causing death),
. 29 da.;* Bronchopneumonia : (secondary), 10 ds.

. Never report mere symptoms or:terminal canditions,

: euch- as **Asthenia,” **Anemia’ (merely symptom-
**Atrophy,” , *Collapse;” **'Coma,” {Convul-
: sions,” "Debxlit.y" (¢:Congenital,” . “Senile,” eto.,)
* “Dropsy,” "‘Exhaustmn" “Heart failure, " “Heom-
. ofrhage,” “Inanition,” “Marasmus,” *Old age,”

“Shoek,” YUremia,”: "“Weakness,’; . eto., | when a
i definite disease can be ascertained as the ecause.

i Always qualify all dizessesresulting from child-

: birth or;'miscarringe, ns'“PyEBRPERAL,tepliceniia,”
“PUERPERAL perifonilis,’ eto. State cause ‘for
which 'surgieal operation was undertaken. ;- ¥or

-:VIOLENT DEATES:8{ate MPANS o7 INJURY.and quslily
88 ACCIDENTAL, BUICIDAL; .OF .HOMICIDAL; OF &8
1probably such,:if imposesible to determine definitely.
-Examples: Acctdcntal drowning; - struck by rail-
away ¢ tram—amdem-- Revolver wound of (shead—
Jomicide; Pommed by carboha,acsd—-wobably suicide.
The nature of. -the fnjury, as:fracture of skull; and
congequences (p. €., sepsis, felanus) may be stated

: under the head of.* Contiifutory.” (Recommenda-
tions: on: atatoment of cause of. death. approved by
Commjttea- on Nomenclature: of; ;the American
Mediea.l Association.)

.

Note.—Individual offices may add to:ahove list of undesir-
able terms and rofuse;to jecept eerﬁlﬂcatee containing them.
“Thus.the form fn use in New York;City states; *Oertificatos
will ba returned for eddlt.ional information which give any of
the following diseascs,: without explmmtion. a8 the aolo cause
of death: Ahortion, cellulits, chlldbl.rth, convulsionp. hemor-
- rhage; gangrens, gutrlt.i!..eryilpe]u.lmeninzltla miscarriage,
necmsll peritonitjs, phlehitis, pyemln..; -septicomlia, t.etanul "’
But general adoption of the minimom, list suggested will work
vost improvement, and 1te #cope can bo exfended at-a later
dn.t-e.
ry ', . K
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