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Statement of .Dccupatxon.———Praclse smtemeut of
occupation ,,;s very; important, so’thn.,t the rgla.twe
healthfulness of various pursuite ean heknown.; The
question | apphes'ﬁo‘aaeh and every per on, irrespec-
tive of a.ge For many occupations a single word or
term on the first lme will be sufficient, e. g., Farmer or
Planter. ? Physician! Compositor, Architect, Locomo- S
- tive engineer, Civil %ngineer, Stauonary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nn.ture of the business or industry,
and therefore an additional line is provided for the
latter statement; ltﬂhould be used only when needed.
As examples: (&) Spmner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (b) Foreman, (b) Automobile fac-
tory. The ma.teria.l worked on may form part of the
second statement: Never return **Laborér,"” ‘‘Fore-
mn.q ’ "Manager." “Dealer,” eta., w1thout more
pnecl\ée spoelﬁcation, as Day laborer, Farm laborer,
Labgrpr— Coal minis, ete. Women at home, who are
od in the dutles of the household only (not paid
opsekeepers, w'ho,recewe a.definite salary), may be
ored as Housemje, Housework or At home, and
ildren, not gainfully employed, as Al school or Al
home. Care should be taken to repori speeifleally

gervice for wages, as Servant, Cook, Houssmaid, eto.
If the occupation has been changed or given up on
aocount of the DIBEASE CAUBING DEATH, statg.ocou-
pation at beginning of illness. If retired from busi-
nosd~that fact may be indioated tlius: Farmer (re-
-tired, 6 yre.) For persons who ha.ve no occupatlon
whafaver, write None.

tement of cause of Death.———Name,, first,
t IREABE CAUSING DEATH {(the pnmary affection
with respact to time and eausation), using alwa.ys the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite 'synonym is
“Epidemic ocerebrospinal meningitis")» Diphtheria
(avoid use of “Croup”); Typhoid javer {never réport

¢“Dortant. Eiample

Al ways qualify all /

the oecupn.tmns"'gf persons engaged in domestie .

* Thus the form in use In New York Qity states: “Qeortifica

“Typhoid pneumonia’’); Lobar pneumoma Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Puberculosts of lungs, meninges, pentoneum. eto.,
Carcinoma, Sorcoma, ete., of . . ..(name on-
gin; “Cancer” is loss deflnite; nvmd use o!;" gmor”’

for malignant neoplagms) Measles; Whaopinjcough;
Chronic vaelvular heart disease; Chromﬁnlcratmal
nephritis, ete. The contributory (secomfa,ry ‘or in-
terourrent) a.ﬂeohp}:lmeed not be stated unless im-
easles (disease ea.usmg dea.th),
29 ds.; quﬂcﬁopn#‘umoma (secondarjp. i0 ds.
Never report-mere symptoms orexminal conditions,
such as ** Asthenia,’ ‘“Anemm" (merely.syngptom-

: -.aftlc). “Atrop“hy,"’ "Collapse v “Coma,‘{' “.(—}onvul—

sions,” ‘‘Debjlity"” L“Congemta.l " "Seu.ila." oto.),
..~'Dropsy,” "‘:Exhaustmn," “Heart fmlure," -"Tlenh

““orrhage,” “Idanition,” “Marasmus;” 2 1d, age,”
. HShook,” “Xiremfal ” “Weaknass,” feto./ when a

‘deﬁmt.e diseane ca.njbe ageertainédas the cause.
diseasea reésulting from" ehild-
irth or lmsoa.rriagas a8 "]&:_v PERAL seplicemid,’”
“Pnznmmu, pmﬂto@hs, etc., State cause for
which aurg:cal operation was! undertaken. For
VIOLENT DEATHS MEANS oF INJURY and gualify
as ACCIDENTAL, SUITIDAL, OF HOMICIDAL; OF a8
probably sueh, if impossible to determine definitely,.
Examples: Accidental drownmg, struck by 1 rail- .
way (rain—accident; Revolver 'wound of 'lzaad*--
homicide; Poisoned by.carbolic acid—probably duicide,
The nature of the injury, as fracture of skull, and
eonsequences {o. g., sepsis, telanus} may be atated‘!
under the head of “Contributory." (Recommendnp v
tions on statement of cause of death approyed by?,-
Committee on Nomeneclature -of the Amenea.n. d j
Medical Association.) - ;

-

Nors.—Indlvidusl offices may add t.o above list or‘undesnu
abls terms and refuse to accept cortificates contalning them.

will be returned for additional informatlon which give any of
the following discases, withont explanation, as the 5ol catiso -
of death: Abortion, cellulltls, childbirth, convul.s!ona. fromor-
rhage, gangreno, gastritls, eryalpelas, meningltis, miscarriags,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tefanus,
But general adoption of the minimum list suggeated wlll, work -
vast Improvement, and 1t8 scope can be axtended at a later -‘,;;?
date. . =~
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