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Sthtement of Oecupation.—Poaise stdtement of
ocoupgﬁid"z}- Is very important, so"that the relative

-

healthfufrfess of ia.t"i(;)us pursuits can be known. The
question applies ‘!go{’ahch‘and e_verf' persoﬁ':’irrespec-

tive of’agé.’ For,

£ ¥ oceupations a siﬁ'gl; word or

term’on the first lines ill be su ficientye. g, g'arm‘er or
Pignter, Physicitth, Compositor, Ar'ehit’ect, Locbmo-
tive engineer, Civil éngineer, Staiiona.j'y ﬁfiman_i: ete.
But in many oases,jespégially in industrig] -employ-
ments, it is necegﬁn#y f&P know (a) tHe ki%o!p ork
and also (b) the hinture of the businbss o il’-du/s_t-ry.
and therefore apjadditional line is provided for:the
latter statem%jﬁould be used o%y when néeded.
Asg examples:*(a) Stiinner, (b) Cotton'mill; (a)JS}Ies-
man, (b) Grocety;.(a). Foreman, (b) Automobils fac-
tory. The ma.tq’r‘ i1 org:ed on may form part of the
second statement?> Never return “Laborer,” *Fore<

. man,” “Manager,”” “Dealer,” etc.,” Without more-s.
precise spedification, as Day laberer, ’Fa_:;m laborerF=2

. Laboz,;gr—ﬁ-‘CoaI mine, ete. Women at héme, th"lgLrer :’é
ongaged in the duties of the household only’(not paid
;Houéékeepers who receive a definite salary), may Be
entered a8 Housewife, Housework or At home, and
ohild:en,‘:':ﬁot gainfully employed, as A¢ school or Ai
home. (;a.re should be- taken to report specifically .
the ocoupitions of persons engaged in domestio 2
service for wages, as Servant; Cook, Housemaid, o3,
If the oceupation has been changed or"éiyen up qn
account of the PISEABE cavUsING DEaTH, state ocoli-
pation at beginning of illness. If retire -_frbm busi-
ness, that faot may be indicated,thus¥} Farmer (re-
ltired, 6 yrs.) For persons who ‘have no ‘océipation
whatever, write Ndne, N R ’
Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH {the prinary affection
with respect to time and causation), using always the
sama accepted term for the sarhe disease. JHxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis")a Diphtheria
(avoid use of “Croup”); Typho_:‘cg’feverl(never report
Eal

:
= e

& #able terms and refuse to actept

“Typhoid pneumonia’’); Lobar pneumonia; Rroncho-
pneumonia (“Preumonia,’ unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum; oto.,
Carcinoma, Sarcoma, eto., of s (DBING
origin; “Cancer” is less definite; aveid use of “Tumor’”
for malignant neoplasms); Measles; Whaoping cough;
Chronic vpalvular Reart disease; Chronf;* interstifial

nephritis, eto. The contributory (secoqdaf‘jr of. in-

-% terourrent) affection need not be stated nless im-
; bortant. Example;. Measles (disease catsing death),

4} 29 ds.; Bronchopheumom‘g,.'(seeondaljy),’__.:_to‘.' ds.
4 Never report mere symptomsor termina'.l'"éq?djﬁpns,
4 such as *““Asthenia,” “Andmig" (meggly.szmptom-
3, atio), “Atrophy,” -“Collapsg? “Coma,”.'Convul-
sions,” “Debility™. (‘‘Congetital;": ile,” "eto.),
“Dropsy,” “Exhatstion,”, ‘Heart<failhrs,"~ ‘tHem-
». orrhage,” “Inanition,” “Mafasmis,” “Qld_sgo,”
- "“Bhoek,” “Uremia,” “Weakness,V .ete., {wheri a
.2z definite disease can be -agéertained as tlie cause.
Always qualify all disoases g-esﬁl ng fro{;n child-
birth or misearria.gé, as “PUERPHRAL seplicemia,”
“PUERPERAL perifonitis,” olc. tate cause for
which surgical operation was u'ﬁ{:lertaken. For
VIOLENT DEATHS state MEANS OF INJURY and-qualify
88 ACCIDENTAL, SUICIDAL, E’i‘a,nomcng‘gf, or ah
probably such, if impossible to. determine  dofinitgly,
Examples:  Accidental drofohing; etruck’ by «roily
- - £

way {trein—accident; Revolver wound af-_-‘head?
omicide; Poisoned by carbolic acid—probably’suicide.

' The nature of the injury;’ as-fracture of skl -nad

=" gbnsequences (e. g., sepsis, tetanus) may fli%:tkt’é‘ﬁ

under the head of “Contributory.” (Recom} enda-
f%pns on statemont of+cause of death appro¥ed By
o

mmittee on Nomendldture of the AMeriesh

* b%edieal Association.) e % ?
. T 43 -
ﬁNorn.—Idividﬁal offices may &g;ll to above list of undesi-
R ficates containihg Chem.
Thus the form in use in Néw York City states: * Certificatps

ﬁ bgreturned for additionaFintfymation which gifediny bt
o following diseuses, without-expianation, as th dile cause

6f death: Abortion, celuliffs, chil Yirth, convulsions, faemor-
.-'i'}mze. gangrene, gastritis, eryglpe.l s, meningitis, miscarriage,

*  tecrosis, peritonitis, phlebitis, Dyeriia, ueptlcemlg.t?etanuéi"
‘But general adoption of the miniraym st suggestediwill work

vast lmprovement, and Its scobe ¢hn be extendod €% a later
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