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Statement of Ocgupation.—Precise statement of
ocoupation is very 1guportant 80" “that {1}10 relatlve
healthfulness of various puremts ee.n be kngwn. The
question a.ppues to ea.eh a.nd every person, lrrespee-
tive of age. Tor mﬂ.ny oceupatxons o gingle wor -or
term on thy ﬁrst line mll be sufﬁclent 0. g' Farmcr or
Planter, Physzcmn. Composztor. Archtte t, Locomol
4ive enginecr, Civil engmecr, _§t9h?nary fireman, cte.
But in many cases, qspecmlly in mduatrgal employ-
ments, it is necessary ta know (a) the klnd of worh

‘end also (b) I;.'he ‘nature ‘of the bqsmess Sr indus try,

n& therefore, an additionsl hne 13 provided for, the -
latter ste.te‘menb it ehould be uqeq only When needed
As exemples (a) Spmner. (b) Couon mtll (a) Sales-
man, (b) Gracery, (a) I‘oreman (b) Automobzlc fac-
tory The mat.etm.l workcd on may form part of the
qeeond st.a.tement. Never return ‘Lal.borer " “Fore-
man, > “’V,[a.na.ger,” “Dealer. ete., without more

precise specification, as Day labr':rer, Farm laborer,” 7

Laborer— Coal mine, eto. Women at home who are’

ongarrcd in the duties of t.he heusehoid only (not, pmd T

L{qusekeepere who re(::ewe % fleﬁmte s'alary), may be 4

entjered a3 Houssunfs. Housémor!c or At homc, e,nd
¢hildren, not galpfully emp]eyed 88 Al schoul or At/
home. Care’ should he taken to report epeclﬁcelly ’

t,he oecupatlons of pex;sons on o,ged in domestw“;”

service for wages. as Serggnt Coo Housemcud ete
It the occupation has been chapged or glven up on"
secount of the pisEAsE CAqsmG DEATH, state oeeu- '
pation at begmmng ef 1llness
ness, that fe.qb may be mdlcia.tg‘d 'thus Farmer (re-
tired, 6 yra) For persons who have no oecupatmn
whatever, write Nonc ) r

Statement of cause gf Death. -Name, first,
the DISEABE CAUSING DEATH (the primaty a,f{echon
with raspoect to tlme end Q;z.usl t{or{) u:lnng always the-,—
84O accepted term for the same disease.” ]"\n.mples
Cerebms'pmal fever (the’ ofllgr deﬁmt‘e synonym s
“Epidemie’ eerebrospmal memn 1t.13 s D:phthana ]

It ret:red frem busx-._- (N

(avoid use of “Croup”) Typho-.d jcner (never report

o E i
-
Dﬁ;r pneumomu, Broncho-

pmumoma( Pneue:oma., ungue od, i mdeﬂmte),
Tubarculosw of. lungs, memnges, pmtaneum, ‘ate.,

“Typhoid p umoma.")

Carmnoma, Sarcama, ete,, of .......... (name ori-
gm, “t‘a.neer is loss deﬁmt.e avoid use of “Tumor”

fo; n:‘m.llgna.nt neoplasms) Mnlasles, Whoopmg cn;ugh
Chromc valvular heart disedse; C’hrome mterstmal
nephrma, ete The contnbutory (seeondary or in-
tereurrent) a.ﬁeet.lon need not be, ete.ted unless im-
portant.’ Example Meaalea (dlsease ca.u'smg death),
29 ds.; Branchopneumoma (seeondary). 10 ds.
Never report mere sympt.oms or termmal conditions,
such as “Asthenia,” *“Anemia” (mérely eymptom-
a.tle), “*Atrophy,” “Collapse,” *Coma," “Convul-
smns * “Debility’’ (*Congenital,” “Semle," oto.),
"Dropsy” “Exhaustion,” *‘Heart fe,llure," “Hem-
orrhage,’’ “Inanltlon." “Marasmus,”” *‘Old age, v
“Shoek " “Uremia,” *“Weakness,” eto., when B
deﬁmte disease can be a.seertemed as the cause.
Alweys qualify all dxsea.ses resultmg from ohild~
bu'th or migearriage, as "PUERPERAL seplicemia,”

“Pwnxpnnae peritontlis,” oto. State cause for
which surgical epere'tion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
a3’ Acbmem‘u, BUICIDAL, OF HOMICIDAL, OF aB
prabably such if impossible to determine definitely.
Ixami)les “Accidental drowning; struck by rail-
way tram—acctdent Rcvaluer wound 'of head—
homzczde, Pm.soned by carbolic ac;d—prubably sutcide.
The nature "of the injury, as fraoturs of akull, and
coneequences (e. 2., sepsis, tetcmua) may be stated
under the head of '‘Contributory.” (Reeommendn-
tions on statement of cauee of death epproved by
Commlttee on Nomenelature ef bhe American
Medlcal Assocmtlon) < a

H

NotE. ——Individual ofﬂoes may n.dd to abova st of undesir-
able terms and refuse to aecept. cortificates cont.ainlng them.
'I'hus the form in vse in New York City statea: *'Qortificates
will be returned for additlonal Information which give eny of

,.tho following dissases,” wlt.hout. explanatlon. a8 tho-solo cause
of death: ‘Abortion, cellulitis, childbirth, convulslons, hemor-

rhage; gangrene, gastritis, erysipotas, méningitis, ‘mlscarrlnge
necrosls, peritonitis, phleb[t‘.ls. pyemia,-gepticomia, tetanua.’
But general udepnion of the minimum Ust suggestod -ﬁm work

'vasb improvement,’ and ita scope can be extended at a latver

da.te
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