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Statement of Occupafion.— Precise statomént of.

occupation i3 very important; do that the relafive

healthfulness of various pursu;t.a own be kiiown. The
question applies to éach and every person, irrespen-
tive of age, For many oceupatxons a smgle word or
term on the first line will bé sufficient, e. &., Farser or
Planter, Physician, Composilor, Archifect, Loéomo=
tive engineer, Civil engineer, Stalionary fireman,. eto.
But in many cdses, especially in mdusﬁrml emfploy—
tents, it is necéssary to know' (o) the kind of wosk
sid also (b) the nature of the business or inddstry,
anid therefors an additional line is provided for the'

latter atatement it should be usad only when neaded.

A$ examples’ (a) Spinner, (b} Colton mill; (a) Salds+
ian, (b) Gracery; (a) Foreinan, (b) Avitomobile fae-
tory. The material worked on may form part of the
setond statement. Never retura ““Labores,” *‘Fore-
man,” ‘*Manager,” "Dea.[er." ote.;, without more
Precise specification, as Day laBofer, Farin laborér,
Laburer— Cogl mine, eto. Womem at home, who are
engaged ir the duties of thié housshold orily (nof paid
Housckeepers who receive a defifite salary), may be
entered as Housewife, Housework or At hothé; add
children, not gainfully ampl‘oyad‘ aa At school or Ai
home. Care should be takeén té report speelﬂcally

the occupations of persons éngagéd in dombstxo_

servioe for wages, as Servant, Cook; Housemaid; ofo.
It the oceupation has beer changed or giver #p on
account of the DIaRABE éAavUsING' DEATH, dfate doon-
pation at beginning of llness. I fetired from bugi-
ness, that fadt may be mdma.f,ed thus: Farrmed (fe-
tired, 6 yrs.Y For persons whe havé no odclipation
whatever, write None. .

Statement of cause of Deathi—Name, first,
the DIBEASE cavsing pDEaTH (the priméary affestion
with respect fo time and eausation), using alwaya the
same aooepted term for the' same disease. Examples:
Cerebrospinal féver (the only definite synoaym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of 'Croup”); Typhoid fever (never report

“Pyphoid pneitmonia’); Lobar preumonia; Broncho-
pnduthonic (“Pneumoma," unqudlified, is indefinite);
Fuberculosie of lungs, meninges, periloneush, eto.,
Caieinama, Sdréomad, ete., of ........ . .{hame ori-
£ing “Caredr” is fess definite: &fvoxd usé of “ Tumor”
for malignant néoplasmd} Measles; Whooping éough;
Chionid baloular héari disedse; Chronic interstitial
nephtitis, ete. The dortributory (seoéndary or in-
terdurrent) affection heséd not b stated unleds im-
Portant. Exampfe Measles (diséask causing death),
€y de.; Branchopnaumoma (aaoonddry). 10 ds.
Never report mere symptoms or terminal conditions,
siich af “‘Astlienia,” "“Anemia™ (merely symptom-
aﬁu) **Atrophy, " “Collapss,” “Coma,” “Convul-
sions,”” "Deblhty" (“Cangatuta.l" “'Senile,” ete.),
“Dropsy,” **Exhsustion,”” “Heart failure,” “‘Hem-
orrhage;” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Bhoek,” *Ufemia,” *“‘Weakness,” oto.,, when a
definite discase can be ascertained as the couse.
Always qualify all diseases resulting’ from child-
birth of miscarridge, as “PUBRPERAL seplicemia,”
“PUBRBERAL perilonilis,” ato. Btate oause for
which surgioal operation was undertaken. For
VIOLENT DEATRS state MEANGS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF nomcrfuL. or aa
probably such, if impossible to determiné definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Hevolver wound of hedd—
horicidé; Poisoned by carbohc acid—probadly suicide.
The nature: of the injury, as traature of skull, and
consequences (o. g, sepsis, lelarius) may be stated
under the head of “Gontnbutorjr ¥ (Recommenda~
tions om! staterherit of osuse of death approved by
Commities' ot Nomenclature of the' American
Medical Assocfation.)

Nora.—-Individual offices may add to above' Lt of undeste-
able ternid and refuse to decept certlicates contsining them.
Thud the form in use in New York Olty siatés: “Certificates
will be returned for additional Information which give any of
the following diseises. without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulbiions, hamor-
rhage, gangrene, gastritls, eryeipelas, medlngitis, miscarriage,
decrosis, peritonitis, phlebitis, pyemia, iapﬂmmht tetanus.”
But general adoption of the minimum ﬂst Imggest.od will work
vast Improvement; and its scops can be extendbd at a later
date.
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