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Statement of Occupation.,—Preelse atetement of
ooccupation is very lmportent, so that the rela.twe
hea.lthfulnese of various puremts ean be knowr. The
question e.ppllee to;ee.oh and every parson, irrespec-
Jtive of age. For many, oecupatmne a gingle word or
term on the first line will be sufficient, e: g., Farmer*or
Planter.tPhyatcmn, Composilor,’ Archttect Laocotno-
tive enmr’aeer. thl eng_z‘neer, Slauonary fireman, eto.

" But in many ea.ses, especially in industrial amploy-
. menta, 1t fa- neoessa.ry to know (a) the. kind of work

‘and also (b) the nature of. the ‘business' or lndustry. M

and therafore an additional hne 1s provided forethe
latter etatement it’should be used only when needed

As examples (a) Spmner. () Cotton mill; (a) Salcs— ':

:"rt

- rimae

-man, (b) Grocerg, {a) Foreman, (b) Automaobile fac- .

tory.
second statement. Never return’ “Laborer." “Fore-
man,"” “Manager " “Dea.ler " etp., _without ‘more
preome apemﬁcatlon, a8 Day laborer, Farm laborer.
Laborer— Coal mine, oto.
.engaged i m the ‘duties of the household only (not paid -

Thp material: worked on ma.y form part of the -

Women'at home, who are -

v

Housekeepera who:reoeive a deﬂmte ‘salary), may be-
"entered a8 Housewzfe. Hauaework or At home, and’, |
children, not gainfully employed a.s Atachool or At t

i home.

Care should be taken- to report npeciﬁeelly '

the occupations ot persons enga.ged in domestic’,

service for wages, as Sérvant, Cook Houumatd ete.’
1f the ocoupation has been cha.nged or’ ‘given up ‘on
gocount of the DIBEASE CAUSING DEA.TE, state ocou-,
pation at beginning of Hllness. . If retired trom busi-

- ness, that:fact may be' ind:oeted thus:  Fermer {re-
tired, 8 yrs.) For persons who heve no oooupetion
whatever, write None. P
Statement of cause of Death —Neme, firss,

the DISHASE CAUSING DEATH (the primary, affection

"with respeot to time and causation), using e.lwaya the
same acoepted term for the same disease. Exemplee

Cerebirospinal .fever (the only definite synonym fs
“Epidemio cerabrospinal meningitis’”);  Diphtheria
{avold use ot “Croup”); Typhmd J‘mr (never report |
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“Tyr hoid pneumon!a.") ._Lobar pneumo}ua, Broncho-
. pneumoma (“Pneumonie," unquehﬁed {s indefinite);
" Puberculosis of lungs,- ‘meninges, perttoneum. eto.,

. Carcinama,! Sarcoma, eto:, of. ! .. RN (neme orl-

_ gin; “Cancer” is less definite; avoid use o! "Tumor

for malignant noeple,ama), Measles; Whoopmg cough

. ‘Chronie valvular heart disease; Chronic interstitial

ﬂephntts, oto.- The contributory, (aeeonda.rya or-in-

terourrent) affection-need not be stated ‘anless im-

porta.nt Exemple Measles- (disee.ee causing. “death),

B9 ds.; Branchopneumome (seeondery).. 10 ds.

Never report mers symptoms or’ terminal oond.ltlone.

such as “Aethenja » 4 Anomia’” (merely gymptom-

atio), "Atrophy " “Collapse "G4 Coma," "Convul-
gions,” "Debility” ("Congemte.l" "Semle." eto.),

“Dropsy,” “Exhaustion,” '‘Heart fallurs,” ‘“Hem.-

orrha.ge,",.“Inemtlon " “Marasmus,” Jold " age,”

“Shook"'“Uremm " "Wea.kneea, ceto., when &

'deﬁmte disease can: be asoertained as the< osuse.

Alwa.ys quo.hfy all, fdxsea.ees _regulting l’rom ‘ohild-

birth or misoarriege, 88 "Pomnmnu. aepucemta,

“PUERPERAL peri!omha, eto -‘ Btate cause .for

which surgical opération .was undertaken. For

*VIOLENT DEATHS state MEANS OF INJURY a.nd quality
. ag” ACCIDENTAL, BUICIDAL, O EOMICIDAL, OF 88

. probably siich, if- impossible to. “determine. ‘definitely. «

Examplee Acctdental drowning;’ atruck by’ rail- .
way - tram—acmdent Revolver. wound of - head—-"
homtctde, Poisoned by, carbolic actd-—'prabably sutctda
Thé nature of the injury, as fre.eture .of skull,”and ,
eonsequences - 8. €4 sepaw, tetanus) may bé stated’
under the head of "Contrlbutory i (Reoommende- o
tions on etetement of cau8e of dee.th approved. by
.Committes om Nomenclature ot the Amerlean
Medlcel Assoma.t:on) ' " j ’

NoT= —Indlrlduel offices: may add to above l{at of undestr—
"able terms and refuge to aceopt certificatos eonte.lning them.. ,- ;
«Phus the form in use in New York Olty statos:. "Uertiﬂcetea !
will 'be returned for additional information which-give any of '
the following diseases, without explanation; as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritia, arysipelas,. menlngttls mucarrlaze.
pecrosis, peritonitis, phlebitls, pyemla. septicemia, totanus.”
But general adoption of the minimuyrmn-lis; sugsested will work
vast improvement, end ita lcope can be extended ot a later
date. \ ; ' .
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