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Statement of Occupation. —Preewe statement’of
ogoupation is very important} et-that the relat.we
healthfulness of variousipursuits ean be known, - 'Pha
question applies: to ea.oh and every persdn, irrespes-
tive of age. For many ocuupa.tlons a smgla word or’
term on the first line will be:sufficient, e. g., Farmier or
Planter, Rhysician, Compositar,, Architéct, Loooma-
tive engineer, Civil engineer, Stctiomry Jireman, eto."
Buti in many oases; especially in industrial employ-
mants, it is necessary to know' (3). the kind of work"
and alao (b) the natire of-the-buysiness or industry,

and therefore an additional, line s provided for the _

lattar statément; It should be used only when needed’ -
As examples:: (a) Spinner, () Cotton mdl; (a) Balea-
. mgn} (b) Grocery; (@) Foreman, (b) Automobilé fac:
. torys The material worked ‘on may form: part. of. the-
socqnd stagement. - Nover return “Laborer,” “Fore- °
map" "M&n&ger " “Dealer,” eto., mthout more

pm&ﬁe speoification, ad Day lakorer, Parm laliorer, Y

Labcrer— Coal mine, eto. Women at home, who are
enge.ged in the duties of the household only .(hot pa.ld
Housekeepers who recelve ‘a, definite sala.ry) ‘may be -+
entered ag Housewifs, Housetsork:or At home, and
eluldren, not-gajnfully employed‘ a3 At.school or At -
home, Care -should be takeén: to report: spedifically,
the ocoupations of' persoms angaged tn domestio
service for wages, as Servant, Cook,: _Hausematdr_ eto,

If the ocoupation has been 'ehanged:or ‘glven up on
acoount of the DIBEABE' cAUBING DEATH;, state coou-
pation at beginning of ﬂlness I retired from buii-
ness, that'faot may be indicated this: Farmer (re-
tired, @ yrs.). For persons who have no oooupatmn
whatever, write None. -

Statement of cause of Death;—Naing, first,
the pIsBASE CAveING DEATE (the primary: nﬁeotlou
with respeot to time and causatioi,) using always the
same accepted term forithe same discase. Examples:
Cepebrospinal féver (tha: only definite synonym is .,
““Epidemio cerabrospinal meningitis);: Diphtherid:
{avoid use ofl*'Croup™); Typhoid fever (never report

“Typhoid pneumonin"), Lobar pnewmonia; Brancho-
pneumonia (' Preumaonia,”’ unqualified, is 1ndéﬁmte) H
Tubsreulosis of lungs;, meninges, peritoneum,’ ato.,
Carcinoma, Sarcoma; ¢to. of...........(name ori-
gin; “Canoer"” is less.definite; avojdusa of *Tumor"
for malignant neoplasmas); Measles; Whooping cough;
Chronie valbular” heart disense; CEranic interstitial
nephritls, ete. The- oonmbutory (sscondary. or in-
teraurrent) affoction need not be stated unless im-
portant. Example: Measles (dizease caising death),
29 ds.; B:'"onchopneumohm' (secondary),. 10 ds.
Never report mere sy mptoms: or terminal condxtlons,
suoh asi “Asthents,” **Anemja’’ (merely symptom-
atlo). ‘**Atrophy," “Gollapae " “Gomn," “*Caonvul-
sions,” ‘'Dability” ("Congemta! " “Senile,” eto.,)
“Dropsy,” “Exzhaustion,” *Heart fa.l.lp.re ¥ “Hem-
orrhage;" "Inanitmn," "ana.amua " “0ld age,”
“Bhock,” “Uremfs,” *Weankness,” ete., when a
definite diseass ecan be ascertained ap tho oause.
Always qualify all diseases: resulting! from -ohild-
birth or miscarriage,  as “PumrPEraL! septicemis,™
“PUBRPERAL perilonilis,” eto, Sta.t!e causs for
which spurgiecal aperstion was undertaken. Far'
VIOLENT DEATHS:5tato MEANS OF INJURY. nnd qunhfy
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, of' a8

'prabably: sush, if impassible to determing definitely.

Examiplas: Aecidental drowning; alruck’ by rail-
way' train—aacident;: Revolver wound of hegd—
homtctde, Poisoned by carbolio ac:d—pmbab!y suicide.
The nature of the lniurr, a4 fractire of- ‘ekull,; and
aongequences (8. g., sepsis, felanus) may- be stated
undéer the head oﬁ"Gontﬂbutorj." {Recommanda-
tions oni statement of causeioff death approved by
Comimittes; on Nomenglatire of tle! American
Medieal. Assoclation.)) :

Nou.—Indlvldual offices may add t.o abom list' of undesir-
shle term® and refusa to aocapt oartmmms oonlnlnlng them,
Thus the form in use in Néw York Oity statod: “Certificatea
will be returned for addltinnal informatian. which-glve any of
the fbllowlns diseasss; withoud explanation;.as the sole ¢ause
of denth: * Abortion, cellulitis, chlldblrt.h.,convulﬂanl. hemor-
rhagé, gatgrena, gastritia, eryupelu. memngitls' mlacarrhxgeu
necroals, peritonitis, phlohitis, pyemia, upﬂcemln. tetanus,”
But ganarn'l adoption of tho ninimum st mggastred will work
vast lmprovement, and 1td scopo’ can be:extendid? at a lator
date. .

+

A.DDI'I‘ION’AI. BPACH l‘ol FURTHHER smmm
BE mslmn




