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Statement of Occupation.—Prectse statement of
ocoupation is very Important, se that the relaiive
healthfulnesa of various pursuits can be known, The
question applles to each and every person, Irrespoa-
tive of age. For many ocoupations s single word or
term on the first line will be suffiefent, e. g., Parmer or
Planter, Physician,- Compositor, Arckhitect, Locomo-
tive engincer, Civil engineer, Statfonary fireman, eto,
But in many ocases, especlally In industrial employ-
ments, it {8 necessary to know (a) the kind of work

and also (b) the nature of the business or industry, ‘

and therefors an additional line Is provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b)) Qrocery; (a) Foreman, (b) Automobile Jac-
tory. The materinl worked on may torm pars of the
second statement.
man,” “Manager,” “Dealer,’” sto., without more
precise spesification, as Day laborer, Farm laborer,
Laborer— Coal mine, ot6. Women at home, who are
engaged in the duties of the houschold only (not peid
Housekeapers who recelve a definite salary), may be
entered as Houaewife, Housework or At home, and
children, not gainfully employed, ns A¢ school or At

Neaver roturn “Laborer,” “Fore-

home. Care should be taken to report specifically

the ocoupations of persons engaged In domestio
servica for wages, as Servant, Cook, Housemaid, eto.
1t the oacupation has been ohanged or glven up on
account of the DIBEABD CAUBING DEATH, state ooou-
pation at beginning of jliness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pIeEAE® cAUSING DBATE (the primary affestion

with respeot o time and causation), using always the

game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

"“Epidemio ecrebrospinal meningltis); Diphtheria

.

(gvold use of “Croup’); Typhoid fever (never report

If retired from busi-

Jthe following diseases, without explanatiop,

I/ Bus goneral adoptlon of Ehaailnl

“Typhoid pneumonta’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” 1a less definite; avold use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic snterstitial
nephritie, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Exampls: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditlons,

such as “Asthenis,” “Anemin” (merely By mptom-~
atio), “'Atrophy,” *Collapse,” “Comsa,” *Convul-
sions,” “‘Debility’” (*Congenital,” *Seails," eto?),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hein-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” *“Uremia,” *“Weakness,” eto., when a
definite disease oon be ascertained as the cause.
Always qualify all dizeases ‘resuiting from ohild-

{

?

a

birth or miscarriage, as “PuUBRPERAL geplicemia,’’ " *¢ -

“PUERPERAL peritonilis,” eto. State onuse for
which surgical operation. was unflertaken. For
VIOLENT DEATHS slate MRANS OF INJgh_Y and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS-
probably such, if impossible to determine dcﬂnitelyxf
Examples: Accidenial drowning; astruck by rail-
way lrain—accident; Revolver.. wound of head—
homicide; Poisoned by carboli t'zg;fd%—‘probably auicide,
- ture of skull, and
us} may be atated
7.""" (Recommenda-
tions on &€ f cause of—deathi, approved by
Committéa” & omenclature of.fthe American
Medical Associat.ion.)‘ o ’

a- = e

under the

. AR

- Norn.—Individual offices may add to above lst of undesiz-
able terma and refuse to accept certificatéy contalning them.
Thus t¢he form In use In New York City states: “Certifcates
will be retwrned for additional Information’ ghich glve any of
}4 the sole cause

Ivulsions, hemor-
amsfilpelas, morfingitls, miscarriago,

P promia, Septidemia, totanus."
&mgosted will work

of death: AbgfriN¥Wuiltis, childbirth,

-

vast improvement, and its“acope o Gxtended at a later. .
date. N i
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